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FOCAL INFECTION AND SYSTEMIC 

DISEASE: A CRITICAL APPRAISAL 

THE CASE AGAINST INDISCRIMINATE REMOVAL 
OF TEETH AND TONSILS 

CLINICAL LECTURE AT ST. LOUIS SESSION 
HOBART A. REIMANN, M.D. 

AKD 

W. PAUL HAVENS, M.D. 

PHILADELPHIA 

The concept of focal infection in relation to systemic 
disease is firmly established. The origin of many toxic 
or metastatic diseases may be traced to primary local 
or focal areas of infection. As examples, gonorrhea 
and gonococcic arthritis, furuncles and septicemia, 
tetanus and other self-limiting diseases may be cited. 
It is not surprising, therefore, that a similar relationship 
is thought to exist between various general systemic 
diseases of unknown origin and infections of the teeth, 
tonsils, nasal sinuses, appendix, gallbladder and cervix 
and infections elsewhere. Such a theory at least was 
elaborated and popularized chiefly after the publications 
of William Hunter and Frank Billings between 1910 
and 1915. The enthusiasm thus aroused was further 
enhanced by the experimental work of Rosenow and 
-others until focal infection with regard to infected teeth 
and tonsils seemed to be the cause of a great variety 
of diseases. 

Our purpose in this inquiry is to test the validity of 
the theory and its application. We have reviewed many 
of the papers published since Holman’s ^ critical dis- 
cussion of 1928, in an attempt to gather evidence to 
show that the causative relationship of infections about 
the teeth and tonsils to systemic disease is unproved, 
and that the removal of teeth and tonsils in an effort 
to influence the course of systemic diseases is unjustified 
in the majority' of cases. 

“infected teeth” 

As pointed out in a recent editorial," Hunter’s views 
as expressed in 1910 have been misinterpreted. He 
spoke chiefly' of infections arising from ill fitting den- 
tures and crowns, not of apical abscesses about pulpless 
teeth which now are usually' regarded as “infected 
teeth.” Nevertheless the belief that infections about 
the teeth give rise to much sy'stemic disease seems to be 
supported by' various data : (a) bacteriologic studies of 
teeth often give positive results, (b) roentgenograms 

From the Department of ^Medicine, Jefferson Jlcdical College and 
Hospital. 

Owing to lack of space, the bibliography is omitted here. The complete 
article appears in the authors’ reprints. 

Read in the Medical Division of the General Scientific Meetings at the 
Ninetieth Annual Session of the American Medical Association, St, Louis. 
May 16, 1939. 


may' show radiolucent periapical areas, (c) by inocula- 
tion experiments it seems possible to reproduce similar 
disease in animals, and (d) recovery occasionally' occurs 
after the extraction of teeth. That most of these data 
have been subject to misinterpretation is made evident 
as follows : 

(o) Bacteriologic Studies of Extracted Teeth. — Most 
of tbe bacteriologic studies dealing with infection in 
and about the roots of pulpless teeth are invalid because 
of the technical difficulties of preventing contamination 
during extraction.® Since then, Burket,'* for example, 
found bacteria present in pure culture or in mixtures 
in the apical areas of 43 per cent of clinically' normal 
teeth, tested with aseptic precautions. Streptococcus 
viridans was found in 89 per cent in pure culture or 
with other bacteria. Pure cultures were more often 
obtained from teeth with no periapical roentgenographic 
changes. Tunnicliff and Hammond ° and others “ found 
that many teeth with sterile surfaces showed Strepto- 
coccus viridans in the pulps. There is often no evidence 
of infection on microscopic examination of pulpless 
teeth and adjacent tissues even though bacteria are 
present, so that the mere presence of bacteria does not 
mean that they are pathogenic. 

fb) Roentgenologic Studies. — In the search for foci 
of infection it is customary to make roentgenograms 
of the teeth. It is a common practice among roent- 
genologists to report an abnormal area of lucency 
around the root of a tooth as a periapical abscess. This 
custom alone has been responsible for the loss of many 
sound teeth since many such radiolucent areas are not 
caused by infection." It is impossible to estimate tbe 
pathologic significance of abnormalities by roentgeno- 
graphic studies alone.® Periapical restoration of bone 
and obliteration of areas of rarefaction may occur 
spontaneously if given time enough or after proper 
treatment of disease of the root canal or other defects, 
as shown by Sharp ® and in the accompanying illus- 
tration. 

(c) Inoculation E.vperiments. — Most of the obsen'a- 
tions made on animals inoculated with bacteria recorded 
in studies of focal infection were reviewed by Holman * 
in 1928. He particularly' dealt with the problem of 
elective localization of bacteria and concluded that the 
specificity' of the bacteria involved has not been proved 
and that the theory of Rosenow is open to misinterpre- 
tation and limited in its practical application. His views 
have been further supported by the results of studies 
by' Lehmann® and by' Valentine and Van Meter.’® 
Both Schottmuller “ and Pette advise that Rosenow’s 
views of elective localization of bacteria he not only 
disregarded but actively combated. 

(d) Effect of Tooth Extraction on Systemic Disease. 
— Many' authorities do not accept the reports of clini- 
cal improvement after the extraction of a tooth as proof 
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some or all of their teeth removed, no benefit occurred 
m forty-seven, and exacerbations occurred in three 
In Bauer series of 300 cases, those patients who 
were not subjected to operation have done better than 
those whose teeth were removed. 



1. A girl aged 15, regarded as visceiopioUc and anemic, had generaUicd 
parodontal disease with loosening of the teeth and a large cavity in the 
tooth, resulting in death of the pulp with rarefying osteitis of the apical 
region and parodontosis. 2. Twelve months later, after treatment of the 
tooth and the use of general hygienic, measures, the area of rarefaction 
disappeared. 3. A woman aged 42 w-as told that an abscessed t^th might 
account for apprehensiveness, depression and vague pains noted during the 
menopause. She refused to have the suspected tooth extracted. 4. It was 
treated conservatively, and after eight months another roentgenogram 
showed restoration. 5. A woman aged 23 had a pyogenic infection or the 
' skin thought to be associated with two pulpless teeth and a large area o* 
rarefaction. 6. The patient refused to allow extraction, and twelve months 
after treatment of the root canals a second roentgenogram shoi^d regenera- 
tion of bone. Roentgenograms b^’ courtesy of Dr. John H. Gunter. 

Frankel examined a large group of persons with 
supposedly good teeth and compared them with persons 
who had '“heavy dentistry.” The percentage of dis- 
ease was no greater in one group than in the other. 
Broderick “ examined numbers of patients with arthri- 
tis and allergic diseases and found that in most cases 
all of the teeth had been removed without evident effect 
on the disease. Kerr believes that the practice of 
wholesale removal of teeth for suspected foci has been 
overdone. Leiter states that alleged foci of infection 
in the teeth- have no clearcut relation to nephritis. 


rr!f n of the Dental Stud 

Droup at Yale, that practitioners at present have n 
satisfactory basis for determining whether a tooth i 
actually harboring infection or not. 

Harmful Effects^ of Extracliou of Teeth.— -Th 
extraction of teeth is not without danger. Since bac 
teria reside around the gingival margins of all teetl 
and m the periapical regions of many, there is everj 
reason to suspect that the trauma of operation mav 
force these bacteria into the tissues and blood. The 
studies of Okell and Elliott are of especial interest in 
this regard. They made blood cultures immediately 
after tooth extraction in patients with obviously infected 
mouths and recovered Streptococcus viridans in 75 per 
cent of cases and in 34 per cent of those with appar- 
ently healthy mouths. Other observations ■“ support 
these. Although bacteremia is usually harmless, many 
instances of fatal and nonfatal systemic infection and 
relapse of disease are recorded after the e.xtraction of 
teeth.-® 

Abscess in the lung occasionally follows the aspiration 
of blood, tissue or fragments of bone or teeth during 
or after the extraction of teeth, especially when the 
patient is anesthetized. According to King and Lord,-' 
12 per cent of a group of 227 cases of lung abscess 
studied followed extraction of teeth. 

THE TONSILS 

In a period between 1928 and 1931, one third of all 
surgical operations performed in a group of nearly 
40,000 cases were for tonsillectomy.-® Glover,-® who 
has made extensive studies of the problem in England, 
estimates that 200,000 tonsillectomies are performed 
annually in England and Wales. It may be inferred 
that in many cases financial considerations play a role 
since the operation is three times as common among 
the well-to-do as among the poor. In Collins’s study 
in this country the operation rate was about double in 
families with large incomes as compared with poor ones. 

If the procedure is to continue on such a scale there 
ought to be indisputable evidence of its value to justify 
it. Such evidence does not exist.®® 

The diseases for which tonsillectomy is especially 
advised as a preventive or curative measure are 
“infected tonsils,” chronic tonsillitis, rheumatic fever, 
rheumatoid arthritis, colds, subacute bacterial endo- 
carditis and nephritis. The list of diseases for which 
the operation has been recommended is long. A few 
of the more commonly mentioned ones are rheumatic 
pains, myalgia, neuritis, inflammatory diseases of the 
eye, sinusitis, heart disease, hypertension, arterio- 
sclerosis, peptic ulcer and ulcerative colitis, practirallj' 
all of them, it may be pointed out, of unknown origin. 

“Infected Tonsils .’’ — There are no standards whereby 
one can judge whether tonsils at any given period of 
life are normal or not. In the usual sense of the term. 



Volume 114 
Number 1 


FOCAL INFECTION— REIMANN AND HAVENS 


3 


tonsils are regarded as “infected” when they are large, 
scarred, small, adherent, when the crypts are plugged 
with caseous material, or when various forms of strepto- 
cocci can be cultivated from them. These criteria are 
unreliable. Tonsils such as those described are often 
present in otherwise healthy and normal people, as 
well as in persons with every sort of ailment.®^ Kaiser 
found hemolytic streptococci in 40 per cent of extirpated 
tonsils, yet no symptoms were present in the children 
deprived of these tonsils. Streptococcus viridans has 
often been suspected of pathogenicity, yet Broderick 
observes that it is a saprophyte found in the mouth 
within a few hours after birth which remains through- 
out life. Nonhemolytic streptococci are often found in 
human tissues post mortem.®^ 

According to Long,®'* abscesses of the tonsil were sel- 
dom seen histologically in studying 2,000 pairs of 
extirpated tonsils. Hyperplasia and hypertrophy were 
common in youth, scarring and atrophy in adult life, 
and supierficial erosions with exudate in the crypts were 
present in most. Neither Kaiser nor Epstein believes 
that by inspection a physician can generally tell if a 
tonsil is chronically infected or not. The physiologic 
enlargement of tonsils in childhood should not be mis- 
taken for disease. 

Tonsillitis. — There seems to be general agreement 
that the tonsils should be extirpated in persons subject 
to repeated attacks of acute tonsillitis or peritonsillar 
abscesses. The good results which follow operations 
for these reasons justify the procedure. The preven- 
tion of further attacks of acute tonsillitis in persons 
who have had attacks of rheumatic fever, nephritis and 
certain other diseases, it is claimed, diminishes the 
liability to relapse or recurrence. 

Acute Rheumatic Fever. — The frequency with which 
acute rheumatic fever is preceded by an attack of acute 
hemolytic streptococcus tonsillitis suggests to many an 
etiologic relationship of the bacterium to rheumatic 
fever. According to various investigators,®** however, 
from 25 to 90 per cent of cases of rheumatic fever or 
recurrences are preceded by conditions other than acute 
infections in the respiratory tract or tonsillitis. Tonsil- 
litis and pharyngitis are not consistently followed 
recurrence of rheumatic fever in subjects likely to 
develop the disease.®^ From a statement in the preced- 
ing paragraph, tonsillectomy in patients subject to 
tonsillitis would seem to be indicated as a prophylactic 
measure, yet Davis does not believe that the tonsils 
are significant foci of infection for the disease. If they 
were, he believes, the number of tonsillectomies per- 
formed during the past twenty years should have 
reduced the incidence of rheumatic fever by now. It 
must be said, however, that other studies have shown 
a diminished incidence of the disease, but the cause 
for it is not clear. 

Numerous comparisons have been made between 
groups of children who have tonsils and those who 
have not. ■ In 1923 Hunt and Osman found that 
the number of recurrences of rheumatic fever was not 
reduced by tonsillectomy ; in fact, recurrences were 
more common in those operated on. Other observers 
also found that recurrences are not reduced by tonsil- 
lectomy Archer found that those patients who 
had had their tonsils removed were just as apt to 
have a preceding infection of the respiratory tract 
as those who still had their tonsils. Some observers 


children to rheumatic fever. It is pointed out,^® how- 
ever, that one is apt to find a higher incidence of rheu- 
matic fever among tonsillectomized persons because of 
the routine practice of tonsillectomy for the disease. 
The studies of Kaiser and of Ash are of particu- 
lar importance. Both were unable to show a signifi- 
cant reduction of the initial infection, recurrence or 
subsequent heart disease in tonsillectomized children, 
although Kaiser advises the operation as a prevention 
against recurrence because of the slight apparent advan- 
tage (2 per cent) possessed by tonsillectomized children. 

In the face of much evidence to the contrar}', 
reports occasionally appear claiming beneficial effects 
from prophylactic tonsillectomy, but it is noteworthy 
that these studies are insufficiently controlled or not 
controlled at all. 

Rheumatoid Arthritis. — More tonsils are extirpated 
from adults in an attempt to relieve “rheumatic” pains 
than perhaps for any other reason. This is especially 
true in the entity called rheumatoid arthritis, for which 
tonsils are often removed as a matter of routine in 
spite of the fact that there is no evidence of the specific 
value of the procedure. There have been no studies 
made with adequate control, few clinicians are familiar 
with the natural course of the untreated disease,^® and 
but little is said of the actual harm which may result 
from the operation. 

In recent years much evidence has accumulated 
throwing grave doubt on the practice of removing 
tonsils or teeth in the hope of preventing the onset 
or influencing the course of rheumatoid arthritis. 
Many of those who have had extensive experience with 
the disease are growing skeptical of the bearing of focal 
infection on the disease or never did accept the theory. 
Pemberton’s cases did not present much evidence' to 
favor it, for among 400 recovery occurred in 46 per 
cent without operative attack on supposed foci of infec- 
tion, while after operation recover}' occurred in 16 per 
cent. As in the case of rheumatic fever, other factors 
besides infection may precede an acute attack or relapse 
of rheumatoid arthritis. According to Cobb, Whiting 
and Bauer,®“ environmental conditions and emotional 
stress were the apparent incitants in 66 per cent of fifty 
cases. A statement by the American Committee for 
the Control of Rheumatism is of interest : “Patients 
with atrophic (rheumatoid) arthritis are usually poor 
physical specimens and often underweight. Many of 
them suffer from cold hands and feet and other vaso- 
motor disturbances long before arthritis makes its 
appearance.” Furthermore, it is important to recall 
that in rheumatoid arthritis about 25 per cent of 
patients “recover,” 50 per cent improve and 25 per 
cent get worse no matter what type of treatment 
is used.^” 

Hench “ points out the almost uniform absence of 
localized infection in children with rheumatoid arthritis. 
Dawson only occasionally found evidence suggestive 
of the etiologic significance of focal infection and even 
in these few cases the evidence was far from con- 
clusive. He, Steindler and Wetherby assert that 
foci of infection are not any more frequently encoun- 
tered in rheumatoid arthritis than in other diseases or 
in normal people.. Ten per cent of Wetherby’s patients 
had relapses after operation on the teeth or tonsils. 
Shapiro rarely sees a patient with arthritis who has 
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whose supposed foci of infection have been left 
untouched, Cecil'® in 1933 wrote "the keystone of 
the modern treatment of rheumatoid arthritis is the 
ehmmation_ of infected foci.” After longer study he 
and Angevme (1938) stated^® that in no instance was 
the course of the disease altered or the patient cured 
when siqjposed foci were removed. Tonsillectomy had 
no beneficial effect in eighty-six cases and caused severe 
^acerbation in two and temporary improvement in four. 
Cecil now believes that focal infection plays a com- 
paratively unimportant role in the disease. Bauer 
is convinced that focal infections play no role in the 
causation of rheumatoid arthritis. McCollum'®* noted 
no benefit in seventy patients after tonsillectomy as 
compared with patients not operated on. Hurd’s®’ 
experience was similar, but he incriminated the nasal 
sinuses instead of the tonsils. Others minimize the 
importance of the sinuses as foci of infection.®”* 

From the authoritative opinions given it is obvious 
that at present no final conclusions can be formed as 
to the relation of focal infections to rheumatoid 
arthritis. 

Other Conditions. — Kaiser®’ in a ten 3 'ear follow-up 
study on several thousand children concluded that the 
incidence of acute colds, otitis media, bronchitis and 
pneumonia is not lessened by tonsillectomy; in fact, 
certain conditions occurred more often after tonsil- 
lectomy. Complaints of frequent colds, hoarseness, 
attacks of fever, nosebleed or headaches were not 
improved by the procedure. The outstanding benefit 
was the reduction of the incidence of tonsillitis and 
sore throats, which may indirectly reduce the incidence 
of rheumatic fever, nephritis and arthritis. Cunning- 
ham in a study of 14,000 students found less evidence 
of damage to the mitral valve among students with 
normal tonsils than among those whose tonsils were 
absent or pathologic. The group without tonsils bad 
history of a higher incidence of all illnesses and opera- 
tions than did those with normal or pathologic tonsils, 
but this may indicate only that those who are often ill 
are most frequently operated on. There was little or 
no difference in the incidence of measles, mumps, 
scarlet fever, diphtheria, chickenpox, whooping cough, 
rheumatism, pneumonia, pleurisy and chronic colds 
whether the tonsils were normal or pathologic. In 
other groups,®® students with nasal obstruction or 
“infected” tonsils Avere not especially susceptible to 
colds, and tonsillectomy had no influence on the inci- 
dence of scarlet fever.^® Anderson’s®® experience in 
life insurance examinations shows that there is no 
appreciable difference in mortality from heart disease 
in persons with or without their tonsils. 

In an investigation of 30,000 school children, a 
British commission ®® found that the incidence of colds, 
coughs and sore throats in those with or without their 
tonsils did not differ, yet about one half of all children 
examined had had their tonsils removed. They con- 
clude "that there is a tendency for the operation to 
be performed as a routine prophylactic rituaWOT no 
particular reason and with no particular result. ihey 
have grave doubts whether the majority of tonsil- 
Icctoniies performed today are the result of true dis- 
crimination rather than of routine ritual. Numerous 
other observers®® have likewise expressed skepticism 
as to the results obtained from tonsillectomy. 

According to Glover, Ash s vigorous campaign m 
Derbvshire reduced the number of tonsillectomies from 
1,187 in 1932 to 164 in 1937, yet no increase in the 
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incidence of sore throats, colds, deafness or otiti 
media was noted. Anderson «® replies that the reduc 
tion in number of operations on the throat in certaii 
communities rei^rted by Glover is brought about 
ecause of the diminution of throat ailments caiiins 
for operative treatment. If tonsillectomy is harnifii! a 
reduction of unnecessary operation he argues should 
result in improved child health. Anderson also sug- 
gests that the variation of number of tonsillectomies 
performed m a given locality from year to year reflects 
a genuine variation of the need for the operation. One 
IS at a loss, however, to know what changing indications 
may arise from year to year to control the need for 
tonsillectomy. 

Ellis and Russell®^ studied 4.000 Basque children 
moved to England to escape the Spanish War. Less 
than 2 per cent of these children had had their tonsils 
removed. Many tonsils were as large as rvalnuts but the 
incidence of cervical adenitis and otorrhea was only 
0.4 per cent. The incidence of obvious infection or 
obstruction of the respiratorj' tract was low as compared 
with British children who had had their tonsils excised. 

Hannfid Effects of TonsUlectomy . — It is often 
stated or implied that tonsillectomy is a harmless 
and safe procedure. This is not always the case.®’ 
It is true that published statistics often show a sur- 
prisingly low mortality rate as a direct result of the 
operation, but in many instances the patients are not 
followed for more than a few days after operation. It 
is known "® that many cases of pulmonary abscess 
never come to the knowledge of the surgeon; some of 
them are recognized months later by another physician. 
Published statistics usually originate from large well 
equipped hospitals or from the hands of surgical 
experts. The final conclusions no doubt ivould be far 
different if one could learn the results of tonsillectomies 
performed by novices or b}’ the inexpert. It is not 
uncommon for interns to perform the operation during 
the rush period on “tonsil days” in certain hospitals. 
Furthermore, although it is often asserted that the 
death rate from anesthesia during tonsillectomy is 
exceedingly Ioav, in 1924 Collins and Sydcnstrickcr ” 
found that among children between the ages of 5 and 
14 in the registration area there were forty deaths 
from anesthetics, and of these 57 per cent were given 
for tonsillectomy. In the registration area of the United 
States in 1924 there were 474 deaths from anesthetics, 

16 per cent of which were given for tonsil and adenoid 
operations. The subsequent years have no doubt 
brought about improvements in technic to reduce these 
accidents hut the danger remains. The Registrar- 
General’s Statistical Review from England for the years 
1931 to 1935 gives enlarged tonsils and adenoids as 
the cause of death of sixty children, while 513 deaths 
resulted from tonsillectomy. It is estimated that eighty- 
five deaths occur annually as a result of tonsillectomy in 
children under 15."* 

In discussing the etiology' of pulmonary abscess, Nor- 
ris and Landis list operations in the nose and throat 
under general anesthesia, particularly tonsillectomy', as 
first among the most frequent causes. From 40 to 60 
per cent of lung abscesses follow tonsillectomy and 
other oral operations.*® 

Tonsillectomy, like extraction of teeth, may lead to 
temporary' bacteremia,** and in certain cases to subacute 
bacterial endocarditis.*® Ncsbit recorded the develop- 
ment of complications in 7.5 per cent of children oper- 
ated on as outpatients and in 2.2 per cent of private 
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patients. Numbers of cases of poliomyelitis” have 
developed shortly after tonsillectomy. Numerous other 
conditions, diseases and relapses may be precipitated 
by tonsillectomy.'® 

COMMENT 

There is much opposition to the routine practice of 
removing teeth and tonsils as foci of infection to influ- 
ence genera! symptoms. It is clear that the concept 
of focal infection, in this respect, is not an established 
fact as it is often claimed or believed to be.’’® Never- 
theless the theory is still strongly defended by many 
perhaps because, as Kant says, “certain things repug- 
nant to the reason find acceptance among rational 
people simply because they are universally spoken of.” 

Pepper®" as early as 1926 thought that the theory 
was being carried too far and in its pursuit enormous 
numbers of teeth and tonsils were sacrificed by expen- 
sive and sometimes dangerous procedures. He won- 
dered whether the surgical accessibility of teeth and 
tonsils was not partly to blame for the tendency. Ham- 
man stated that never before, at least in modern 
times, has a theory of disease so captured the imagina- 
tion of the profession. Kinsella does not believe that 
any secure evidence exists to associate infected teeth 
or tonsils with focal infections such as chronic rheu- 
matism. Bauer recognizes no systemic disease caused 
by focal infection in the sense of the term used here 
except for an occasional septicemia resulting from 
complications which might follow a periapical abscess, 
particularly after extraction of a tooth. Because the 
etiology of a certain disease is unknown is no reason 
why the cause should be ascribed to focal infection. 
Cecil and Angevine^® say that focal infection is a 
splendid example of a plausible medical theory which 
is in danger of being converted by its too enthu- 
siastic supporters into the status of an accepted fact. 
The time has come, they believe, for a complete revalu- 
ation of the theory of focal infection. Bloomfield®'* 
regards the procedure to be now hardly more than 
a gesture or the remnant of a habit which enables one 
to do something in chronic cases in which there is so 
little to do. 

It is generally admitted that occasional improvement 
does occur after operation on supposed infected areas, 
and many physicians are able to recite their own 
experiences of prompt relief of this or that complaint 
after the extraction of a tooth or after tonsillectomy. 
Such examples suggest, but by no means prove, an 
etiologic relationship. One can never be certain 
whether recoveries, especially spectacular ones, occur- 
ring often a few hours after operation are not partly 
due to faith, chance, coincidence of spontaneous cure 
or to nonspecific factors, or whether the same degree 
of improvement might not have been brought about by 
less drastic or less dangerous methods. The old dic- 
tum “after it, therefore because of it” should not 
mislead one. It is probable that the occasional recover- 
ies which occur are equaled or even outnumbered by 
instances of immediate or delayed harm which may 
follow operative procedures in the form of hemorrhage, 
septicemia, lung abscess, other grave systemic disease 
and even death, as discussed previously in this paper. 
One more easily remembers prompt successes than 
delayed failures. 

There are few reliable criteria for deciding whether 
or not teeth or tonsils are chronically infected and fewer 
to prove their relationship to systemic disease. Without 
local pain, tenderness, swelling, sinus formation or 


lymph node swelling, a roentgenogram alone caimot be 
relied on to diagnose periapical abscess or periodontitis. 
Decreased density about the root of a tooth is no more 
proof of infection there than is increased density in 
the case of the nasal sinuses. The cultivation of bac- 
teria from teeth gives little information, since the bac- 
teria usually present have no proved relation to the 
diseases usually dealt with in this regard. 

As far as the tonsils are concerned it is equally 
difficult on inspection to decide whether they are 
“infected.” Ragged or enlarged tonsils, the expression 
of “pus” from the crypts and the cultivation of bacteria 
from them do not necessaril}' indicate inflammation. 
Bacteria can alwa 3 's be found on the mucous mem- 
branes, and the chees)'^ material usually found in the 
crypts is pus only to the extent that it is liquid and 
composed of cell detritus, desquamated epithelium, leu- 
kocHes and bacteria. It is no more the result of 
inflammation than other similar cheesy material which 
may be scraped from the crj'pts of other less accessible 
portions of the gastrointestinal mucosa. It is just as 
unimportant in most instances to consider that the 
tonsils are infected as to recall that the colon is swarm- 
ing with bacteria.®* 

We believe that the chief criteria for a diagnosis 
of chronically infected tonsils are (a) persistent redness 
of the tonsils and adjacent membranes and exacerba- 
tions of acute inflammation often with pain or discom- 
fort on swallowing with or without regional lymph 
node swelling and tenderness, (b) systemic signs and 
symptoms such as fever, leukocytosis and rapid red 
blood cell sedimentation, or (c) swelling, pain or ten- 
derness of the lymph nodes which receive tonsillar 
lymph. In other words there ought to be some clinical 
or other evidence of actual inflammation of the tonsils 
before they are regarded as infected. 

Even if the tonsils were implicated in the problem 
of focal infection, it is difficult to see why other lymphoid 
tissue in the irasopharynx, trachea, bronchi, hmgs, intes- 
tine, appendix, gallbladder, cervix and elsewhere should 
not also be involved, yet efforts at removal are almost 
solely confined to accessible tonsil and adenoid tissue. 
Several other pertinent questions ma}"^ be raised. 

(a) Unless some peculiar relationship of chronically 
infected teeth or tonsils pertains to systemic disease 
there seems to be, with few exceptions, as little justifi- 
cation for their removal as there is in the case of the 
primary focus of chronic tularemia, glanders, anthrax, 
tuberculosis and of other specific chronic infections with 
which surgeons have long since ceased to tamper, 
(b) If the probable incidence of general or systemic 
infection resulting from acute or chronic infections of 
the teeth or tonsils was no greater tlian similar infec- 
tions resulting from urethral gonorrhea, for example, 
less than 1 per cent of patients would be afflicted. 
Furthermore, it is not generally accepted that Strepto- 
coccus viridans, the bacterium most frequently incrimi- 
nated, has anything to do with the conditions usually 
discussed in this respect, e.xcepting subacute bacterial 
endocarditis, (c) If, as some would have us believe, 
chronically infected teeth or tonsils are so often 
accompanied by evidence of systemic localization and 
disease, why does tiot similar disease more frequently 
accompany or follow other instances of chronic focal 
infection with enclosed pus such as, for example, 
chronic bronchiectasis, chronic lung abscess or chronic 
infections of bones? (d) It may also be pointed out 
that many patients with chronic arthritis, “rheumatic 
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pains,” nephritis or acute rheumatic fever do not have 
demonstrable areas of focal infection, and that con- 
verse y many persons with known chronic periapical 
abscesses or periodontitis, repeated attacks of tonsillitis 
or other focal infections do not have systemic disease, 
inere is no constancy of relationship. 

It has already been observed that many patients with 
artJintis or other rheumatic-like pains are often sub- 
normal to begin with or become so from the effects of 
chronic illness.®^ In such persons the teeth, the tonsils 
and perhaps many other tissues and organs are adversefo 
attected or become infected or at least infected appear- 
ing as a result of diminished resistance. Such local 
evidence of disease often disappears if recovery from 
the general disease ensues. The tonsils, particularlv 
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treatment of ureteral calculus 


WITH PARTICULAR REFERENCE TO TRANS- 
URETHRAL MANIPULATION 

GERSHOM J. THOMPSON, M.D. 
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Fellow in UroIoCT’, Mayo Foundation 
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No method has yet been developed to anticipate and 
jwevent the formation of a ureteral calculus. Despite 
the present knowledge of the chemistry of urinary 

---- O' — — v-iiouci. jLiid lonsns, particularlv PJ'^''^£ating the reformation 

in malnourished, underweight or otherwise subnormal i , urolopst is still keenly cognizant of the 

children, probably would become “normal” in appear- practical data pertaining to their 

ance spontaneously if the general health were improved ^^^^ation. 1 he importance of frequent contributions 
by hygienic measures. problem of causation is apparent, for as a result 

of the-^e the solution may suddenly appear and only in 
CONCLUSIONS its Simplicity cause astonishment. 

A review of the case against routine extraction of In recent years the most popular hypothesis of the 
teeth and tonsillectomy for the purpose of preventing causation of stone in the urinary tract includes Iwper- 
or curing systemic disease shows that the experience 
of twenty-five years has not justified the practice in the 
minds of many who have given the matter careful 
thought. The reasons advanced in favor of the pro- 
cedure lack controlled clinical and experimental sup- 
port. By comparing the occasional benefit obtained 
with the dangers incident to operation, one is led to 
recommend the procedure only in exceptional cases 
when evidence of actual local disease is present and its 
relation to remote or systemic disease probable. 

If abscess or chronic infection around a tooth is pres- 
ent with reasonable certainty or if the tonsils are actu- 
ally infected and give rise to repeated attacks of illness, 
there is no question that surgical measures are neces- 
sary in treatment of the local condition. But, in the 
light of present knowledge, the removal of such local 
infections in the hope of influencing remote or general 
symptoms and disease must still be regarded as an 
experimental procedure not devoid of hazard. 

It may be said, therefore, that; (n) The theory of 
focal infection, in the sense of the term used here, has 
not been proved, (b) the infectious agents involved are 
unknown, (c) large groups of persons whose tonsils 

are present are no worse than those whose tonsils are parathyroidism, vitamin deficiency, infection of the 

out, (d) patients whose teeth or tonsils are removed yj-inary tract by urea-splitting organisms, urinary stasis 

fnr T . . r r ‘ • 



Fig, — A group of ureteral calculi in the lower end of the left ureterj 
(bey were removed by transurethral laanipulalion. 


often continue to suffer from the original disease for 
which they were removed, (e) beneficial effects can 
seldom be ascribed to surgical procedures alone, (/) 
beneficial effects which occasionally occur after surgical 
measures are often outweighed by harmful effects or 
no effect at all, and {g) many suggestive foci of infec- 
tion heal after recovery from systemic disease, or when 
the general health is improved with hygienic and dietary 
measures. 


The First and Last Must Be Clinical.— Knowledge that 
is to be applied usefully to the health of mankind will almost 
always come by a series of steps, the first of \vhich js the recog- 
nition of the human need, the last of which is the application of a 
test directly to the human problem. It is m the nature of things, 
however many steps may intervene, that the first and last must 
be clinical; as it is also in the nature of things that almost all 
important physiological discoveries that are immediately appli- 
cable to the treatment of disease have their original source in 
clinical obsen-ation.-Lewis. Sir Thomas : Research in Med.ane 
and Other Addresses, London, H. K. Lewis & Co., Ltd., IVSV. 


due fo a variety of causesj and local disease involving 
the renal papillae. The validity of any of these being 
an etiologic factor in rare cases is indisputable but for 
the large majority of cases there is still no satisfactory 
explanation. The unknown factor remains to be found 
and the majority of urologists, while hoping for its . 
discover)', will concern themselves in the meantime with 
what fo do about a urinary calculus after it has formed. 

In 1930 Bumpus and Thompson’ reported a series 
of 1,001 cases of ureteral calculus. That article railed 
attention to the importance of accurate diagnosis in 
order to avoid unnecessar)' operations, particularly 
appendectomy, commented on the opinions of various 
authorities on transurethral manipulation and reported 
the results of transurethral treatment in several hundred 


cases. 


Ftum file Section an Vrolosy. the MM'o .Clinic. . c...-,-. 

Read Lefote the Section on Urolosy at the hincUcth Session 

of the American Medical Asso^auon, St Lonis, !■'«■ Lf' >.”'•. .. . 

1. Bampos. H. C. Jr., and Thompson. G. J.; Stones m the Lret.r. 
Sneg., Gyiiec. & Ohst 50 1 106-109 (Jan.) 1930. 
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It is our present purpose to review the subject ag^in cases emphasizes the opinion expressed • before : that 

and report the experiences encountered and results of greater importance than the size of the stone, when 

obtained in a series of 361 cases of ureteral calculus considering transurethral methods of removal, is the 

in which transurethral manipulation was done during size of the ureter in which it lies. It is a relatively 

the interval from Jan. 1, 1930, to Dec. 31, 1938, inclu- easy matter to pass catheters or extractors alongside a 

sive. This number, of course, does not include all the stone contained in a. large ureter and often an impos- 

cases of ureteral calculus seen during that interval of sibility to pass a catheter alongside a tiny stone in an 

time. An almost equal number were treated expectantly undilated ureter. Things which prevent ready access 

either because of the small size of the stone, the lack of to the ureter, such as an enlarged prostate gland, a fixed 


symptoms, the existence ot inoperable malignant neo-^/’ 
plasms in other organs or the apparent possession of a 
peculiar ability to pass stones spontaneously, or because, 
for fancied physical, social, economic and sometimes 
undisclosed reasons, the patient refused to follow 
advice given. For an almost identical number of cases 
ureterolithotomy was advised rather than transurethral 
manipulation. Open operation was advised in these 
several hundred cases for many reasons, including the 
size of the stone, its position in the ureter, the duration 
of symptoms, the mental attitude of the patient, the 
amount of time available for removal of the stone, the 
condition of the kidney and other reasons too numerous 
to mention. 

Suffice to sa}' that each case of ureteral calculus 
presents a different problem and if the patient is to be 
served best no hard and fast rules can be laid down, 
though there probably exist certain general principles 
on which advice should be based. It is apparent there- 
fore that the results reported in any series of cases are 
subject to the criticism that they are not truly represen- 
tative of results which might be obtained in some other 
locality by somewhat altered methods of treatment. 
With this there can be no disagreement. 

The series of 361 cases considered in this article is 
composed of all cases in which any transurethral manip- 
ulation of a ureteral stone was done with the excep- 
tion of simple diagnostic ureteral catheterization. It is 
well known that many patients will pass a ureteral 
calculus spontaneously after its axis has been turned by 
ureteral catheterization. We have not included such 
cases in this series. It should be emphasized that prob- 
ably the majority of ureteral calculi are passed without 
the aid of a urologist, for many of our patients reported 
passing several to a number “too many to count” before 
one finally formed which stuck in its transit through 
the ureter and caused the visit to the clinic. It is 
therefore quite apparent that, aside from relieving 
pain with the proper sedatives or narcotics, the physi- 
cian called on to treat a patient suffering with a ureteral 
calculus has no grave emergency on his hands in an 
overwhelming majority of instances. The existence 
of anuria and advanced uremia is probably the only 
e.xception to this general rule. 

We shall not try to discuss the various interesting 
phases of the problem of which method of treatment 
should be selected for any particular group of cases of 
ureteral calculus. Each case presents an individual 
problem and without doubt different observers would 
vary in their opinion of the proper form of treatment. 

Probabl)' the size of the ureteral calculus is of most 
importance in any given case, though individuals will 
be encountered U’ho will present for inspection quite 
large calculi which the}^ have passed spontaneously. 

Of the 361 cases in which transurethral methods of 
treatment were done, in 28 per cent there were stones 
which measured 5 mm. or less in their greatest diameter, 
in 19 per cent tlie diameter varied between 5 and 10 
mm., in 46 per cent from 1 cm. to 2 cm. and in 2 per 
cent slightly above 2 cm., while in 5 per cent the size 
was unfortunately not recorded. The review of these 



Fit'. 2, — Multiple catheter method of extraction of ureteral calculus. 
The catheters are passed alongside the stone and then twisted, causing them 
to con above and around the calculus. 

hip, a marked urethral stricture, pelvic tumors, uterine 
fibroids or pregnancy, might affect a decision to manip- 
ulate a stone even though on the basis of size of the 
calculus alone the case might seem a suitable one for 
this procedure. 

The position of the stone is of some importance in 
considering the advisability of transurethral manipula- 

2. Thompson, G. J.: Stone in the Urcterr Methods of Diagnosis and 
Transvesical Removal, Wisconsin J. 25:802-804 (Oct.) 1936. 
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tion. As a general rule it is wise to let the stone descend 
to the lower third of the ureter, though we have in some 
instances removed stones from the ureteropelvic junc- 
ture and from within the renal pelvis. With few excep- 
tions, if the patient is unwilling to wait for the stone to 
descend, a ureterolithotomy drae through a lumbar 

“incision is a wiser choice 
than transurethral ma- 
nipulation. If the stone 


operation is refused, the 
dislodgment of the 
stone upward into the 
pelvis or dilated portion 
of the ureter may be 
advisable. It is, how- 
ever, a striking fact that 
in the vast majority of 
cases urine will finally 



c 

Fig, 3. — The Councill extractor; a, 
extractor alongside the calculus; b, the 
wires are expanded, thus enmeshing the 
calculus; c, the wires are contracted 
around the calculus. (From Councill, 
W. A.: A New Ureteral Stone Ex* 
tractor and Dilator, T. A. M, A, 86: 
1907-1908 [June 19] 1926.) 


After the stone has reached the lower third of the 
ureter and caused some ureterectasis it may lie there 
for weeks or months, causing intermittent colic of vary- 
ing severity and yet never engage in the intramural 
portion of the ureter. Beyond any doubt the most diffi- 
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rather than try transurethral manipulation. The pas- 
sage of a catheter or injection of oil into the ureter 
occasionally will_ speed the descent of the stone but 
there is some risk of introducing infection. There- 
fore, as was true in many of the cases seen at the 
Mayo Uinic, ureterolithotomy is preferable to spend- 
ing two or three or more weeks waiting for the stone 
to get down to a position favorable for transurethral 
manipulation. During the interval before stated, 392 
is impacted in the upp5r, ureterolithotomies were performed, twenty-five of these 
third of the ureter and being done after transurethral methods had failed. 

However, in fairness to the transurethral method it 
should be stated that twenty of the twenty-five patients 
elected to proceed with the operation either the same 
day on which transurethral methods were tried or 
within a few daj’s thereafter. The other five patients 
were subjected to ureterolithotomy after there was 
little or no hope of removal of the stone by the trans- 
urethral route. 

We are agreed that transurethral manipulation of a 
, . , , ,, . ureteral calculus either with multiple catheters or with 

trie le past an irregu- various extractors is a hospital procedure and 

larity in an impactedtr * 

stone and in that man- 
ner prevent extensive 
injury to the' kidney. 

As the ureter dilates, 
the stone ivill finally 
slip into the ureteral 
spindle and eventually 
with relatively little pain 
involved will find its 
way to the lower third 
of the ureter in the great 
majority of cases. 



. 'u'' Larger- 

Spiral extractor calc’JLlae 



the ureter. 

cult portion of the ureter for a stone to traverse is that 
few centimeters near and in the wall of the 
■ When the stone is situated just above or within the 
bladder wall the chances of removing it by manipula- 
tion are usuallv good (fig. 1). In most instances when 
the stone is located in the upper two thirds of the 
ureter it is best to rely on its spontaneous descent 


jrjp. 5. — Method of e.xposing a ureteral calculus impacted in the Io\NCr 
end of the ureter by incision with the electric knife. 

should never be done in .an office. Ureteral catheteri- 
zation, injection of oil and dilation of the ureter with 
small bulbs are permissible office methods but we seldom 
employ them and prefer manipulation in the hospital. 

The use of an anesthetic such as pentothal sodium 
given intravenously is wise practice, for ureteral spasm 
which will defeat one’s efforts will generally develop 
if an attempt is made without an anesthqtic. 

Prior to several j'cars ago the multiple catheter 
method (fig. 2) was generally employed at the Mayo 
Clinic in the majority of cases. However, in recent 
years the Councill extractor (fig. 3) has been the 
favorite instrument, while the Johnson extractor of 
somewhat similar design has during the last year been 
used in an increasing number of cases. The spiral stone 
dislodger is particularly effective for small stones 
impacted in the ureteral meatus (fig. 4). Larger stones 
lying within the bladder wall can be exposed and dis- 
lodged nicely with the Collings knife (fig. 5). Other 
miscellaneous extractors were used in a few cases. 

At this point it seems wise to state that even tne 
most e.xperienced cystoscopist should be extreme J 
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gentle with any of these extractors and further, and 
what seems most important, efforts to remove a stone 
with them should not be continued for more than a few 
minutes. We employ the direct vision Braasch cysto- 
scope, through which the extractor can be pushed 
directly and any resistance to the passage of the instru- 



Fig. 6. — Calculus enmeshed within the Councill extractor. A urethral 
catheter has been inserted to drain the urine from the bladder, thus pre* 
venting reflux of urine into the ureter, which might occur if the patient 
should be permitted to void. 

ment can be easily detected by tactile sense. The 
McCarthy panendoscope is also an excellent instrument 
for such procedures. Operating cystoscopes equipped 
with levers, elevators or directors of any kind are not 
as good as the two first-mentioned instruments because 
the tactile sense is interfered with and unusual force 
may unwittingly be applied. If the ureter is large 
enough the extractor will slip alongside the stone and 
engage it on the first or second attempt. Unless it does 
so immediately we believe it is better to withdraw the 
extractor and insert two or more ureteral catheters 
in order to produce ureteral dilatation. These catheters 
are left inlying for two days, at the end of which time 
manipulation with the extractor will often succeed. 
Ureteral meatotomy is not often necessary, for the 
ureteral meatus can usually be readily dilated with the 
extractor. 

In a rare case the extractor will engage the stone but 
it will be difficult or impossible to withdraw it imme- 
diately. In such cases it is better to leave the instru- 
ment inlying for twenty-four hours, at the end of 
which time it can according to our experience be easily' 
withdrawn (fig. 6). 

After ureteral stone extraction of any sort we pass 
at least one catheter and generally two of them into 
the ureter in order to detect any small fragments or a 
second unsuspected small stone. These can generally 
be teased out of the ureter by slight traction under 
vision. The catheters are then passed as far as the 


renal pelvis and tied in along with a urethral catheter 
which drains the bladder. These are all left in for from 
forty-eight to seventy-two hours in order to obviate 
obstruction of the ureter by edema resulting from the 
manipulation. We believe this is an important point 
in avoiding colicky pain, fever, chills, and so on. 

It is well to make a postoperative roentgenogram to 
prove that the stone has been removed. This should be 
shown to the patient and compared in his presence with 
the preoperative film, for it is sometimes difficult to 
convince the occasional patient in whose same ureter 
another stone forms that the original calculus was prop- 
erly removed. If the roentgenograms have been kept 
on file, one has conclusive evidence available. 

RESULTS ' 

Of the 361 patients who underwent transurethral 
manipulation the entire stone was withdrawn from the 
ureter and presented to 246 when they awoke from 
the anesthetic (fig. 7). In twelve other cases the largest 
part of the stone was likewise withdrawn but a small 
fragment which passed later was visible in the post- 
operative roentgenogram. In 103 cases the stone was 
not obtained at the time of manipulation. In thirty- 
five of these cases the stone was passed within a few 
days and in twenty-eight more it was passed within 
a period of several weeks. During this time the great 
majority of patients were quite comfortable and when 
the stone finally passed the pain involved was as a 
rule less than that which was experienced prior to manip- 
ulation. Thus it is evident that the procedure dilated 
the ureter and assisted passage of the stone. In nine 
other cases it seems likely that the stone passed, as the 
patients thought it did but were unable to recover it 
for close inspection ; since that time they have been free 
from all pain. In four cases the evidence seems to point 
to failure because, when last heard from, the patient 
stated that to his knowledge the stone had not passed. 
In the remaining twenty-seven cases ureterolithotomy 
was done after manipulation had failed, in two of these 
after the patient had left the Mayo Clinic. 

Thus in a total of 361 cases, in 330 cases, or 91.4 
per cent, the results of manipulation can be classed as 
successful; in four cases, or 1.1 per cent, the method 
was a complete failure, and in twenty-seven cases, or 
7.5 per cent, ureterolithotomy, elective or otherwise, 
was performed following attempted manipulation. The 
first attempt to obtain the 
stone was successful in a 
high percentage of the cases. 

In the entire series of 361 
cases a total of 416 attempts 
were made or an average of 
1.26 manipulations for each 
of the 330 successful cases. 

It is of course a great sat- 
isfaction to the patient to 
be given the stone when he 
awakes from the anesthetic, 
but trying to attain the end 
should not inveigle the 
urologist into harsh manipulative efforts. A better 
course if the extraction proves difficult is to depend 
on the dilatation produced and allow the patient a 
reasonable interval, as long as he is comfortable, in 
which to try to pass the stone. 

REACTION TO MANIPULATION 

Pain will almost never be experienced if, as stated 
in a preceding section, catheters are left inly'ing in the 



Fig. 7. — “A calculus which 
was removed at the time of 
manipulation. 
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ureter after manipulation. Following their removal 
or even before in rare cases, fever may develop. Only 
rarely (2.7 per cent of the 361 cases) does this become 
alarming, causing one to wonder whether infection has 
developed in the renal pelvis or renal cortex. 

These patients must be carefully nursed and some- 
times It is wise to reinsert ureteral catheters. In sev- 
eral cases such as this, from 50 to 75 mg. of mercuro- 
chrome diluted in 500 cc. of physiologic solution of 


llfT «ven intravenously” p-io-vi”- .hST.'is'probS" berX ,rSy to pa“”S..!: 

ably beneficial. Reactions to manioulatioti . 11 ^ r. ^ ^ StOl3C 


abiy beneficial. _ Reactions to manipulation classed as 
moderate to mild occurred in thirty-two cases, or 8.8 
per cent. In none of these did the fever reach a degree 
which caused much concern and in most instances the 
temperature returned to normal in a day or two. In 
the remaining cases, or 88.5 per cent, there was no 
reaction whatever after the manipulation of the stone 
except possibly a little burning on urination and a slight 
frequenc)'- for a few days. 


AND KIBLER Jo«r. a. m. a 

Jax. 6, 1940 

from a ureterolithotomy. The anticipated disappoint- 
rnent of the patient over the failure to reinoi'e the stone 
shou]d_ not influence the cystoscopist to the point of 
persisting with efforts at removal which might result 
in ureteral injury. Extpme gentleness in the insertion 
of extractor is essential if complications are to be 
avoided. The patient should be told at the outset that 
open surgical operation may be necessary after manip- 
ulation has been attempted. Unless he consents to 









S ; 


Fig. 8,—^, PreoperatJve excretory urogram sfaowing failure of the left kidney to excrete the 
urographic mediums; note the calculus at the left ureterovesical juncture; b, postoperative excretory 
urogram made only a few hours after transurethral manipulation, revealing a nornml'appeanng le t 
kidney, there being no dilatation of the renal pelvis or caliccs and only slight dilatation or the 
ureter. 


without cystoscopic aid. Generally after a few colics 
he will be willing to cooperate. 

The large majority of our patients spent only a few 
days in the hospital. It is generally our practice to 
keep the catheters which were passed into the ureter 
after manipulation in place for forty-eight hours and 
following their removal we believe it is best to observe 
the patient closely for another twent 3 '-four hours or 
even forty-eight hours. To some urologists this may 
— , sccm ovcrcautious. In our e.xperi- 
■ ence, however, the patient appre- 
, : j ciates the precaution and willingly 

{ 'j spends the time in the hospital. In 

' of the cases the interval 

'i; ■ hospitalization was not more than 

one week and in most of these it was 
four days or less. In another 20 
POf cent up to an additional week of 
T- v' hospitalization was required and the 
other 5 per cent were unfortunate 
■"r'h f ■ enough to be in the hospital longer 

. than two weeks. One patient who 

^ required abdominal incision to drain 

V ^ periureteritis spent four weeks in 

the hospital. The longest duration 
|HBp - 'mKi oi conflnement was that of one 
C.- A elderly patient in whom throni- 
■ M bophlebitis and recurring pulmonary 

: — infarcts developed ; a total of sixty- 
idney to excrete the three daj’s’ liospitalizatioii was 
eoSappearin?ien required in this case. The manipu- 
ght dilatation of the latioH in this casc was quite simple 
and we believe the complication 


We believe that the use of catheters inlying in the 
ureter and then proper care are most important m 
avoiding febrile reaction. Strictly aseptic precautions 
should be instituted. If possible, irrigation of the 
catheters should be avoided, being used only when 
the catheters plug and cannot be opened again by 
ordinary aspiration with a syringe. A good method 
of keeping the free ends of the ureteral catheters sterile 
is to pass them through the holes in the nipple of an 
infant’s nursing bottle; the bottle is small enough so 
that it will be necessary, if the bed is to be kept dry, 
to inspect it every hour or two, thus insuring the patient 
good attention by the hospital staff. , , , , 

Severe complications such as periureteritis, thrombo- 
phlebitis, pulmonary infarcts and pyelonephritis o 
more than a few days’ duration were exceptionally rare, 
being confined to but a few patients who weather^ 
the storm after appropriate treatment was instituted. 

PERIOD OF HOSPITALIZATIOX 

Of great importance to the patient is the hospital 
cost involved in getting rid of the offending ureteral 
calculus. In those instances in which the initial attempt 
at extraction has failed and additional transurethral 
rnanipulation is advised the time consumed will soon 
- * • ’ m 1,0 T-onnired for convalescence 


whicli occurred cannot be attributed to any fault in 
the method. 

RETURN OF RENAL FUNCTION 
We believe attention should again be called to the fact 
that renal function is often temporarily much reduced 
in cases of ureteral calculus in which the stone is tightly 
impacted. At the time of acute colic and for an inten'al 
thereafter an excretory urogram will entirely fail to 
delineate the renal pelvis and calices. The erroneous 
conclusion might be drawn that the kidney is entirely 
functionless and that nephrectomy is therefore the pro- 
cedure of choice. Practically all urologists have 
encountered such cases and are aware that following 
cystoscopic or open surgical removal of the impacted 
calculus renal function is quickly resumed and in many 
cases there is practically no evidence of hydronephrosis 
(fig. 8). The kidney in such cases must temporarily 
stop its physiologic activitj’. It should be emphasized 
that the excretory urogram is only one link in the 
chain of evidence in any iirologic disorder; particularly 
is this true in ureteral calculous disease and operative 
treatment should not be instituted until a com;^tent 
urologist has reviewed the excretory urogram. Unless 
this practice is adhered to, many kidnei's wiil 
unnecessarily sacrificed. 
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Shortly after the passage of a ureteral calculus, renal 
function is often such that an excretory urogram will 
be outlined on the involved side in only those films 
made from thirty to forty-five minutes after intra- 
venous injection of the mediums. The calices may be 
dilated to several times norriial size but after a few 
weeks another urogram will usually disclose normal 
size calices which are visualized in a normal interval 
after injection of the mediums. Here too the available 
data must be carefully considered. The finding of a 
low-grade fever in such a case coupled with the early 
urographic evidence might be construed as sufficient 
indication for nephrectomy, when as a matter of fact 
such a kidney will invariably recover. 

mortality 

In this series of 361 cases in which transurethral 
manipulation was done there were no deaths which 
could be directly attributed to the methods employed. 
The only death which occurred was that in one case in 
which transurethral methods were unsuccessful and 
ureterolithotomy was done immediately. This patient 
seemed, during the second week of convalescence, well 
on the way to recovery when a massive pulmonary 
embolism occurred and she died within a few minutes. 

CONCLUSIONS 

1. Ureteral calculi will pass spontaneously in about 
one third of the total number of cases encountered; 
in approximately the same number transurethral 
methods of extraction are justified and advisable; for 
the other third ureterolithotomy or other open surgical 
methods seem best. 

2. Ureteral stone extractors, if carefully used, will 
be of distinct aid in removing the stone at the time of 
manipulation. 

3. If the case is suitable for the use of a metallic 
stone extractor, this instrument will readily enter the 
ureter and quickly engage the stone. Repeated attempts 
to engage the stone should be avoided, for they will 
usually result in ureteral trauma and lead to complica- 
tions. 

4. The morbidity following proper transurethral 
methods is 'slight and mortality is extremely low. 

5. In the large majority of cases the opinion of a 
urologist should be obtained before a decision is made 
as to the course of treatment which should be instituted 
for a patient with ureteral calculus. 


ABSTRACT OF DISCUSSION 
Dr. E. P. Alyea, Durham, N. C.; Cystoscopic removal of 
ureteral calculi has always been a subject of great interest 
to urologists. Many instruments have been invented and 
various technics described, all of them based on the principles 
of dilation, lubrication or relaxation of the ureter or on the 
dislocation, grasping or crushing of the stone. I feel that 
overemphasis has been placed on the invention of special instru- 
ments for the e.xtraction of ureteral calculi and that perhaps 
the simplest, safest and most efficient methods have been 
overlooked. I am of the opinion that the multiple catheter 
method is both efficient and safe. This includes the principles 
of dilation, lubrication of the ureter and the grasping of the 
stone in the mesh of twisted catheters. To this technic I added 
the idea of continuous constant traction on the engaged calculus 
followed by relaxation of the ureter by spinal anesthesia at 
the time of e.xtraction. Once the stone is caught, constant 
traction is obtained by means of rubber bands taped to the 
twisted catheters and attached to a perineal traction cage. 
Olive oil is injected through the catheters several times and, 
if the stone has not come out in twelve to twenty-four hours, 
spinal anesthesia is administered and the catheters are with- 
drawn. Many of the larger stones have been extracted in this 


manner. An objection often raised to cystoscopic removal is 
that the calculus remaining in the lower part of the ureter for 
some time causes irreparable damage to the kidney. There 
have been many cases in our clinic to disprove this contention. 
In a series of 400 ureteral stones in our clinic, 71 per cent 
were removed cystoscopically and the mortality was 0 in these 
296 cases. We have used the various ureteral scissors, ful- 
guration fins and so on for cutting the ureteral meatus. The 
Collings knife used through a panendoscope probably is the 
most satisfactory. It is introduced and turned so that the blade 
points anteriorly. After the intravesical -ureter has been ele- 
vated with the blade, the surgical cutting current is touched 
and the knife cuts through quickly. One is sure not to cut 
too deeply with this method. It is remarkable how a meatotomy 
may start stones moving even though they may be 2 or 3 cm. 
from this area. I have seen this occur many times. 

Dr. H. C. Bumpus Jr., Pasadena, Calif.: The question of 
what method shall be used in the treatment of calculi in the 
ureter has much in common with the question of what method 
shall be employed in treating benign prostatic hypertrophy. In 
both conditions the urologist’s judgment is often, shall it be 
said, unduly influenced by the desire of the patient to avoid a 
major surgical procedure. I doubt that this state of affairs 
ever occurs more frequently than in the treatment of stones in 
the ureter. The patient visualizes the rapid and successful 
removal of his stone by manipulation, while the urologist 
remembers the numerous failures associated with such pro- 
cedures; through his mind flash the serious and not infrequent 
fatal complications that can so rapidly occur, many examples 
of which were reported by Drs. Rusche and Bacon earlier 
in this meeting. It is imperative, therefore, to acquaint the 
patient with the possibilities of serious complications occurring 
as a result of manipulative procedures and obtain his consent 
for immediate major surgical intervention, should they occur. 
Such complications result from three causes. First and most 
important is urinary obstruction, second ureteral trauma with 
its associated periureteritis, and third and least frequent per- 
foration. The possibility of any one of these three compli- 
cations occurring is minimized, as Dr. Alyea had emphasized, 
by avoiding the use of steel instruments and employing only 
catheters for manipulative procedures. These insure the con- 
tinued passage of urine by an obstruction, should any occur. 
They produce the least amount of trauma, and it is difficult if 
not impossible to produce ureteral perforation with them. 
They have still the added advantage of being able to be 
removed singly, if the manipulator is unsuccessful, while in 
the case of the mechanical instruments, if a stone gets caught 
crosswise, neither the instrument nor the stone can be recov- 
ered without resorting to some major surgical procedure. 

Dr. F. E. B. Foley, St. Paul : My ideas about the manage- 
ment of ureteral stone and particularly e.xpectancy and manipu- 
lation versus open operation have been influenced by a par- 
ticular technic for lumbar ureterotomy that I devised and first 
reported before this section at the 1934 meeting. Supported by 
further experience I wish to point out again the important 
bearing it may have on the decision between manipulation 
and open operation. The decision between expectancy and 
manipulation or open operation in the case of a stone in the 
lumbar ureter is an entirely different problem from the same 
decision in the case of a stone in the pelvic ureter. Pelvic 
ureterotomy is always a more or less formidable procedure 
beset by the usual hazards of major surgery. Accordingly, 
when the stone is in the pelvic ureter major operation of this 
sort usually should be avoided in favor of expectancy and 
manipulation. This is not the case when the stone is in the 
lumbar ureter. The usual form of lumbar ureterotomy is also a 
distinctly major operation but it can and should be an almost 
minor one. When the choice is between this improved form of 
lumbar ureterotomy or expectancy and manipulation there is, 
in most cases, very little to recommend the latter. The choice 
between expectancy and manipulation or open operation should 
be dictated by only one thing — welfare of the patient. To 
attain this one must consider mortalitj’, morbidity (irreparable 
pathologic change), period of disability and discomfort to be 
endured. In respect of all these, when the stone is first 
discovered in the lumbar ureter advantage lies entirely with 
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notable that most of the stones shown in the lumbar segment 
of the ureter were removed by open operation. This is a sensible 

conservatism of expectancy and manipV 
lation that prevailed until recently. mampu 

of^Dr Fo1ev'?rf-’ Chicago; I wish to add, apropos 

ot JJr. Foley s discussion, an unfortunate experience which he 

fourteen occasions in some sixty operations, recently reviewed 
ureterotomy through a high anterior incision. First 
M!;= - ^,'7°"’'^ to agree that under favorable circumstances 

edures operativf prt 

is done iJihl \ recovery is rapid and no damage 

IS done m the removal of the stone. But the success of the 

w2 made the incision 

Im Tj A * T" ° cent of these upper ureteral calculi , 
will ascend to the upper ureter or renal pelvis after the patient 
has been anesthetized, especially under spinal anesthesia, and 
t “t t't® Trendelenburg position. This 

same change of position has occurred no matter what position 
the patient has assumed on the operating table. In discussing 
this method, which he describes as so simple, one should bear 
this fact in mind. 
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The circulating cellular elements in the peripheral 
blood are dependent largely on a normal maturation 
process in the bone marrow. If this is disturbed, dis- 
ease results. Thus granulocytopenia is associated with 
a maturation arrest of the myeloid tissue and pernicious 
anemia rvith a disturbance in the maturation process of 
the erythroid tissue. 

It has been noted in essential thrombopenic purpura 
that there is a hyperplasia of the megakaryocytic tissue 
which is associated with a reduction in the number of 
platelets in the peripheral blood and wdth abnormalities 
in platelet size. This has led to hvo interpretations of 
the mechanism of the disease. By some the primary 
defect is attributed to a failure in the maturation of the 
megakaryocyte.^ The cell does not reach sufScient 
maturity to form platelets. By others the hyperplasia 
is attributed to a compensatory response to excessive 
destruction of platelets in the peripheral blood." In 
essential thrombopenic purpura there is also a varying 

of Internal 3fedJdne, University of Illinois 


also been attriboM .„"SrS ? ,t s« 
thJoXTni^pS^u ™' 

material and METHODS 

noS I'™ aanaal'™,, and S™ 

oimf n f thrombopenic piir- 

fwl L was removed, and 

oosedNsZ^r. f essential and the other siip- 

fomS J s^eondary m type. Three patients with synl 
Ef.. primarily due to a toxic capillary 

disease. Five patients with chronic hemorrhage, the 
condition of two being due to duodenal ulcers, of one 
to hemorrhoids and of two to profuse and, abnormally 
long menstrual periods; these are studied before and 
alter the cause, of bleeding was corrected and after 
iron therapy was instituted. Three blood- donors who 
given from 500 to 800 cc. of blood; these subjects 
. ot acute hemorrhage were studied at one hour, four 
hours and from forty-eight to seventy-two hours fol- 
lowing. the removal of blood. 

We have described in detail elsewhere a method of 
- obtaining, preparing and studying bone iharrow cells 
. and its evaluation, from a clinical point of view.'* 
Complete hematologic studies and tests were made 
on all patients at frequent intervals. These included 
■ hemoglobin determination, red and white counts, pjate- 
'• let studies (the direct method and the indirect blood 
smear method), reticulocyte counts, differentials, scdi- 
, mentation rate, and the Wintrobe indexes ° as well as 
, the bleeding, coagulation and clot retraction time. The 
capillary resistance or tourniquet test was done by 
means of a cuff and blood pressure apparatus. 

The bone marrow in the active cases of essential 
thrombopenic purpura was studied before and after 
blood transfusions were given at frequent intervals 
folloAving splenectomy. In the chronic cases of 
thrombopenic purpura and symptomatic purpura, 
sternal marrow aspirations were performed during the 
active phase and after the purpuric reaction disappeared. 

The splenectomies were performed by Dr. Warren H. 
Cole. 

MATURATION OF MEGAKARVOCVTES 
Wright’s ° original finding that the megakaryocytes 
are the only source of true platelets has been repeatedly 
confirmed both clinically and experimentally by many 
mvestigatorsd The origin, formation and morphologic 
description of the megakaryocytes in human adult bone 
marrow under normal and pathologic conditions has 
been reserv'ed for subsequent report. For clarity we 
will categorically outline the stages in the development 
of the megakaryocyte. The earliest type of megakar}'- 
ocyte (promegakaryocytes) has a number of morpho- 
logic characteristics similar to those of the myeloblast. 
Through a series of changes first in the nucleus and 
later in the cytoplasm the multilobulated adult mega- 
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karyoc 3 'te is forniecl. These cells are formed occasion- 
ally by a series of complicated mitotic divisions of the 
nucleus without cell division. Rarely, fusion of reticu- 
lar or so-called histoid cells may form a pol 3 dvaryocyte. 
In the megakaryocyte the best criteria of maturity are 
the amount, character and arrangement of azurophilic 
granules in the cytoplasm. The number of lobes or 
nuclear configuration is of little value in this respect. 
In our differential counts we har-e designated three 


RESULTS A^•D AKAWSIS 

Normal Individuals. — The five men and fir’e women, 
who in some cases had more than one sternal marrow 
examination, showed a inyeloid-erythroid volume which 
averaged 5.5 per cent. The megakaryocytes, which are 
scattered throughout the field, averaged 52.2 to the IS 
mm. square area or 58.8 when corrected for 1,000,000 
nucleated bone marrow cells. The differential mega- 
kar 3 ' 0 C 3 'te count revealed 48 per cent adult t 3 'pe with 


Table 1. — Conditions Found in the Peripheral Blood and Bone Marrow in Cases of Essential Thrombopenic Purpura Before and 

After Spleiieetoiny 


Peripheral Blood Bone Morrow 

. 








Mean 

Mean 

' 

Mega- 

Megaknryo- 


Megakaryocytes, 







Corpus- 

Corpuscular 


karyo- 

cytes per 


Diflerential Count, 






Cases of 

cular 

Hemoglobin 


cytes 

Million 

Myeloid- 


per Cent 







Essential 

volume. 

Coneen- 

Platelets 

per 

Kucleated 

erythroid, 

^ 

A 







Thrombopenic 

Cubic 

tration 

(Thou- 

18 Mm. 

Bone Marrow Volume 



Dcgcn- 

Cnso 

Initials 

Sex 

Yrs. 

Date 

Purpura 

Microns 

% 

sands) 

Square 

Cells 

% 

Young 

Adult 

crated 

1 

E. M. 

cf 

17 

9/1G/37 

Before splenectomy 

SI 

31 

12.0 

CCl.O 

556 .8 

6.5 

55.0 

21.0 

24.0 





3/1G/3S 

After splenectomy 

81 

33 

205.0 

3S.0 

30.9 

5.0 

20.0 

50.0 

20.0 

2 

D. T. 

9 

14 

3/23/3S 

Before splenectomy 

S7 

28 

4S.0 

240.0 

3S0.9 

12.0 

39.0 

4S.0 

13.0 





8/ 2/3S 

After splenectomy 

to 

31 

32C.0 

210.0 

105.5 

t.o 

35.0 

48.0 

17.0 

3 

R. V. 

9 

23 

G/24/3S 

Before splenectomy 

94 

28 

IS.O 

l.SGO.O 

1,376.1 

41.0 

50.0 

26.0 

24.0 





7/22/38 

After splenectomy 

91 

27 

402.0 

6:30 0 

702.6 

16.0 

37.0 

45.0 

17.0 

4 

F. R* 

9 

21 

12/5/38 

Before splenectomy 

SI 

31 

IGO.O 

1,951.0 

1,OSS.O 

24.0 

28.0 

49.0 

23.0 





1/3/39 

After splenectomy 

S2 

3.5 

3S0.0 

335.0 

335.0 

10.0 

7.0 

65.0 

2S.0 

5 

R. F. 

d 

IG 

11/9/37 

Spleen not removed 

S3 

36 

0-39.0 

ICS.O 

13G.7 

6.5 

50.0 

25.0 

25.0 

Xonrinl individuals ClO) . . . 



68 

33 

200.0 

52.2 

5S.S 

575 

24.0 

4S.0 

2S,0 









350.0 








Table 2. — Conditions Found in the Peripheral Blood and Bone Marroxo in Cases of Chronie Hcniorrhagic Anemia 




Porlpberal Blood 




Bone Marrow 



Case 

Mean 

Corpuscular 

Volume, 

Cubic 

Microns 

Mean 

Corpuscular 
HcmoRloBin 
Conccntr.atlon, 
per Cent 

Blood Platelets, 
Thousands 

Mycloid- 
erythrold 
Volume, 
per Cent 

Megakaryo- 

cytes 

per 18 Mm. 
Square 

Megakaryocytes 
per Million 
Nucleated 

Bone Marrow 
Cells 

Young 

.Megnknryocytes, 

DllTerentfnl Count, 
per Cent 

1 

Adult Degenerated 

1 

Gl.O 

22.0 

Increased 

21.0 

EC35.0 

1,277.0 

55.0 

23.0 

22.0 

2 

50.0 

20.0 

Normal 

10.0 

159.0 

113.0 

25.0 

54.0 

21.0 

3 

77.0 

25.0 

Normal 

9.0 

320.0 

81.0 

36.0 

43.0 

19.0 

4 

75.0 

27,0 

Normal 

10.0 

459.0 

SOC.O 

11.0 

co.o 

23.0 

5 

59.0 

28.0 

Increased 

9.0 

420.0 

33C.D 

24.0 

54.0 

22,0 

Normals 
(10 cases) 

88.0 

33,0 

200-330 

0.5 

52.2 

5S.S 

24.0 

4S.0 

2S.0 


Table 4. — Sunnnary of the Conditions Found in Peripheral Blood and Bone Marroto In All the Cases Studied 





Peripheral Blood 



Bone Marrow 



No. of 

Moan 

Corpus- 

cular 

Volume, 

Jlenn 

Corpus- 

cular 

Hemo- 

globin 

Concen- 


•Mega- 

karyo- 

cytes 

per 

Megakaryo- 

cytes 

per 

Million 

Nucleated 

Bone 

Megakaryocytes. 
DilTerential Count, 
Myclokh per Cent 

erythroid, 


Cases 

Cubic 

tration. 

Platelets, 

IS Mm. 

Marrow 

Volume 


Diseases 

Studied 

Microns 

per Cent 

Thousands 

Square 

Cells 

per Cent Young .Adult 

orated 

Normal individuals 

10 

SS.O 

33.0 

200.0-350.0 

52.2 

5® 8 

5 5 24,0 4S.0 


Essential thrombopenic purpura 

Chronic essential thrombopenic pur- 

5 

S5.0 

31.0 

0-160.0 

977.0 

707.0 

15.0 44.4 3.3.S 

21.8 

pura 

Chronic thrombopenic purpura, sccon- 

1 

94.0 

32 0 

110.0 

1,713.0 

1,457.0 

7.0 52.0 24.0 

24.0 

dary 

Thrombopenic purpura vith liemor- 

1 

94.0 

34.0 

12.0- 67.0 

12 0 

10.0 

30.0 34.0 33.0 

33.0 

rhagic episodes 

1 

97.0 

37.0 

224.0 

•24.0 

420.2 

5.0 24.0 41,0 

3r).0 

Symptomatic purpura 

3 

S2.0 

31.0 

Normal 

177.5 

1.56.6 

11.0 .31..') 42.0 

26.5 

Chronic hemorrhagic anemia 

5 

G4.0 

2G.0 

Normal, 

increased 

559.0 

423.0 

ll.S 31.0 45.0 

21 0 

Acute loss of blood 

3 

S2.0 

35.0 

Normal, 

increased 

215.0 

140 0 

12.0 n.O 75.0 

14.0 


types of cells. ‘Voung, adult and degenerated.” Under 
3-oung forms are included the promegakarvoc3'tes seen 
chiefl3' in essential thrombopenic purpura and the inter- 
mediate forms seen usualR in chronic hemorrhage. 

The formation of platelets occurs bv a process of 
budding or by detachment of portions of the C 3 -toplasm 
of the megakaryocytes in the bone marrow. It may 
also occur bv C 3 'tolysis of the cytoplasm of these cells. 
The latter process is seen more frequentR in aspirated 
human bone marrow. 


24 per cent 3 -oung and 28 per cent degenerated forms. 
The peripheral blood showed an average normal cell 
size of 88 cubic microns with a mean corpuscular 
hemoglobin concentration of 33 per cent. The blood 
platelets ranged from 200,000 to 350,000. The.se were, 
mostly uniformly small. 

Esscnlial Thrombopenic Purpura (Active Phase ). — 
Four of the five patients were first seen and e.xamined 
during the active phase of the disease. The 3 ' presented 
spontaneous bleeding into the skin or following the 
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unifonnlj°"?etunIsTo hut not 

qualitatively. The hyperplasia and 
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prolonged; the coagulation was normal with a poor or 
absent clot retraction. The blood j^latelcts were absent 
or markedly reduced in number, 't'he tourniquet test 
was strongly positive during this active stage in ail 
the cases. The peripheral blood shou'cd a normocytic 
anemia. The red cell size ranged from SI to 96 cubic 
microns and the mean corpuscular hemoglobin concen- 
tration varied between 28 and 36 per cent. The blood 
platelets, besides being low. showed marked variations 
in size. This abnormality was a constant linding. The 
bone marrow was characterized by a m}-eIoid-cr\-throid- 
megakaryocytic hyperplasia ranging from 6.5 to 41.0 
j)er cent, comj^ared with an average of 5.5 per cent seen 
in the normal controls. The number of megakaryocytes 
was greatly increased in all the cases. They ranged 
from 136 to 1.376 per million nucleated bone marrow 
cells, compared with a normal average of 58.0. Young 
forms, mosth’ promegakaryocytes, varied from 39 to 
55 per cent of the dilTerenlial count. This is high when 
compared with the average of 24 per cent, mostly inter- 
mediate forms, present in the normal individuals. 

The megakaryocytic hyperplasia has persisted through 
temporary remissions induced by blood transfusions 
even though the jieripheral blood showed a moderate 
increase in the number of platelets. 

Following splenectomy there is a cessation of bleed- 
ing with a gradual increase in the number of blood 
platelets. The platelets are changed to a more normal 
appearance. 


of interest. 

Prior to splenectomy, many 
degenerated forms shotv a normal nucleus, a hyaline 

/~if n '.Tf » I- _ t rt.. 


! of the ceils classified a.'; 


cj'toplasin and an absence of 


produce cytoplasmic buds 
Ihis 


azurophilic grannies. Thev 


so-called pscudoplateiets. 

ed followiii" 


tlisappcT 

} ’}pei th3 )oidism. Following spicnectomv the svinn- 

sr p>-o--'disappea"?:i 

I t n r • I t disease persisted. This was relieved 

shoued a hyperplasia and an abnormality of the ine-ai- 
karyocytic tissue. Mitosis of the megakaryocytes whfcli 
was never seen in normal bone marrow and only rarciv 
m the bone mm-row of patients with hyperthyroidisin, 
was a frequent finding. Jones » has shown that in hyper- 
ihyWKbsm there is a myeloid-crt-fhroid hyjicrplasia 
with an increase m the number of megakaryocytes 
Ihis gradually returns to normal following thyroidec- 
tomy. Most of the megakaryocytes are adult types and 
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Kik. 2.— 1. VounK mcsak;ir}OC%lfs: A, jtronicvjnkurjooic-i; tntrr- 
mediate t>j»c. J. Adult mc^'nkarjact tc. 

mitosis of these elements is rarely observed. 'Phis is 
further evidence that essential thromboiK-nic piirjiura 
is primaril}- a disease of the megakaryocytes. 

Chronic Thrombopeme Purpura . — The inegak.iryo- 
cytic hyperplasia e.Kceerls tliat seen in the acute ca.=es 
(tabic 4). Fifty-two per cent of the inegakarj'ocyte.i 

J*. Jonc^. K, M.: Human Sternal Marrow tn H>T*<^rtli% roM and 'H** 
nlcmatou’* State-, I’roc, Soc. K^i>cr. J'jo!., & to !/c 
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in the differential smear were young forms (promega- 
karyocytes). The myeloid-erythroid vohinie was only 
slightly increased. A woman aged 45 gave a history 
of spontaneous bleeding into the skin or ready bruising 
for the past four years. The platelet counts taken 
during several of these periods never dropped lower 
than 90,000. The tourniquet test was positive. The 
bleeding time only slightly increased, with a normal 
coagulation time and a poor clot retraction. Except 
for the platelet reduction, the peripheral blood studies 
were quite normal. 

Thrombopenic Purpura tcifli Hemorrhagic Episodes. 
— A woman aged 2S had thrombopenic purpura for 
the past si.xteen years in a chronic form with relapses 
and remissions during which insignificant spontaneous 
bleeding occurred. Bleeding into the skin in the form 
of petechiae and from the kidney was present during 
the active phase of the disease. The blood platelets 
dropped as low as 50,000 during a relapse. No bone 
marrow studies were done prior to splenectom^^ Fol- 
lowing the removal of the spleen the platelets reached 
a level of 224,000. The bleeding episodes were reduced 
but not abolished. The bone marrow showed a myeloid- 
erythroid-niegakaryocytic hyperplasia with most of the 
young forms of a promegak-aryoc 3 'tic t)'pe (table 4). 
Complete recover}^ from the disease is not to be c.xpected 
in this case, since the bone marrow has not as yet 
returned to normal following splenectomy. 

Syinptoiiiatic Purpura. — In the three cases the pur- 
pura was primarily due to capillary disease. The blood 
platelets were normal in number and in character. The 
megakaryocytes in the bone marrow were increased in 
number but thej' never reached the level seen in acute 
or chronic essential thrombopenic purpura (table 4). 
Tlie differential megakaryocytic count was normal. 
The bleeding, coagulation time and retraction of the 
clot were normal. The tourniquet test was positive. 
The toxic factor in these two cases accounted for the 
increased myeloid-erythroid volume, which was reflected 
in the peripheral blood by a polymorphonuclear leuko- 
cytosis and toxic changes in the granulocytes. The 
anemia was normocytic in tvpe. 

Chronic Hemorrhage. — The bone marrow In’perplasia 
is reflected in the peripheral blood by a microcytic 
hypochromic red blood cell. The blood platelets are 
normal or increased in number and mostly' small type. 
In some cases, especially if a complication is present, 
most of the megakaryocytes are intermediate forms 
l)etween the ymung (promegakaryocyte) and the adult 
type. The platelets are numerous in the aspirated bone 
marrow material and they exceed in number the blood 
platelets taken from the huffy layer (leukocytes and 
platelets) in the hematocrit tube used for the determi- 
nation of the packed red blood cells in the peripheral 
blood. Thus in chronic hemorrhage an intermediate 
type of megakaryocyte is capable of producing platelets 
which are morpliologically and physiologically normal. 
This emphasizes again the finding that cytoplasm of these 
platelet forming cells is a better criterion of maturity 
than is the nucleus. Although the cell is not as large 
and its nucleus not so complicated as tiie adult tj'pe of 
megakaryocyte, apparently the cytoplasm contains its 
full quota of azurophilic granules. These cells are illus- 
trated in figure 2. 

Acute Loss of Blood. — Three normal healthy young 
persons, two men and one woman, were studied one 
hour, twenty-four hours and two days after the dona- 
tion of 500 cc. of blood. The peripheral blood showed 


a slight leukocy'tosis and a small increase in the num- 
ber of normal platelets. The bone marrow revealed 
a my’eloid-erythroid-megakaryocytic hyperplasia. This 
occurred between twenty-four and forty-eight hours 
after the removal of the blood. In table 4 one such 
case is illustrated. The adult megakaryocytes are defi- 
nitely increased in number. 

COMMEXT 

The cause of essential thrombopenic purpura is not 
entirely clear. Much clinical and experimental work 
has been done and many theories have been advanced. 
Rosenthal ” and others have written comprehensively 
on the subject. Therefore only a few of the important 
and recent investigators wilt be touched on in this 
paper. Werlhof's” name has been attached to this dis- 



Fisr. 3. — I. Adult niesak-lryocyte with large pseudopodia. 2. Jlega- 
karyocyte showing platelet formation. 


case since his report of a case in 1775. Hayem called 
attention to the lack of changes in the erythrocytes, 
the reduction in number and the abnormalities in' the 
platelets, the occasional leukocytosis without anv appar- 
ent inflammatory condition, the normal coagulation and 
the lack of clot retraction. He believed that the platelet 
reduction was either the result of destruction or a defect 
in their production. Frank was of the opinion that the 


9. Rosenthal, Xathan; Blood Platelets and Megacarvocvtcs : Jlenior- 
rliagic Diyhesis. in Downey's Handbook of Haematology,' vol. I. Xcu 
'lork, Paul B. Hoeber, Inc.. 1938. 

10. Wintrobe, -M. JI.; H.anrah.an. E. M.. Jr., and Thomas, C. B,- 
1 urpura H.aemorrhagica uith Special Reference to Course and Treatment 

Z- Essential 

Thrombootopenic Purpura, Internal. Clin, 46:93 (Dec.) 1930. Tones 
O. P..- Cytology of Pathologic .Marrow Cells with Speci.tl Reference to 
Bone .yUarrow Biopsies, m Downeys Handbook of Haeniatologv, vol. 3 
,\ew \ork. Paul B. Hoeber, Inc.. 193S. 

11. Werlhof, P. G.; Opera Medic,a, Hannoverac imp. fratruin Hel- 
wingiorum 615, 1?75-17;6. 

1900 *“'■ maladies du sang, Paris, Masson & Cie, 

„ Splenica f-plenogenc Leiiko-Mvelotovikose). 

lierl, fclin. W chnsclir. 53: 535 (May) 1916. 
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reduction in the number of circulating blood platelets 
and the morphologic changes of the megakaryocj'tes 
in the bone marrow were due to some noxa probablj' 
having its origin in the spleen. Minot believes that 
the causative agent acts on the blood platelets, on the 
megakaryocytes or on the bone marrow as a whole. 
Kaznelson, who first removed the spleen in a case of 



Fie 4.— Essential thrombopenic purpura tone marrows; 1. Pro- 
megakaryocyte type. 2. Adult megak.aryocyt.c type. 


essential thrombopenic purpura, believed that the tlirom- 
bocyte reduction in the peripheral blood was brought 
about by an increased thrombolytic activity of the 
spleen The increase in the number of megakaryocytes 
in the bone marrow in his opinion was compensatory 
hvperplasia. Brill and Rosenthal stated that the dis- 
ease was associated with a disturbance in function of 
the capillary wall in addition to a disorder of tl e b ood 
olatelets. The changes m the capillary n all, ti. 
thoiwht were probably due to a reduction in the num- 
ber of blood platelets. Other investigators called 

Aa^rin\betrSukslt£ 

”■ Tli" Us ,o esse,. 

and" A^llfcd ConJitio's! Alch. In,. -Med. 19=1062 (June) 

303 iOct.) 1923. OrmnlMrfundc und ihre Iledcatung fur d.e 

murJrinii --dufer und Alcukic. Kim. Wchuschr. 

“'l7."x4‘^'’c"i'. Ono'^'iilutkrankhcitcu und Blutaingnostic. cd. 5. Berlin. 
Julius Springer, 1931. 


blood cells and thrombocytes. On the other band the 
depression of the megakaryocytes in the bone marrow 
was believed by Frank to be due to some inhibitory 
splenic influence directed against the reticiilo-endothclial 
sj'stem from which the platelet forming cells and granii- 
locydes have their origin. Recently Troland and Lee 
have been able to decrease to a low level tlie blood 
platelets of normal rabbits by the intravenous injec- 
tions of acetone extracts of a splenic tissue taken from 
patients operated on for essential thrombopenic purpura. 
Torrioli and Puddu,”" in a series of experiments using 
splenic extracts from patients with Werlhof's disease, 
in a culture medium were able to show that the prin- 
ciple acting on the megakaryocytes at high doses 
injures them and at reduced doses stimulates them. 
They stated that tliis substance elaborated by the prin- 
cipal reticulo-endothelial centers seems to be likely to 
return to normality by means of splenectomy. 

The bone marrow in this disease in the five cases we 
have studied contained an increased number of mega- 
karvocytes. It will be noted in table 4 that the aveiage 
number of these cells for all cases of thrombopenic 
purpura exceeds those seen in various other clinical 
conditions associated with an increase!;! number of mega- 
kar 3 'Ocytes in the bone marrow. This is also true for 
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number of young forms of these cells 

il count of the megakaryocytes. In case a (ta ) 

number of adult megakar >-ocytes was normal inj lw 
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differential smear in the presence of a m3'eloid-eiythroid 
hyperplasia. Thus when the process is acute the mega- 
karyocytic hyperplasia is usually promegakar)-ocyte in 
character ; when less acute it may be adult in t3'pe. In 
either instance the platelets in the hone marrow (con- 
centration method) are as scarce as the3' are in the 
peripheral blood. This suggests a maturation arrest of 



Fig. 6. — 1. Cytolysis of the cytoplasm in a normal adult megakaryo* 
cyte. 2. A hyaline megakaryocyte with azure-free cytoplasm from a case 
of essential thrombopenic purpura. 

the megakar3’oc3'tic tissue and thus speaks for a lack 
of platelet formation rather than an increased destruc- 
tion of these elements. None of our spleens showed 
an3' signs of retained platelets. This finding in the 
spleen has been noted b3' other investigators.-* 

Nickerson and Sunderland,-- using postmortem sec- 
tion material, stated that the differential cell counts 
showed no fundamental difference in the bone marrow 
in cases of idiopathic thrombopenic purpura haemor- 
rhagica, various other forms of purpura haemorrhagica 
and normal controls. Other investigators have called 
attention to a normal or increased number of mega- 
kar3’ocytes in the sternal marrow in this disease. 

I.awrence and Knutti studied the bone marrow 
(biopsies) in patients with idiopathic thrombopenic 
purpura prior to removal of the spleen. The3' described 

21. Brill, N. E.. and Rosenthal, Nathan: Treatment by Splenectomy 
of Essential Thrombocytopenia (Purpura Haemorrhagica), Arch. Int. Med. 
32: 939 (Dec.) 1923. Leschke, E., and Wittkower, E. : Die Werlhofsche 
Blutfieckenkrankheit, Ztschr. f. klin. Med. 102 : 6, 1926. 

22. Nickerson, D. A., and Sunderland, D. A.: The Histopathology of 
Idiopathic Thrombocytopenic Purpura, Am. J. Path. 13:463 (May) 1937. 

23. Doan, C. A.; ^^oore, C. V., and Ross, T. F. : The Differential 
Diagnosis and Therapeutic Rationale of the Anemia States, Ohio State 
M. J. 33:975 (Sept.) 1937. Rohr, K.: Die diagnostische Bedeutung dcr 
Stemalpunktion, Helvct med. acta 1: 713, 1935. Bethell, F. H.; Isaacs, 
Raphael; Goldhamer, S. M., and Sturgis, C. (^. : Blood — A Review of 
the Recent Literature, Arch. Int. Med. Gl: 923 (June) 193S. Ltmarzi. 
L. R.. and Schleicher, E. M.: Bone Marrow in the Active Phase of 
Essential Thrombocytopenic Purpura, J. A. M. A. 112:679 (March 4) 
1939. 

24. Lawrence, J. S., and Knutti, R. E. : The Bone Marrow in Idiopathic 
Thrombopenic Puqnira, Am. J. M. Sc. 1SS:37 (July) 1934. 


two t3'pes of marrow in this disease. One t3’pe showed 
a normal and the other type abnormal morphologic 
changes as regards the megakar3'0C3hes. The3' raised 
the question as to the probable value of bone marrow 
studies with regard to determining the prognosis of 
splenectom3' in cases of chronic thrombopenic purpura, 
the first type probabh' giving good results following 
splenectomy and the operation being of little value in 
the second type of abnormal megakaryocyte marrow. 
Our work has shown that this prediction has not been 
borne out. Both t3fpes respond to splenectom3'. 

When the reaction following bleeding does increase 
the number of megakaryoc3'tes in the bone marrow they 
are of the intermediate type and not the promegakar3-o- 
cyte t3'pe seen in essential thrombocytopenic purpura. 
It should be further noted that in chronic essential 
thromboc3'topenic purpura (table 4 ) in which hemor- 
rhage has not occurred there is still a marked pro- 
megakaryoc3'tic h3'perplasia. 

The failures following splenectom3' in some cases 
diagnosed essential thrombopenic purpura have not been 
satisfactorily explained. Accessory spleens have been 
advanced as the cause of failure in some cases.-® That 
the spleen is onl3' part of the reticulo-endothelial system 
and that other parts of this S3'stem might be primaril3' 
effective in destroying platelets has also been suggested 
(Kaznelson). It may be due to other undetermined 
causes. In this category the case of thrombopenic pur- 
pura with hemorrhagic episodes (table 4 ) might be 
classified. The patient was greatly improved clinically, 
the platelets increased in number and the bleeding 
episodes have markedly diminished. The bone marrow, 
however, has not returned to normal one 3'ear after 
splenectomy, and so the fundamental defect has not 
been entirel3' corrected. 

CONCLUSIONS 

1 . Acute hemorrhage causes a uniform stimulation 
of the bone marrow with a myeloid, er3dhroid and 
megakaryocytic hyperplasia. The megakar3'0cytes arc 
of the adult type. The hyperplastic marrow promptly 
returns to normal. 

2 . Chronic hemorrhage causes a similar hyperplasia. 
The megakar3'ocytes are usually of the adult type, but 
there may be many intermediate ones if the hemor- 
rhage is repeated and exhausting. With abolition of 
the hcmorrliages, the bone marrow returns to normal. 
Platelets are present in large numbers in the bone 
marrow and in the periphreal blood. 

3 . In essential thrombopenic purpura with hemor- 
rhage there is a similar uniform h3’perplasia of the bone 
marrow. In the more chronic cases without significant 
hemorrhage the myeloid and erythroid hyperplasia may 
be absent, but the megakaryocytic Ityperplasia persists. 

4 . In essential thrombopenic purpura the megakary'o- 
cytes are of the 3'oung form. In the acute phase the 
promegakaryocytes predominate, in the less acute phases 
the adult type appears. Hyaline megakaryocytes which 
produce the large pseudoplatelets have been found 
only in essential thrombopenic purpura. Platelets are 
reduced equally in the bone marrow and in the periph- 
eral blood. 

5 . Splenectom3' causes the bone marrow to revert to 
normal. Unless this reversion is established, the 
bleeding episodes continue. 

25. Morrison, M. ; Lederer, M., and Fradkin, W. Z. : Accessory* Spleens 
— ^Their Significance in Essential Thrombocytopenic Purpura Haemor- 
rhagica. Am. J. M. Sc. 170: 672 (Nov.) I92S. 
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6 The view that essential thrombopenic purpura is 
a disease due fo faulty maturation of the meg^kar3'o- 
cytes Js favored. Splenectoinx- remo^’es a factor which 
IS nihibitoiw to maturation. 

/. The differential diagnosis of the symptomatic 
purpuras from other hemorrhagic states is not difficult. 

8. The diagnosis of purpuric states can be inade 
most satisfactorily from bone marrow studies. Such 
studies should lead to a more satisfactory classification 
of the purpuras. 

.'\BSTR.'\CT OF DISCUSSION 

Dr. Carl V. Moore, St. Louis : There is little reason to 
doubt tliat the spleen functions abnonnall}' in essential tlirombo- 
penic purpura. The vast majority of patients recover following 
splenectomy and the bone marrow nearly always contains an 
increased number of megakaryocytes, many of wiiich are young 
forms. The spleen could theoretically produce the disease in 
one of two waj’s; (1) hy destroying platelets at a grcativ 
accelerated rate or (2) by inhibiting their formation. The 
authors interpret their observations as indicating a maturation 
arrest of the megakaryocytes in bone marrow. Their conclu- 
sions therefore favor the second of the two possible mechanisms 
stated. Similar implications were provided by the recent work 
of Troland and Lee. which described the preparation of an 
acetone extract of spleens removed from patients with essential 
thrombopenic purpura. The material was found capable of 
profoundly depressing the platelet count in rabbits. I have not 
been able to recover the platelet lowering factor in any of three 
thrombopenic purpura spleens studied to date. Perhaps the 
more commonly accepted view is that which considers the disease 
to be produced by e.xcessive splenic destruction of tlirombocytcs, 
and the increase in megakaryocj’tes to be a compensatory phe- 
nomenon. I have been led to believe that this mechanism is 
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penic purpura as the diagnosis, a splenectomy is not advisable 
m all cases. Certain of these arc so mild that the operation is 
not necessary and in some the bleeding has been controlled by 
transfusions and there were no recurrences. In the more severe 
forms, however, splenectomy is the treatment of choice, and tbe 
methods of bone marrow study .which have been described this 
morning are essential in the selection of cases for splenectomy. 

Dr. Edward P. Flood, Bronx, New York; I should like to 
report^ a case of toxic thrombopenic purpura following ti e 
administration of sulfapyridine. March 16 a man aged 32, a 
bricklayer, was admitted to tbe ho.spital with a diagnosis of 
unresolved pneumonia. He bad been ill for o\-er .a month. 
Pneumococcus type X\^I was found in the sputum, and sulfa- 
py'ridine therapy \\'as instituted. He received an average of 
6 Gm. a day for ten days, kfarch '28 he developed a severe 
hemorrhagic purpura. The drug was discontinued and treat- 
ment started, consisting of daily transfu.sions, parenteral calcium, 
snake venom and ascorbic acid. The hemorrhages ceased after 
twelve days. .April 15, tubercle bacilli were found in the sputum. 
This calls attention to an additional hazard in the injudicious 
use of sulfapyridine. 

Dr. Lours R. Lixiarzi, Chicago: In general we agree that 
sternal aspiration should be a routine procedure in all conditions 
diagnosed purpura hacmorrhagica. There has been no ill effect 
in more than 900 bone marrow studies, even when the procedure 
has been frepuently repeated. Splenectomy has been the only 
treatment in my e.xpericnce that gives lasting results in esscntbal 
thrombopenic purpura. There is no contraindication to splenec- 
tomy in the acute phase of this disease if the patient has been 
adequately prepared and the operation is performed by a com- 
petent surgeon. 

LUDWIG’S ANGINA. RETROPHA- 
RYNGEAL ABSCESS 


the one primarily operative because of the decided increase in 
phagocytic cells usually observed in fresh smears taken from 
the parenchyma of these spleens. Neither interpretation excludes 
the possibility of a. combination of the two types of abnormal 
splenic influence. Fortunately, the uncertainties of these etiologic 
considerations are dwarfed by the practical fact that splenectomy 
practically always induces a remission. 

Dr. W. M. Fowler. Iowa City; There is a diversity of 
opinion as to whether thrombopenic purpura is due to a failure 
of the bone marrow to produce or liberate platelets or whether 
it is due to an overdestruction of the platelets by the spleen. 
I agree with the authors that splenectomy is the treatment of 
choice in the severe cases. I have had no success with irradia- 
tion of the spleen, and the use of transfusions is usually of only 
temporary benefit. I wish to emphasize the importance of 
establishing a correct diagnosis so as to be sure that one is 
dealing with the idiopathic or essential form of thrombopenic 
purpura rather than the secondary or symptomatic form before 
advising removal of the spleen. I made a study of the cases of 
thrombopenic purpura that had been seen in the University 
Hospitals and from a total of 160 cases only seventeen could 
be considered idiopathic. The remaining 143 cases were dcfi- 
nitclv secondary to some other disease. A^arious t 3 'pcs of blood 
dvserasias accounted for eighty-one of these, the most common 
being the lymphomas and leukemias, pernicious anemia and 
aplastic anemia. Thrombopenic purpura was definitely asso- 
ciated with an infectious process in twenty-five cases and in 
several of these repeated recurrences of the purpuric m.-inifcsta- 
tions coincided with acute e.xaccrhations of the infection and 
disappeared with the subsidence of the infection. Various toxins 
and chemicals accounted for si.v cases, and twelve nere asso- 
ciated with various types of liver disease. The remaining nine- 
teen were associated with a wide variety of miscellaneous diseases. 
Splenectomy is of no value in this larger group of secondarj- 
thrombopenic purpura and it is essential that these cases be 
excluded before the operation is advised. The diagnosis of 
idiopathic thrombopenic purpura must rest not oiih' on the 
characteristic laboratory and clinical manifestations but on the 
rigid exclusion of all diseases which may cause the secondary 
form. Even after establishing idiopathic or essential tlirombo- 


AND OTHER DEEP AB.SCESSES OE THE 
head and neck 

MANUEL GRODINSKY, M.D. 
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Although many common suppurative proces.sc.s about 
the head and neck such as localized suppuration of the 
lymph nodes give little concern and arc rather ea.sily 
cared for, the less common spreading lesions such as 
Ludwig’s angina, retroidiaryngcal ab.sccss and other 
deep collections of the head and neck usually are the 
cause of considerable anxiety and call for a thorough 
knowledge of the anatomy of the regions concerned 
as well as adequate surgical judgment and skill. The 
seriousness of these conditions lies in their tendency 
to spread along fascial planes and invade the thorax, 
with the production of mediastinitis. 

Because of the numerous discrepancies in descrip- 
tion of the fasciae and fascial spaces of the head, neck 
and adjacent regions, my associate. Dr. Holyoke, and 
I undertook a study of these fasciae and spaces at the 
anatomy department of the University of Nebraska 
College of Medicine. During the last four years 
ninetj'-fivc adult cadavers and five full term fetuses 
were studied by the methods of dissection, injection 
and section. The following report is a brief summarv' 
of our observations.* In addition, all cases of Lud- 
wig’s angina, retropharj-ngeal abscess and other deep 
abscesses of the head and neck occurring at the Uni- 
versitv Hospital have been reviewed. A more detailed 
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report of these cases has been made elsewhere." It is 
m)' purpose here merely to emphasize the clinical impli- 
cations of our anatomic observations. 

FASCI.tL L.WERS 

The deep fascia of the neck may be divided into three 
main layers: superficial, middle and deep. The super- 
ficial layer crosses the midline of the neck anteriorh', 



covers the anterior triangle, splits to form the sheath 
of the sternocleidomastoid muscle, covers the posterior 
triangle, splits to form the sheath of the trapezius 
muscle and attaches to the spines of the vertebrae pos- 
teriorly. Just above the sternum it splits to form the 
suprasternal space of Burns and attaches to the anterior 
and posterior margins of the suprasternal notch (figs. 
1, 2. 3, 4). 

The middle layer consists of three subdivisions: the 
sternohyoid-omoh 3 'oid Ia\’er, the sternothyroid-thyro- 
h 3 -oid laver and the visceral laver. The first two of 
these surround the muscles indicated in their names 
and run into the deep surface of the sternocleido- 
mastoid sheath laterally, fusing with the carotid sheath 
derived from the alar fascia (figs. 1 , 2 ). 

The visceral or pretracheal fascia, the deepest sub- 
division of the middle layer of deep cervical fascia, 
completely surrounds the thyroid gland, trachea and 
esophagus, thus forming the visceral space within which 
these structures lie. Each of these structures has in 
addition a capsule proper. Inferiorly the visceral fascia 
becomes continuous with the fibrous pericardium cover- 
ing the heart and the great vessels of the thorax 
(figs. 1, 2, 3). 

The deep layer of deep cer\ical fascia is composed 
of two subdivisions: the alar and the prevertebral laver, 
with the continuations of the latter (scalenus fascia. 
Sibson’s fascia, transversalis fascia). The former, to 
our knowledge, has not been described before. It con- 

2. Cirodtnsky, Mniiucl: I.wdwiR's Angina: An Anatomical and 
Cutncal Study >\ith Review of the Literature, Surgerv 5 ; 678-696 (Mav) 
and Lateral Pliaryngeal Abscess: An Anatomical 
and Chntcal Study with Review of the Literature. Ann. Sure. HO: 
177-199 (AugA 19.^9. 


sists of a la 3 ’er of fascia lying in a frontal plane between 
the visceral ]a 3 fer (behind the esophagus) and the pre- 
vertebral ]a 3 'er. It attaches to the latter at the tips of 
the transverse processes of the vertebrae and then con- 
tinues antero!aterall 3 ' to form the carotid sheath, which 
fuses with the deep surface of the sternocleidomastoid 
and sternothyroid-thyrohyoid sheaths. The prevertebral 
fascia passes in front of the bodies of the vertebrae, 
fuses to the tips of the transverse processes and to 
the alar fascia and then extends inferoIaterall 3 ’ as the 
scalenus fascia, which forms the co\’ering of the 
scalenus muscles and the axillary sheath. The scalenus 
fascia is continuous with the extrapleural fascia of the 
thorax and the transversalis fascia of the abdomen. 
As it passes over the dome of the pleura, it is identical 
with the layer known as Sibson's fascia (figs. 1, 2. 3, 4). 

The potential spaces between these fascial planes ma 3 ’ 
be conveniently subdivided into those of the infrahyoid 
region and those of the suprahyoid region. The infra- 
h 3 'oid fascial spaces 1033 ' in turn be roughh' subdivided 
into those of the anterior and those of the posterior 
triangle, the former being designated by numerals and 
the latter by corresponding numerals followed by the 
letter A. 

INFRAIIVOID SPACES 

Space 1 is the potential space between the skin and 
the superficial layer of deep fascia; that is, within the 
superficial fascia and containing the platysma muscles. 
Space 2 lies between the superficial la 3 'er of deep fascia 
and the deep surface of the sternothyroid-thyroh 3 'oid 
layer. It is blind inferiorly at the origins of the ribbon 
muscles from the sternum. Space 2 A is the correspond- 
ing space in the posterior triangle, h'ing between the 
superficial layer of deep fascia and the sheath of the 
])osterior belly of the omohyoid muscle. It is easily 
brought into communication with space 2 at the pulley 



Fig. 3.— Fascine of neck. Transverse section appro-vimately at tlie level 
of the sixth cervical vertebra, 

between the two heads of the omohyoid. Space 3 lies 
between the visceral fascia, on the one hand, and the 
sternoth 3 Toid-thyrohyoid layer, carotid sheath and alar 
fascia, on the other hand. On the anterior side, it 
extends inferiorl 3 ' a short distance into the superior 
mediastinum, where it is shut off by adhesions between 
the fibrous pericardium and the steVnum. On the pos- 
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terior side, it extends from the base of the skull approx- 
imately to the sixth or seventh cervical vertebra, where 
the alar fascia becomes intimately fused with the visceral 
fascia, thus shutting off this space interiorly (figs. 1, 
2, 3). 

A retropharyngeal abscess, extending through the 
posterior or lateral pharyngeal wall by lymphatics, veins 
or through traumatic wounds (foreign bodies), may 



1 _Fisci.ie of the head and neck. Oblique anteroposterior section 
showfn/'the relation of the submandibular space to the lateral phar>ngeal 
space and spaces 3 and 4. 

involve the space between the posterior pharyngeal wall 
and the visceral fascia (visceral space), space i or 
space 4. In the former case it usually remains local- 
ized near its origin and can easily be f 
incision through the mouth (Allen, McKenzie ). 
When it involves space 3, it may also remain localized 
and be treated that way; but it may ptend lateralff 
and interiorly to the superior 'f 

case external drainage along the anterior 'border o ffie 
sternocleidomastoid muscles becomes ”2, 

hardt Dean.« Kanavel.' Furstenberg ). \\ hen space 

4 ' is involved primarily or secondarily, the infection is 
nln 0 t SrSn to spread inferiorly to the posterior 
fSfstinum. Cervical or collar mediastmotomy (vo 
Hacker” Pearse^<>) anterior to the sternocleidomastoid 

Hacker, npressarv if the condition is early or 

iisgsaii 

York -M. ). 
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stop the process, dorsal mediastinotomy (Nasiloff ") 
offers the only hope of saving life (figs. 1, 2. 3, 6). 

In true Ludwig’s angina the infection often spreads 
to the lateral phar)'ngeal space and then to space 3. 
From there it may extend inferiorly to the superior 
mediastinum or go through the alar fascia into space 4 
with further extension to the posterior mediastinum as 
just described. On the other hand, extension from 
space 3 to the lateral pharyngeal space and from there 
to the submandibular space may lead to a picture closely 
resembling Ludwig’s angina in the later stages, even 
though the origin and early routes of spread in the 
two cases are entirely different (figs. 1, 2, 3, 6, 7). 

Space 3 A is the space within the carotid sheath 
containing the carotid artery, internal jugular vein and 
vagus nerve. This potential space is very limited and 
bears but little relation to infections of the head 
and neck except those associated with thrombosis 
within the internal jugular vein and with the lymph 
nodes lying within the sheath (figs. 2, 3). 

Space 4, between the alar and the prevertebral fascia, 
extends from the base of the skull to the posterior 
mediastinum. Laterally it extends to the tips of the 
transverse processes to which both the alar and tlie 
prevertebral fascia attach. Because of its relationship 
to the posterior mediastinum it is called the “danger 



ami the .txilla. 


-nacc ■’ and iustlv so, since infection within it, either 
Siniarv or sicondary. is almost certain to extend m 
he noLrior mediastinum. As already shown, i nia 
Tccomc involved, cither primarily or^ 
retropharvngeal absces.s and in Ludwig s ang 
involvement must be recognized early In the s)mp^ 
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(such as pain in the chest), physical abnormalities (such 
as dulness and diminished breath sounds) and x-ray 
appearances, and adequate treatment must be instituted, 
if life is to be saved (figs. 1, 2, 3, 6, 7). 

Space 4 A, between the superficial layer of deep 
fascia and the scalenus fascia, is directly continuous 
with the axilla (fig. 4), but a dense fatty pad between 
the clavicle and the first rib makes this communication 
less free. Space 5 lies behind the prevertebral fascia 
and is of importance chiefly in directing the course of 
cold abscesses resulting from tuberculous caries of 
the vertebral bodies (figs. 1, 2, 3, 8). Space 5 A, deep 
to the scalenus fascia, lies between the deep muscles 
of the neck — the scaleni, the levator scapulae and the 
sacrospinalis (fig. 2). 

SUPRAHYOID SPACES 

The suprahyoid spaces comprise the masticator, 
temporal, parotid, lateral pharyngeal and submandibular 
spaces. The masticator space (Coller and Yglesias,'* 



Fig-. 5. — Median sagittal section showing collection of injection masses 
between submental muscles and particularly the extension of the mass 
between the genioglossus and geniohyoid muscles toward. the epiglottis. 

Juvara “), enclosed by the superficial layer of deep 
fascia, contains the masseter muscle, the pterygoid 
muscles and the ramus of the mandible and is con- 
tinuous superiorly with the temporal space deep to the 
temporal fascia (superficial la)'er of deep fascia). 
Extension from these spaces may occur superficially 
in the face or deeply into the parotid, lateral pharyngeal 
or submandibular spaces. The parotid space we found 
to be a completely closed space formed by a split of 
the superficial layer of deep fascia (Juvara,” Coller 
and Yglesias,” Singer,‘= Merkel,^® Charpy,” fig, 3). 

The lateral pharyngeal space (Coller and Yglesias,’® 
Mosher^®), bounded by the pharynx, styloid muscles, 
carotid sheath, parotid gland, pterygoid muscles, mandi- 
ble, masseter muscle and pter 3 'gomandibular raphe, 
communicates freel}' with the submandibular space deep 

13. Coller, F. A., and Yglesias, Luis: Infections of the Lip and Face, 
Surg., Gynec. & Obst, 60: 277 (Feb., No. 2A) 1935; The Relation of 
Spread of Infection to Fascial Planes in the Neck and Thorax, Surgerj' 
X: 323 (MarclA 1937. » i> 

_ 14. Ju\Tvra, Ernest: Anatomic de la region ptervgo-maxillaire. Thesis. 
Pans, No. 186. 1895. 

15. Singer, Edward: Fascine of the Human Body and Their Relation 
to the Organs They Envelop, Baltimore, Williams & Wilkins, 1935. 

16. Merkel, F. S.: Uehcr die Halsfaschien, in Merkel, F. S., and 
Bonnet. R.; Anatomische Hefte, Wiesbaden, J. F. Bcrgmann 1: 77, 1892. 

17. Charpy, Adrien, Aponeuroses de cou, in Poirier, Paul and Cbarpy, 
Adnen: Traitc d’anatomic bumaine, Paris, Masson & Cie 3:258, 1912. 

18. Mosher. H. P.: Deep Cer\'ical Abscesses and- Thrombosis of the 
Internal Jugular Vein, Laryngoscope 30: 365 (June) 1920. 


to the sub'maxillary gland. Both spaces are shut off 
from the neck by the attachment of the sheaths of the 
stylohyoid muscle and posterior belly of the digastric 
muscle to the superficial layer of deep fascia super- 
ficially and to the carotid sheath deepl}^ Postero- 
mediall)', the lateral pharyngeal space communicates 
with space 3, from which it ma)'^ become infected in 



Fig. 6. — Routes of spread of infection by lymphatics, veins and fascial 
spaces in acute retropharyngeal abscess. The arrows indicate direct 
extension, the straight tubes veins, and the scalloped tubes lymph vessels. 

retropharyngeal abscess. Infection in this space may 
travel in the reverse direction and involve space 3. 
This space may also be infected directly from the 
lateral wall of the throat (tonsils) and secondarily 
from the submandibular, parotid or masticator spaces. 
Likewise, infections in this space may spread to the 
submandibular space and in later stages resemble true 
Ludwig’s angina. Abscess of the lateral pharyngeal 
space is best drained b}[ a T incision (Mosher^®) 
below the angle of the jaw in front of the sterno- 
cleidomastoid muscle, the submaxillary gland being 
displaced and the dissection carried bluntly along the 
carotid artery until the focus is reached (figs. 3, 6, 7). 

“Submandibular space” is the term we are using to 
indicate the regions of the submental and submaxillary 
triangles lying between the mucous membrane of the 
floor of the mouth and the superficial layer of deep 
fascia over these regions. It contains the sublingual 
and submaxillary salivary glands and the genioglossus,' 
geniohyoid, mylohyoid and digastric (anterior belly) 
muscles, and its floor is made up of the hyoglossus and 
superior pharyngeal constrictor muscles (figs. 1,3, 5, 7). 



Fig. 7. — Routes of spread of infection by fascial spaces in Ludwig’s 
angina. 

In is infected from carious lower molar teeth or 
from injury to the mucous membrane of the floor of 
the mouth, by direct extension. The term Ludwig’s 
angina should be reserved, in my opinion, to this type 
of infection, spread by "fascial planes and not by 
lymphatics. The infection may spread from the sub- 
mandibular space to the lateral phar 3 mgeal space and 
to space 3 by direct continuity. From space 3 it may 
extend inferiorly to the superior mediastinum or go 
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through the alar fascia into space 4, from which it inav 
spread mferiorly to the posterior mediastinum. It is 
this relationship to the superior and the posterior 
mediastinum tfet makes Ludwig’s angina so dangerous 
Aside from suffocation due to edema of the glotfis and 

qri 5,'f SSL." Z eSirrLsrSv sLirss sscSLreSsr 

result from submucous spread of the infection to the the horizontal ramus associated with "it This^ spac^e I** 

.nSclSS L'eSoEfe ffi'LtzT •I".™™* w*»e oi ll 

dangcrs of suffocation and mediasdnitis are best 
avoided by early and adequate drainage. Incision may 
veitically m the midline or transversely below 
the body of the mandible, or a combination of the two 

catefl°fm”n7-^^ “^^u‘ .midline incision is indi- 

cated foi obvious collections in the submental region 
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Prevertebrol Fatca. hut it often fails 

to drain adequately 
collections lying 
more laterally. The 
lateral incision is 
more effective in 
the majority of 
cases. It must in- 
clude excision or 
displacement of the 
submaxillary gland 
(Colp and may 
well be combined 
. . . with the median 

incision. In any event, the opening must be carried 
deeply to, but not through, the mucous membrane of the 
floor of the mouth (figs. 1, 3, 5). Spread of the infec- 
tion to the superior or posterior mediastinum demands 
additional drainage by cervical or dorsal mediastinotomy 
as described. 


Podenor Meliaslmum. 

Groin CPjocs Abscess') 

Fig. 8 — Routes of spread of infection by 
abscess chronic retropharyngeal 


vecUhiTU A.- k ■ ■ ■ — . luuLous meniDrane of the 

t an me, s, on through the skin along the inferior 
border of the body of the mandible. The maslicator snace 

of i" h lie the ascending ramus 

of the mandible with the masseter muscle and pterygoid^ muscle 

iWved .,°L deep temporal pouci, may be 

of thrmo ^ border 

bv a verMl the temporal spaces cau be drained 

by a vertical incision placed posterior to the frontal process of 

« occupieVg the 

paroud gland, and this can be drained easily by the method 
hp • f ; 7 be emphasized that the parotid gland mav 

be infected secondarily to an infection m the lateral pharyngeal 
^ace or infection may pass from the parotid to this space. 
Dr. Grodzinsky stressed the possibility of infection spreading 
from the iaferal pharyngeal space to the potential spaces 
urtdernMth the tongue. Our anatomic studies do not corrobo- 
rate this and we feel that the term Ludwig’s angina should be 
limited to infections in the spaces between the mylohyoid and 
the geniohyoid or between the geniohyoid and the genioglossiis 
muscles. These spaces can be drained internally if they 
present there or externally should should they present in the 
submental region. In draining the lateral pharyngeal poucii, 
we prefer to lift the deep portion of the parotid gland and pass 
anterior to the carotid sheath ratlier than to use the method 
described by Mosser and discussed by Dr. Grodzinsky; that 
is, to introduce the drain along the subma.viilary gland. 


SUMMARY AND CONCLUSIONS 

1. The early recognition and proper management of 
Ludwig’s angina, retropharyngeal abscess and other 
deep abscesses of the head and neck call for thorough 
knowledge of the anatomy of the regions concerned as 
well as for adequate surgical judgment and skill. 

2. The seriousness of these conditions lies in their 
tendency to spread along fascial planes and invade the 
thorax jvith the' production of mediastinitis. 

3. A studj' of the fasciae and fascial spaces of the 
head, neck and adjacent regions was made. This 
was based on dissection, injection and section of ninety- 
five adult cadavers and five full term fetuses. 

4. The spaces involved in Ludwig’s angina, retro- 
pharyngeal abscess and other deep abscesses jvere 
observed and the possibilities of spread noted. 

5. The location of surgical incisions for drainage 
of these abscesses, based on the spaces im-olved, were 
determined. 

107 South Seventeenth Street. 


Dr. Louis J. Birsner, St. Louis : Many years ago I realized 
the hopelessness of presenting these complex problems. To 
simplify it I made a series of photographs of the human body, 
in which I was able to trace in twenty-four pholograplis the 
fascial planes from the skin inward and from the base of the 
skull downward to the mediastinum. I will show a series 
of slides, which are made in the most simple manner, so that 
every one can follow them and readily remember what is 
illustrated. The incision along the anterior border of the 
sternomastoid high in the neck is still the hesf surgical approach 
in the majority of cases to deep pus in the neck. Using a 
gloved finger and having the surgical judgment to complete 
the job, in 90 per cent of the cases, if deep pus is there one 
will find it in this approach. Behind the posterior border of 
the sternomastoid high in the neck is the best place to approach 
pus, tuberculous pus and pus from caries of the body of the 
second cervical vertebra. In the lower part of the neck along 
the anterior border of the sternomastoid is the best approach 
to the upper mediastinal infections. I was able to drain 
an upper localized, walled-oft mediastinal abscess by a long 
incision following the posterior border of the sternomastoid, 
separating the clavicular attachment of the sternomastoid and 
dividing the omohyoid muscle. By displacing the carotid 
sheath and its contents anteriorly I was able to palpate this 
mass in the mediastinum from above and rupture it. With 
my hand in place I directed a long vterinc dressing forceps 
with a Penrose rubber dam into this mass and kept it in 
place for three weeks. This child is living and well today. 


ABSTRACT OF DISCUSSIOA' 

Dr. Frederick A. Coller, Ann Arbor, Aficli. : Dr. Grodzin- 
sky has drawn to our attention a very important surgical 
problem. Infection in the face and neck spreads in three ways. 
It may spread through the blood stream, through the lym- 
phatics or in continuity along fascial planes. For clinical 
purposes, fascia may be divided into two groups: first, that 
which surrounds muscle and which is attached to bone — the 
nnisculofascia! type, which tends to limit the spread of infec- 

19. Colp. Ralph: Treatment of Deep Infections of the Submaxillarj* 
Triangle, S. Clin. North America 315 (April) 1933. 


The Right to Health. — As comparatii-ely short a time ago 
as 1874, Sir lolin Erichson stated as his opinion that "the 
abdomen, the chest and the brain would be for ever shut from 
the intrusion of the wise and humane surgeon," but no one 
would venture an opinion today as to where a boundary line is 
to be drawn. As long as disease exists it is our dutj-, and the 
duty of those working in allied sciences, to find a means of 
prevention, or a better remedy. Our patients claim the right 
to health and we cannot, wc dare not, break faith with them.--^ 
Robarts, H. H. : If Health be Wanting, Edinburgh M. J, 46:725 
(Xov.) im. 
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REGENERATION OF EPIPHYSIAL CEN- 
TERS OF OSSIFICATION 

FOLLOWING DESTRUCTION BY PYOGENIC OR 
TUBERCULOUS INFECTION ; REPORT 
OF FIVE CASES 

SAMUEL W. BANKS, M.D. 

WILLIAM KRIGSTEN, M.D. 

AND 

EDWARD L. COMPERE. M.D. 

CHICAGO 

Infection of the epiphysis of a long bone is usually 
secondary to suppurative arthritis or osteomyelitis of 
the adjacent metaphysis. Rarely the epiphysis may be 
the site of primary hematogenous infection. 

In adults and older children the contacted articular 
cartilage is frequently destroyed in pyogenic arthritis, 
exposing the epiphysial bone, which becomes secondarily 
infected and predisposes to ankylosis. The cartilaginous 
portion of the epiphysis in young children is relatively 
thick as compared to the osseous center, so that even 
extensive cartilage absorption may not expose the ossifi- 
cation center, and ankylosis is less common. But if 
such a center of ossification is infected, it may be partly 
or completely destroyed, while the thick cartilaginous 
portion of the epiphysis is preserved to a greater or 
lesser degree. Destruction of the osseous center is 
particularly apt to occur if the infection interferes with 
its blood supply, as may be the case when the round 
ligament is destroyed. The remaining cartilaginous 
portion of the epiphysis may collapse, resulting in a 
flattened and deformed epiphysis. A center of ossifica- 
tion may subsequently reappear with partial or complete 
restoration of the bony epiphysis and more or less con- 
tinuation of longitudinal growth of the shaft. These 
changes are illustrated by the following five cases: 

REPORT OF CASES 

Case 1. — E. A. S., a girl baby aged 17 days, was admitted 
to the outpatient department of the University of Chicago 
Clinics June 17, 1929. Examination revealed a large fluctuant 
and tender swelling of the right knee of one day’s duration. A 
roentgenogram showed erosion of the distal medial metaphysial 
region of the right femur, in the center of which was an area 
of increased density. A diagnosis of acute osteomyelitis was 
made. The abscess was incised and Staphylococcus aureus was 
cultured from the pus obtained. An associated pyarthrosis 
subsided after repeated aspiration. A similar type of infection 
developed in the right shoulder joint, which was also incised 
and drained. All drainage had ceased after two and a half 
months and the patient used the knee and shoulder through 
a functional range of motion. Sept. 18, 1931, there was a 
moderate degree of lateral bowing of the leg, but the range 
of motion was normal. The patient was not seen again until 
July 8, 1936, at which time she complained of recurrent pain 
in the right shoulder with loss of function. Roentgenograms 
showed osteomyelitis of the right humerus, which was success- 
fully treated by surgery. Unfortunately roentgenograms were 
not obtained of the right femur, but on physical examination 
the leg appeared straight and the function of the knee was 
normal. However, roentgenograms taken May 6, 1939, showed 
a remarkable recovery of the right femur with complete develop- 
ment of the ossification center of the lower femoral epiphysis 
and continuation of longitudinal growth of the shaft. The legs 
were equal in length and the patient’s gait was normal. 

This study was aided by a grant from the Douglas Smith Foundation 
for Jledical Research. 

From the Division of Ortliopaedic Surgeiy, Department of Surgery, 
the University of Chicago. 

Read before the Section on Orthopedic Surgery at the Ninetieth Annual 
Session of the American Medical Association, St. Louis, Jlay 17, 1939 . 

Owing to lack of space, this article is abbreviated in The Jouxnal 
by the omission of illustrations for cases 3, 4 and 5; these will appear 
in the authors’ reprints. 


A roentgenogram (fig. 1 A) taken at the age of S weeks 
revealed extensive destruction of the distal medial portion of 
the metaphysis of the right femur, with marked periosteal 
new bone formation. The epiphysial shadow, centrally placed, 
was well shown. 

A roentgenogram (fig. 1 B) taken at the age of 9 months 
showed extensive reparative change in the distal end of the 
femur. There was, however, definite shortening of the diaphysis 
on the medial side. The distal extremity of the metaphysis, 
which represented the location of the epiphysial cartilage plate, 
sloped sharply upward and medially. The ossification center 
of the distal lateral condyle of the femur was well preserved, 
but no osseous center could be demonstrated for the medial 
condyle. Judging from the x-rays, the inflammatory’ process 
had extended across the epiphysial cartilage plate, involving 
not only the metaphysial region of the shaft but also the 
epiphysis, with resultant growth retardation of the mesial half 
of the metaphysis. 

A roentgenogram (fig. 1 C) taken at the age of 19 months 
showed a center of ossification in the epiphysis of the medial 
condyle. Growth was definitely taking place from the epiphysial 
cartilage plate completely across the diameter of the shaft, 
but the sloping deformity of the epiphysial line was still present 
and a bow-leg deformity persisted. 

The roentgenogram (fig. 2) taken ten years after the onset 
showed a complete regeneration of the ossification center of 
the distal femoral epiphysis with an open but irregular epi- 
physial line and correction of the varus deformity of the knee. 
The distal third of the shaft was broadened and the mesial 
half of the epiphysis slightly reduced in size, while the lateral 
portion was somewhat enlarged as compared to the normal 
left femur. 

It cannot be definitely stated whether or not the 
medial portion of the epiphysial center was actually 
destroyed by pyogenic infection or became absorbed 
as a result of disturbed blood supply resulting from 
the extensive involvement of the metaphysis. Since 
there was an osteomyelitis of the shaft and pyarthrosis 
of the knee joint, it would seem logical to assume that 
the infection had involved the mesial portion of the 
epiphysis and had caused sufficient destruction so as to 
interfere with its ossification and to some extent with 
longitudinal growth. Some time after healing of the 
osteomyelitis, a bony center appeared and longitudinal 
growth was resumed. This progressed to complete 
regeneration of the epiphysis and restoration of normal 
accretion of bone length from the epiphysial plate, as 
shown by figure 2. 

Case 2. — R. V., a boy aged 1 year, was first seen Sept. 7, 
1932, six months after the onset of an acute pyogenic arthritis 
of the left hip. The infection had gradually subsided without 
surgical intervention. Examination on admission revealed some 
pain on extreme ranges of motion, but there was no palpable 
swelling or muscle spasm, and the two extremities were of 
equal length. 

A roentgenogram (fig. 3 A) taken September 15 showed com- 
plete absence of a center of ossification for the capital epiphysis 
of the femur. There was a slight lateral luxation of the hip, 
but the space from the proximal end of the neck of the femur 
to the superior portion of the acetabulum was not markedly 
diminished, suggesting that it was filled by a remnant of 
unossified epiphysis. There was slight shortening of the neck 
with a cup-shaped shadow of reduced density outlined by a 
narrow zone of increased density extending downward into it. 

Because of tendency to subluxation, a shelf operation was 
then performed by the implantation of two tibial bone pegs. 
Fourteen months after the operation roentgenograms (fig. 3 B) 
revealed an adequate acetabulum with further relative shorten- 
ing of the neck, and a faint shadow of ossification was present 
proximal to it in what remained of the head. 

On examination at the age of 7 years the patient had no 
pain but walked with a mild limp, which resulted in part from 
the shortening of the leg of approximately 2 cm. The range 
of motion was complete and the hip was stable. A roentgeno- 
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gram (fig. 4) revealed a moderate coxa vara with shortening 
of the neck of the femur but with a remarkable degree of 
regeneration of the center of ossification of the capital epiphysis. 
It was of normal breadth at the base but was reduced approxi- 
mately one half in height. The epiphysial line was irregular 
and apparently closed in its lateral portion. The acetabulum 
was slightly irregular and increased in obliquity in its iliac 
region. The neck was shortened and the greater trochanter 
was high with irregularity and narrowing of its epiphysial line. 



Fig. 1 (case 1). — A, three weeks after onset of acute osteomyelitis of 
right femur: extensive destruction of metaphysis with periosteal new hone 
formation and the bony center of epiphysis centrally placed; B, eight and 
one-half months after onset: reparative changes in, but shortening ot. 
medial side of diaphysis and absence of ossification center for medial 
condyle of femur; C, eighteen and one-half months after onset: ^rlher 
repair of shaft and reappearance of bony center of medial half of epiphysis. 


as compared with the other side. The cartilage space of the 
joint was increased in width about SO per cent over that of the 
opposite normal hip. Apparently there had been some longi- 
tudinal growth of the shaft through the epiphysial line of 
the neck. 

Case 3.-M. B., a girl aged years, a patient of Dr Philip 
Lewin, was first seen in consultation Feb. 29, 1933, because 
of a progressive shortening of the right leg. e '9 1°. 
had been incised at the age of 7 weeks because o supp 
arthritis, and drainage had continued for several ^ 

began to walk at 16 months without pain or noticeable I'™™ 
of motion. The involved extremity became J°^ 

than the left during the ensuing four years and necessitated 

!^'‘ELmination°reVea°ed slight limitation of motion in the right 

hip, but there was no pain or swelling. months 

A roentgenogram (fig. 5^) taken four and one-half months 

after the onset of the symptoms when the patient was 
months of age showed e.xtensive bone destructjon in the 
metaphysial region of the right femur, complete absence of a 
center of ossifiLtion for the capital epiphysis and a" 

Lteral displacement of the upper end of the femur from the 

“'HoVereratlhraSriS months a faint shadow of beginning 
osSti^n^n the region of tl;e capital epiphysis was observed 
in the roentgenogram (fig- 5 6;. ^ years 

portion of the neck ( r with ^etoment o ^ ^ 

^rar.: Scationjn tbe re^ 

‘"^^rATa^e of 5 vears and 8 months (fig- 6 B) these centers 
of oss^ficafion had enlarged and fused, while the deiormed 


neck was bent downward into a position of coxa vara. The 
epiphysial line below the deformed fused epiphyses of head 
and greater trochanter was irregular and curved upward and 
outward. There was an incomplete line of reduced density 
demarcating the regenerated mesial from the lateral portion 
of the neck. 

A subtrochanteric osteotomy was performed at the age of 
9 years and healing obtained with the shaft in abduction. 

A roentgenogram at the age of 12 years and 9 months 
(fig. 6 C) showed obliteration of the wavy epiphysial line 
between the fused head and greater trochanter proximally and 
the neck and lateral portion of the shaft distally. The head 
was relatively small and deformed, but there remained only 
a moderate coxa vara. 

Because teleroentgenographic measurements at the age of 8 
years revealed shortening of the right leg of 6.5 cm., an 
epiphysiodesis was performed on the left lower femoral epiphy- 
sis. In spite of this attempt to equalize the length of the legs, 
three years later the left leg was still 6 cm. longer than the 
right. Since the patient was then 11 years old a surgical 
arrest of the upper and lower left tibial and fibular epiphyses 
was done. Subsequently she increased little in height and at 
the time of the last examination, at the age of 12 years and 
9 months, the right leg was still 4 cm. shorter than the left. 
However, the patient’s gait and appearance were considerably 
improved. 

Case 4. — R. G., a girl aged 2 years, tvas first seen July 3, 
1930, eight weeks after the onset of an acute pyogenic infection 
of the right hip. A fluctuant mass over the medial aspect of 
the joint had been incised and drained. Examination on admis- 
sion revealed an incision 2 cm. in length over the right hip, 
exuding a purulent drainage which ceased ten days later. A 
roentgenogram ten days after admission (fig. 7 A) showed 
lateral displacement of the head of the right femur with 
the shadow of the capital epiphysis irregularly reduced in size 
and a cup-shaped loss of bony shadow in the juxta-epiphysial 
region of the neck. The shadow of acetabular cortex of the 
ilium was moderately reduced in density and slightly more 
oblique than that of the opposite hip. 



Twenty-six davs after admission the right hip joint ws 
posed; the capsule was relaxed and distended and the rounO 
ament was gone. A sinus extended into the center 
sification of the head at the fovea, and 
was possible to curet and remove a portion of the 
ater. The hip was held in an abduction cast for ^ 

icroscopic examination showed pyogenic inflammatoo 
d guinea pig inoculation was negative for tuberculosis. 
L^ntgenogmms (fig- 7 B) one month after the o^ra ° 
owed further loss of the shadow of the center oi o»ificaUo^ 
d depression of it into the cup-shaped delect m the nee 
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remaining portion of bony head now appeared to have a rela- 
tively greater density than that of the surrounding living bone, 
indicating that it was necrotic. There was evidence of begin- 
ning repair of the bone in the metaphysial portion of the neck. 
The sinus healed six weeks later, when walking was begun. 

Roentgenograms (fig. 8 A) eleven months after the onset 
showed complete disappearance of the devitalized remnant of 
the capital epiphysis, a broad short neck and a sloping, irregular 
acetabulum in the iliac region. 



¥ig. 3 (case 2). — A, six and one'iovArth montlAS a(ter onset ot acute 
pyogenic arthritis: absence of ossification center for left capital femoral 
epiphysis and cup-shaped defect in metaphysis; B, twenty-one months after 
onset: relative shortening of neck and beginning reossification of epiphysis. 

A roentgenogram (fig. 8 B) twenty-two months after the 
onset showed a faint shadow of a bony center in the flattened 
deformed epiphysis at the top of the shaft. 

Examination of the patient twenty-six months after the onset 
showed the involved extremity to measure 2 cm. shorter than 
the left. A roentgenogram (fig. 8 C) then revealed further 
regeneration of the center of ossification of the capital epiphysis. 
During the subsequent years the hip became progressively more 
prominent and the limb shorter than the left. 

Five and a third years after the onset a roentgenogram 
(fig. 8D) revealed a triangular shadow of a capital epiphysis, 
thickest at its superior portion and narrowing progressively 
downward, where it terminated in a thin layer short of the 
lower end of the irregular epiphysial line. The neck of the 
femur was markedly widened and shortened, indicative of 
retardation of longitudinal growth. The oblique acetabulum 
not longer accepted the deformed head of the femur, which 
had a tendency to subluxate. 

At the age of 8 years there was 3.5 cm. difference in length 
between the legs, and since this discrepancy was increasing 
an epiphysiodesis of the lower end of the normal left femur 
was performed. At the age of 10 years and 8 months the 
right greater trochanter was prominent and displaced upward, 
but the difference in length of the two limbs was then only 
1.5 cm. However, the operation of epiphysiodesis promises to 
give equalization of limb length by the time longitudinal growth 
ceases. The patient walked well and without pain, although 
there was still some limp. Flexion was possible to 110 degrees, 
but extension was limited short of 20 degrees and abduction 
was possible tbrough an arc of only 20 degrees. A roentgeno- 
gram at that time (fig. 9) showed apparent fusion of the 
deformed neck and capital epiphysis and a shallow, oblique 
and inadequate acetabulum. The greater trochanteric epiphysis 
had grown upward past the level of the midportion of the 
acetabulum and showed evidence of premature fusion, as is 
seen in cases of slipped femoral epiphysis and subsequent fusion 
with the neck. 

The loss of the center of ossification of the capital 
epiphysis in this case was definitely established at opera- 
tion. However, the cartilaginous portion of the epi- 
physis was preserved in a flattened condition. The 
intermediary growth cartilage was involved to such a 


degree that longitudinal growth of the neck was con- 
siderably interfered with, in spite of the fact that sub- 
secpiently an irregular flat bony center reappeared and 
enlarged in the epiphysis itself. 

Case 5. — T. C., a girl aged 2 years, was first seen April 4, 
1929, after she had refused to walk for three weeks because 
of pain in the left hip. Examination revealed tenderness over 
the hip and pain on forced extension and internal rotation. The 
joint was aspirated but no pus was obtained. Roentgenograms 
(fig. 10 A) showed partial absorption of tbe ossification center 
of the capital epiphysis and a mottled appearance of the juxta- 
epiphysial region of the neck of the left femur. 

The hip was immobilized in a plaster cast and four and 
one-half months later a roentgenogram (fig. 10 B) showed 
further absorption of the ossification center of the capital 
epiphysis and a portion of the remainder had a relatively greater 
density than the surrounding bone, suggesting that it was 
necrotic. The epiphysis had been slightly depressed into a 
cup-shaped area of destruction in the metaphysis. There was 
a broad central streak of decreased density extending down- 
ward in the neck and first part of the shaft with finely stippled 
increase of density within its lower portion. 

The patient was not seen again until March 7, 1931, when 
she was 4 years of age. A roentgenogram (fig. 11 A) then 
revealed almost complete absorption of the ossification center 
of the capital epiphysis but some evidence of repair of the 
lesion in the upper end of the shaft. The neck was somewhat 
shorter and broader than that of the normal side, indicating 
growth retardation at the epiphysial plate, which had assumed 
a horizontal position. 

Immobilization of the hip in plaster was continued and a 
roentgenogram (fig. 11 B) taken at the age of 4}4 years showed 
further evidence of repair with an increase in the amount of 
ossification in the capital epiphysis. There was a tendency for 
the externally rotated and broadened upper end of the femur 
to subluxate, although the acetabulum appeared normal. 

Examination at the age of 5 years and 8 months revealed 
marked limitation of motion of the hip joint, but the legs were 
equal in length. A roentgenogram (fig. 12 A) showed almost 
complete reformation of the ossification center of the capital 
epiphysis, although it was not as large as that of the nondiseased 
but somewhat flattened head on the other side. The epiphysial 



Fig. 4 (case 2). — ^Six and one-half years after onset: remarkable regen- 
eration of osseous center of capital epiphysis but moderate coxa vara. 


line was slightly V shaped, indicative of interference with longi- 
tudinal growth in its central portion. The cystlike areas in 
the neck had been almost completely replaced by normal- 
appearing bone. 

A biopsy was performed Dec. 19, 1932, when the patient 
was 5 years and 9 months old. The head of the femur was 
found to be anteriorly dislocated but the articular cartilage 
was well preserved. The synovial lining appeared normal and 
a portion removed was subsequently shown to be negative 
for tuberculosis by microscopic examination and guinea pig 
inoculation. After the capsular incision was closed, the shaft 
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of the femur below the greater trochanter was exposed and was 
pus and thick, cheesy, inspissated material 
which, by the foregoing tests, proved to be tuberculous. Both 
incisions healed by primary intention. 

When she was 7 years old the anterior portion of the 
acetabulum was reinforced by the implantation of a full thick- 
ness bone peg taken from the lower end of the shaft of the 
left femur, where also an osteotomy was performed in an 
effort to correct the external rotation of the limb. 

Roentgenographic studies (fig. 12 B) at the age of 9]4 years 
showed little evidence of improvement in the position of the 
hip but complete regeneration of the ossification center of the 
capital epiphysis. Longitudinal growth was definitely occurring 
from the slightly V-shaped epiphysial plate of the neck and 
also from the greater trochanter. 

The patient was last examined Feb. 7, 1939, at the age of 
12 years. The hip was painless and the gait was good in 
spite of 1.5 cm. shortening of the left leg. Flexion and abduc- 
tion was limited but could be increased by internal rotation 
of the extremity. Roentgenograms (fig. 12 C) showed complete 
regeneration of the ossification center of the capital epiphysis 
but little improvement in the inadequate acetabulum and position 
of the hip. Longitudinal growth had apparently occurred com- 
pletely across the epiphysial plate of the neck and also from 
the greater trochanter, as evidenced by the increase in length 
of the neck and relative upward displacement of the greater 
trochanteric epiphysis. The epiphysial line between the head 
and the neck now appeared to be undergoing premature closure. 

The extensive destruction of the center of ossifica- 
tion of the head of the femur in tliis case was the result 
of direct invasion of the tuberculous process from the 
neck of the femur. Owing to some fortuitous circum- 
stance, this did not break through the articular cartilage 
or neck and involve the hip joint. Regeneration of the 
osseous center of the epiphysis occurred almost simul- 
taneously with improvement of the condition of the 
neck. The subsequent growth in length of this 
extremity has been relatively normal, indicating that 
growth may continue, although a part of the central 
portion of the epiphysial cartilage plate has been 
destroyed. 

COMMENT 

The preceding clinical cases illustrate the capacity of 
the ossification centers of epiphj'ses of young children 
to regenerate after they have been partly or completely 
destroyed from extension by continuity of pyogenic or 
tuberculous infections. This ability to regenerate the 
bony centers appears to be directly related to the amount 
of cartilage that survives. Varying degrees of longi- 
tudinal growth of the shaft took place through what 
remained of the epiphysial cartilage plate. The exact 
extent of the injury to the various components of the 
epiphysis could not always be determined by roentgen- 
o°'raphic examinations. In case 1 the cartilage of me 
nTesial half of the lower femoral epiphysis was undoubt- 
edly preserved, although the ossification center was 
completely lost and longitudinal growth of the corre- 
sponding portion of the shaft was temporarily retarded. 
Subsequently the center in the epiphysis and longi- 
tudinal growth of the shaft ^yere restored to normal 
In case 3 the center of ossification of the capital femoral 
epiphysis became necrotic and was removed, partlj by 
operation and partly by absorption. Most of the car- 
tilao'inous portion was found at operation to be pre- 
served but flattened. In all cases the persistence of a 
broad space in the epiphysial region, vhich did not cast 
a shadow of bony densitj' in the roentgenograms, was 
indicative of the presen-ation of cartilage and this 
assumption was verified by the subsequent appearance 
of centers of ossification. 


BONES—BANKS ET AL. 

CONCLUSION 

1. Epiphysitis in four young children, produced by 
pyogenic organisms, resulted in partial to complete 
destruction of the centers of ossification but with preser- 
vation of varying amounts of the cartilaginous portions, 
bubsequently in each case there was reappearance of a 
bony center with progressive growth and ossification of 
the remaining cartilaginous epiphysis. 

2. Marked destruction of the bony center of the 
capital epiphysis with subsequent reossification was 
observed in one case of tuberculosis, primary in the 
neck of the femur. 

3. Longitudinal growth of the shaft continued in 
each case. This indicated a remarkable degree of 
preservation of the growth cartilage disk in the presence 
of extensive destruction of the epiphysis itself. 

950 East Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 
Dr. Willis C. Campbell, Memphis, Tenn.: This has been 
a most instructive study in the physiology of bone. The autliors 
have demonstrated the fact that it is possible, after a severe 
infection and apparent destruction of the epiphyses, to have the 
formation of new epiphyses. Whether there is a formation of 
a new epiphysis or whether it is due to the remainder of the old 
epiphysis cannot be determined, but from that practical point 
this has been demonstrated in five cases. These conditions are 
soraewhate analogous to osteomyelitis under the age of 3, in 
which there may be complete regeneration after extensive 
destruction; the entire shaft may be replaced by normal bone. 
Also in the very young there may be a complete replacement of 
a necrotic head, which is not possible after the age of 12, when 
the head will remain indefinitely as a necrotic mass, often with 
persistent drainage. In coxa plana the head may be completely 
restored to normal size and shape, even after complete separa- 
tion of the upper femoral epiphysis. These cases also demon- 
strate two important physiologic factors, functional adaptation 
and inherent reproduction of form, nature’s habit of the restora- 
tion of a part of the same pattern as normal. Case 1 illustrates 
correction of bowing by epiphysial growth. Normal length of 
the femur also was obtained. Correction by growth has been 
demonstrated even after severe deformity as a result of fracture 
by some of the authors of this paper, but in these the epiphyses 
were normal, while in those under discussion there had been 
apparent destruction. In case 5 the cause was in all probability 
tuberculosis, which was demonstrated microscopically as an 
extra-articular lesion, close to but not within the epiphysis. 
Normal growth after an invasion of an epiphysis by the tubercle 
bacillus is e.xccedingly rare. I have often observed a reforma- 
tion of the neck of the femur after its apparent destruction in 
the roentgenogram. This has not been observed after total 
destruction of the epiphysis from a radiographic standpoint. 
This is partly due to the fact that I have not seen my cases as 
early after the infection as the authors have, as my cases are 
largely from rural communities while those of the authors were 
from Chicago, which made early treatment possible. 

Dr. J. Albert Key, St. Louis : I think that this paper should 
be entitled “Survival and Growth of Remnants of Epiphysial 
Cartilage Plate” rather than regeneration. Bone is destroyed 
in the presence of an infection, especially a pyogenic infection, 
while cartilage tends to survive. If that were not true, in 
pyogenic osteomyelitis the epiphysial line adjacent to the focus 
in the metastasis would be gone early in the disease and cessa- 
tion of growth would occur. These roentgenograms show the 
destruction of bone but they do not give any evidence as to 
what is happening to the cartilage and it is the cartilage that 
grows. The cartilage tends to survive because of its lack of 
circulation and it offers a barrier to the progress of the infection 
and may derive its nutrition from either side. The younger the 
patient the more regeneration may be expected. I also want 
to point out that these are five cases out of a very large numlwr 
of infections of the hip which have been seen in the University 
of Chicago Clinic. These arc the exception and not the rule. 
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The epiphysial line is very fickle. Epiphysial fusion and growth 
disturbance may occur when one least expects it. The epiphysis 
can be insulted and it may continue to grow, but it must be 
treated with respect and this must not be taken as evidence that 
as a rule one is going to get not regeneration but partial survival 
and continued growth. 

Dr. William N. Krigsten, Chicago; These cases were 
taken from Dr. Phemister’s collection and they do cover a 
number of years and, as Dr. Key says, they are not the ordinary 
occurrence. They do happen but not very often and we do not 
know for sure whether it is entirely regeneration or just repair. 


EXPERIMENTAL PERITONITIS: ITS 
PREVENTION BY ROENTGEN 
IRRADIATION 

W. A. ALTEMEIER, M.D. 

AND 

H. C. JONES, M.D. 

Resident Surgeon and Associate in Radiology, Respectively, 

Henry Ford Hospital 

DETROIT 

No postoperative peritonitis occurred in fifty-one 
consecutive cases of resection for carcinoma of the 
rectum and rectosigmoid reported by Pratt,^ of the 
Henry Ford Hospital, with one exception, when an 
operative error in the selection of the point of ligation 
of the vessels resulted in extpsiye gangrene and 
sloughing of the colon and in peritonitis. It was noted 
that all of these patients had received from one month 
to six weeks preoperatively an erythema dose of high 
voltage roentgen therapy to each of four ports of the 
pelvis and the lower portion of the abdomen, primarily 
for the purpose of decreasing the size of the tumor 
mass and protecting against metastases. It was esti- 
mated that approximately one erythema dose reached the 
midpelvis. These observations suggested to us that the 
irradiation may have been responsible at least in part 
for the protection against peritonitis and stimulated 
us to investigate the role of roentgen therapy in the 
prevention of experimental peritonitis in laboratory 
animals. 

At intervals during tlie past year forty-two full- 
grown rabbits were given 630 roentgens, approximately 
90 per cent of a human erythema dose of x-rays, 
in a single application over the entire anterior aspect 
of the abdominal wall. The treatment factors were as 
follows: voltage 200 kilovolts, rate 25 milliamperes, 
filter 0.5 mm. of copper with 1 mm. of aluminum, skin 
target distance 50 cm. and intensity 42 roentgens per 
minute. All of the animals withstood this treatment 
with no obvious ill effects other than occasional 
diarrhea. 

With the subject under drop ether anesthesia tlie 
abdominal wall and the intraperitontal fluid were 
examined before and after the roentgen treatment. 
Twenty-four and, more noticeably, forty-eight hours 
after the application of x-rays over the abdomen, the 
tissues were found to be markedly l^peremic, the 
vessels being dilated and engorged. The entire thick- 
ness of the anterior abdominal wall was two to three 
times greater than before. This thickening was prin- 
cipally due to edema of the muscle layers, although the 
edema extended into the subcutaneous and subserosal 
layers of the abdominal wall as well. Little cellular 
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infiltration was seen in the abdominal wall, but occa- 
sionally areas of eosinophilic infiltration were noted. 
The blood vessels were dilated and engorged. With 
the exception of the marked edema and congestion, 
there was nothing remarkable in the sections studied. 

Fluid was aspirated from the dependent portions of 
the abdominal cavity of animals treated with x-rays 
and of controls. In those not treated, the fluid was 
slightly opalescent, viscid and scanty. Microscopicall}", 
numerous granular white blood cells and epithelial cells 
were seen, hut no red cells. In those which were treated 
with roentgen rays forty-eight hours previousl}^ the 
fluid was increasefi in amount, pink and more viscid and 
contained flakes of fibrin. Microscopicall)'’, numerous 
red blood cells were seen, but otherwise the cellular 
content was very similar to that of the untreated 
animals. 

Four weeks after the roentgen treatment, the anterior 
abdominal wall had shrunk to approximately normal 
thickness but the peritoneum appeared more opalescent 
than normally. The excess in peritoneal fluid had dis- 
appeared at this time, and no blood was visible. 

At varying intervals after the roentgen therapy, 
these animals were given a single intraperitoneal injec- 
tion of 3 cc. of a four to seven day brain broth culture 
of virulent bacteria. This culture was obtained in 
a fatal case of peritonitis and it consisted of Bacillus 
coli, aerobic nonhemolytic streptococcus. Bacillus pyo- 
cyaneus. Bacterium melaninogenicum, anaerobic strep- 
tococcus, and Clostridium sporogenes. Judging from 
a previous study,- this culture was rather typical of 
severe acute perforated appendicitis with peritonitis. 

p«re«9U<* er •alMl* 

•urrirlcf bMcUrUl 
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Survival rate at various intervals after roentgen therapy. 


As can be seen in table 1, the majority of these bac- 
teria when injected in pure culture were capable of pro- 
ducing only minimal or no local lesions and did not 
cause fatal peritonitis in guinea pigs and rabbits. 

On the other hand, a similar injection of a mixed 
culture of these same bacteria produced subcutaneously 
extensive areas of cellulitis or gangrene and intraperi- 
toneaily overwhelmingly fatal peritonitis. This mixed 
culture was therefore used because of the synergistic 
pathogenic action of these bacteria. 

A dose of 0.5 cc. of this mixed culture injected intra- 
peritoneally produced death in control rabbits in from 
twenty-four to fort 3 "-eight hours. A dose of 3 cc. 
produced an overwhelming peritonitis in from twelve 
to fifteen hours in the control animals. 

After intraperitoneal inoculations of 3 cc. of this, 
culture into seventeen rabbits treated from four to 
seven weeks previously with high voltage roentgen 
therapy twelve, or 70 per cent, survived, while five died. 
Of a similar control group not treated by x-rays, all 
died after the same injection. 

2. Altemeicr, William A.: The Bacterial Flora of Acute Perforated 
Appendicitis with Peritonitis, Ann. Surg. 107; 517*527 (April) 1938. 
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A series of experiments was then carried out to 
determine the survival rate of animals inoculated at 
various intervals after the roentgen therapy. 

When translated into a curve (as in the accompany- 
ing chart) these results showed that a small amount 
of protection is immediately imparted by irradiation. 

Table I. — Pathogenicity of the Bacteria in Pure 
and Mixed Culture 


Results of Injection 
Pure Culture Mixed Culture 

t A _ 

r*" ^ ^ ^ 

Subcu- Intra- Subcu- Intra- 


Bacteria taneous peritoneal taneous peritoneal 

B. coli Negative Negative Extensive Death in 

cellulitis in 12-15 hr. 
center of which 
gangrene may occur 

Aerobic streptococcus. . . Negative Negative 

B. pyocyaneus Cellulitis Death in 48 hr. 

Bacterium mclaninogen- Slight in- Negative 

icurn duration 

Anaerobic coccus Local Negative 

abscess 

Clostridium sporogenes. Slight in- Negative 

duration 


This protection remains at approximately the same 
level for three weeks, after which the degree of pro- 
tection rises sharply, reaching its maximum from four 
to six weeks after the irradiation. 

COMMENT 

From these experimental results it appears that high 
voltage roentgen therapy given from four to six weeks 
before the intraperitoneal injection of virulent bacteria 
protects from 70 to 75 per cent of the rabbits from 
experimental peritonitis. The manner in which this 
protection is brought about is obscure, but a nonspecmc 
type of immunity is apparently produced. It is partic- 
ularly difficult to understand why irradiation should 
have any protective action as long as six or seven weeks 

wo^harbeen done to determine the effect 
of x-ravs on resistance to infection in expeninental 
animals Among early investigators ^d^o 
effect on antibody formation are Benjamin and Sluka 
Lawen^ and ' Simonds and Jones ^ , k! rhnvX^ 

articles appeared on the same subject ) results 
rnrner® and particularly Hektoen. the res 
obtamed by these workers were discordant in many 
narticulars but they agreed on these points: that ( ) 
under certain conditions antibody formation tnay b 
iedueed restrained or inhibited by irradiation aud (2) 
ff Sody formation is well under way, nothing but 

“ThrefeTor, on tho susceptibly 

r"» fit.;-, i«“. 5F 

Pig to ToberculoMS^by Tuberculin, Ether and Chloroform, 

Tuber^. 2: 587-603 (Dec.) 1918. ^ Productiort 

of 

fs^lf (Jano' 191S. Emiat on. 

^"rpefemnee trL°i-o'ci-tes mtd Antibody Formatton, J. Infect. D . 
305-335 (Oct.) 3922. -. Effect of Penctmting Rays 

191-1-1915- 


with tubercle bacilli and treated with x-rays lived 
fourteen days longer than controls. Kellert,® using the 
same kind of animals and organisms, found no increased 
susceptibility to tuberculosis but increased susceptibility 
to secondary' invaders. Kellert was unable to confirm 
the observations of Morton,^“ who found that massive 
doses of x-rays shortened the lives of guinea pigs 
after infection with tubercle bacilli. The work of many 
others could be cited, but the results of most indicate 
that no degree of immunity to tuberculosis is conferred 
but that susceptibility to secondary invaders may result. 

Chrom studied the effect of roentgen irradiation 
on experimental bacteremia. Using doses of from 430 
to 800 roentgens on mice, he measured the lengtli of 
time required for these animals to free their blood 
stream from organisms as compared with controls. In 
no instance were the irradiated animals able to free 
the blood stream from organisms more quickly. 

After small doses (from 10 to 75 roentgens) over 
the liver and spleen, Chrom injected bacteria of 
known pathogenicity into the blood stream Studying 
the blood at intervals, he found no evidence of increased 
resistance as measured by the ability of the irradiated 
animals to free their blood stream of organisms more 
quickly than controls. 

After recognition of the role of the reticulo-eiido- 
thelial system in immunity, curiosity was aroused as 
to what effect x-rays had on this system. The rate 
of elimination of vital stains from the blood stream 
has been used to measure the functional efficiency of 
this system. Pohle and Davy ” noted slight increase 
in the rate of elimination of the dye from tlie blood 
stream in each instance when rabbits, treated over the 
spleen or entire body, were given injections of trypan 


Table 2.--Rcsult of Intraperitoneal Injection at Varying 
Intervals After High Voltage Roentgen Therapy 


No. ot 
Rabbits 
7 

3 

3 

3 

3 

3 

7 

8 
o 

3 


Interval Between 
Roentgen Therapr 
and Bacterial 
Injection 
0 (immediate) 

2i hours 

72 hours 

3 week 

2 weeks 

3 weeks 

4 iM weeks 

5- 5% weeks 

6- 7 weeks 
4% rnonths 


Percent- 



afro of 

Result, 

Inoculated 

Animals 

RahWts 

SurvIvlDfr 

Controls 

3 survived 

43 

Ali C dead 

1 survived 

2 dead 

33 

AliSdcnd 

1 survived 

2 dead 

33 

All 3 dead 

1 survived 

2 dead 

33 

AH 3 dead 

1 survived 

2 dead 

S3 

All 3 dead 

2 survived 

I dead 

CG 

All 3 dead 

5 survived 

2 dead 

71 

AH 7 dead 

C survived 

2 dead 

75 

All 5 dead 

1 survived 

CO 

Both dead 

1 survived 

2 dead 

53 

AH 3 dead 


lue one hour later. Mischtschenko determined that 
00 per cent of an erythema dose given one hour before 
ijection delayed the absorption of trypan blue irom 

traUentherapie C2:la4-16-, 39-9. 
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the blood stream. Pohle and Davy called attention to 
the marked variation in the rate of elimination of vital 
stains in control animals. 

Kelly has successfully treated a variety of infec- 
tions with x-rays. In addition he has been able to 
prevent gas bacillus infections in crushing or compound 
fracture wounds by prophylactic roentgen therapy.^ 

It must be remembered, however, that the earlier 
workers used low voltage and intensity, little or no 
filtration, irradiation of the entire body surface and 
unmeasured doses. On the other hand, we used 200 
kilovolts, moderately heavy filtration, irradiation of the 
abdomen only, relatively large known doses (630 roent- 
gens or more) with 42 roentgens intensity a minute, 
and longer irradiation-injection intervals. 

SUMMARY 

A group of forty-two rabbits treated with approxi- 
mately 90 per cent of an erythema dose was inoculated 
intraperitoneally with equal amounts of mixed highly 
virulent bacterial cultures. It was found that the 
degree of protection of the treated animals rose sharply 
three weeks after irradiation and reached its maximum 
between the fourth and the sixth week. A study of 
our experiments and a review of the literature have 
failed to explain the manner in which this protection 
is brought about. 

In the clinical series of patients with carcinoma of 
the rectum or rectosigmoid reported by Pratt, an 
interval of from four to six weeks elapsed between 
the time of roentgen therapy and operation. This was 
the period of time arbitrarily chosen as necessary to 
allow the patient to recover sufficiently from any dele- 
terious effects of the x-rays. On the basis of our 
experimental work, this interval seems to have been 
wisely chosen since it also confers the highest degree 
of protection from peritonitis. 

summary and conclusions 
High voltage roentgen irradiation is valuable as an 
immunizing agent against experimental peritonitis in 
animals. 

Furthermore, our observations suggest that preopera- 
tive irradiation is valuable in preventing postoperative 
peritonitis in human beings. 

The dosage employed was 90 per cent of a human 
erythema dose. 

The maximum degree of immunity in animals 
occurred from four to six weeks after the irradiation. 

The manner in which this protective action is brought 
about is unexplained. 

The experimental results presented in this paper 
further justify the continuation of preoperative roent- 
gen irradiation in contemplated resections of the colon 
and rectum. 


ABSTRACT OF DISCUSSION. 

Dr. J. P. Pratt, Detroit: Many surgeons have condemned 
the use of preoperative roentgen therapy for malignant con- 
ditions of the pelvic organs. The reason usually stated is 
that the hazard of operation is increased by this procedure. 
My own experience is that the risks of operation are 
reduced. An explanation for the difference of opinion may 
be found in the time allowed to elapse between irradiation 
and operation. The difficulty and risk are increased if the 
operation is performed within a few days after the roentgen 
treatment. Waiting from four to si.x weeks changes the 
risk to protection. The authors stated that thes' decided 
on the time interval between irradiation and operation in 
each case. Patients were carefully obsen-ed after irradia- 
tion. There is a temporarj- depression of vitality, reaching the 

IS. Kelly, J. F.: Personal communication to the authors. 


maximum on the final day of radiotherapy. Subsequently, the 
phj'sical condition improves for a period of a few weeks. The 
appetite is better, nutrition is improved and a gain in weight 
is noted. The red cell count and the hemoglobin content 
increase. Fatigue and lassitude become less apparent. The 
general vigor increases. Unless the temporary improvement is 
anticipated and the patients are warned against a false sense 
of security, they may refuse operation, believing that they are 
already cured. Dail}’’ examinations after irradiation show an 
immediate swelling, edema and increased tenderness of the 
tissues treated. These conditions gradually subside, approach- 
ing a normal state. Judgment of the optimum time for opera- 
tion is based, therefore, on two conditions : (1) the general 
condition of the patient and (2) the state of the local tissues. 
The choice of time for operation varies for individual patients 
but usually it has been from four to six weeks after irradia- 
tion. From the data presented, indicating that irradiation pro- 
tects the peritoneum of animals against infection, it may be 
inferred that an analogous safeguard to operation has been 
provided during the four to six week interval. No satisfactory 
method of measuring this protection in patients is apparent, 
but the fact that evidence of postoperative peritonitis was not 
observed in the series of resections of the rectosigmoid would 
confirm the validity of the inference. Peritonitis was inevi- 
table in one ease in which an error in judgment led to slough- 
ing of the bowel on account of inadequate circulation. After 
the affected loop of bowel is excised and the cut ends are 
anastomosed, the repaired bowel is returned to the pelvic cavity. 
Some soiling inevitably occurs. While the path of least resis- 
tance to drainage is through the posterior incision, soiling 
within the pelvic cavity undoubtedly occurs at the time of 
operation as well as subsequently. Failure of peritonitis to 
develop may be explained by the protection of the peritoneum 
through irradiation or the absence of potent organisms. 


THE PRESENT STATUS OF LIPOCAIC 
LESTER R. DRAGSTEDT, Ph.D., ' M.D. 

CHICAGO 

The probability that the pancreas furnishes more than 
one internal secretion to the organism was suggested 
by the discovery of more than one t3'pe of cell in the 
islets of Langerhans. The evidence that insulin is elabo- 
rated by the beta cells of the islets is now fairl}' con- 
clusive. The function of the alpha cells remains 
unknown. In 1924 Fisher ^ and Allan, Bowie, Macleod 
and Robinson - demonstrated that completely depan- 
creatized dogs could not be maintained alive for long 
even though adequately treated with insulin. At death 
the most obvious change observed was- an extensive 
fatty infiltration and degeneration in the liver. In one 
experiment, however, Fisher noted an extreme degree 
of arteriosclerosis of the aorta. The addition of raw 
pancreas to the diet was found by Macleod and his 
associates to prevent the development of these changes 
in the liver and to permit survival for long periods of 
time. These observations have been abundantly con- 
firmed. 

In 1930 Hershey ^ and in 1931 Hershey and Soskin ^ 
reported that the addition of 10 Gm. of lecithin daily 

From the Department of Surgery of the University of Chicago. 

Read before the Section on Pharmacology and Therapeutics at the 
Ninetieth Annual Session of the American Medical Association, St. I^uis, 
May 18, 1939. 

These studies represent the combined work of a number of associates, 
including John Van Prohaska, H. P. Harms, W. A. Geer, W. C. Good- 
pasture, P. B. Donovan, C. W. Vermeulen and D. E. Clark. 

This work has been aided by grants from the Josiah Macy Jr. Founda- 
tion, the Committee on Research in Endocrinology of the National Research 
Council, the Douglas Smith Foundation for Medical Research of the 
University of Chicago, and EH Lilly & Co. 

1. Fisher, N. F.: Am. J. Physiol. 67: 634 (Feb.) 1924. 

2. Allan, F. N.;- Bowie, J. J.; ^^acleod, J. J. R., and Robinson, W. L.: 
Brit. J. Exper. Path. 5:75 (April) 1924. 

3. Hershey, J. M.; Am. J. Physiol. 93: 657 (June) 1930. 

4. Hershey, J. ^I., and Soskin, Samuel: Am. J, Physiol. 98:74 
(Aug.) 1931. 
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to the diet of the depancreatized dog treated with insulin 
was also effective in preventing damage to the liver and 
in permitting survival. The active constituent of lecithin 

ioc!o Huntsman in 
lyjz and by Best, Ferguson and Hershey " in 1933 to 
be choline. Raw pancreas contains both choline and the 
various enzymes present in pancreatic juice, and its 
beneficial effect in preserving the life of the depan- 
creatized dog and in preventing the extreme accumu- 
lation of fat in the liver was attributed to one or the 
other of these substances. In 1936 Dragstedt, Van 
Prohaska and Harms ^ presented evidence indicating 
that the effect of the feeding of pancreas in this con- 
nection could not be accounted for on the basis of 
its content of choline or pancreatic enzymes but on the 
other hand was due to the presence of a new and 



Fig. 1. — Biopsy specimen showing fatty metamorphosis of the liver in 
a dog two months after complete pancreatectomy. 


hitherto undescribed internal secretion, manufactured 
by the pancreas and effective on oral administration. 
The name lipocaic was suggested for this substance as 
having’ to do in a general way with the utilization of fat. 

Durino- the three years since our initial report, a 
considerable amount of work has been carried on m 
this laboratory with the aid of a number of associates, 
the result of which has been to confirm and extend the 
original conclusions. It may therefore be helpful to 
summarize the evidence at present available which indi- 
cates that lipocaic is a specific pancreatic hormone. 

The depancreatized animal clearly suffers from ffvo 
known deficienc ies, insulin and pancreatic juice. The 

5. Best, C. H., and Huntsman, M. E, : J. Physiol. 75: .105 (Aug.) 


JOUE. A. M. A 
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fact that the adequate administration of insulin does not 
permit these animals to survive for long suggests that 
pancreatic juice may also be essential. E.xperimental 
studies • hpe, however, demonstrated that the oral 
administration of fresh active pancreatic juice, together 
with insulin therapy, does not prolong life or prevent the 
characteristic fatty changes in the liver, although the 
absorption of food are much improved, 
this finding indicates that the beneficial result obtained 
by feeding raw pancreas cannot be accounted for on 
the basis of its content of pancreatic enzymes. The 
endence, which indicates that the choline or lecithin in 
pancreas also cannot account for its effect, may be 
stated as follows ; 

1. It requires approximately 2 Gm. of choline a day 
over and above that present in the diet to exert this 
beneficial effect, whereas 100 Gm. of pancreas, which 
is an effective dose, contains only about 250 mg. of 
choline.® 

2. The effect of the feeding of pancreas is specific. 
Liver and brain, which contain as much or more lecithin 
and choline, exert no beneficial effect.^ 

3. When extracts of pancreas are made, the active 
substance appears in the fat-free alcohol extract, whereas 
the ether soluble fractions, which contain practically all 
the lecithin of the pancreas and accordingly almost 
all the choline, are inert.'^ 

4. It has been possible to secure an extract from 
pancreas which exerts the typical effect of the gland in 
a daily dose of from 60 to 100 mg. of dried substance. 
This material is free of fat and contains not more than 
from 1 to 2 per cent of free choline. It is effective both 
on oral and on subcutaneous administration. The 
details of the preparation of this extract have been 
reported elsewhere." 

The evidence outlined seems sufficient to warrant tlic 
conclusion that the active substance in pancreas is other 
than choline and that it is specific and probably effective 
in small amount. It is likely that our most potent 
extracts are still crude and contain much inert material. 
Since this substance corrects a specific defect in the 
animal whose pancreas has been removed, and since it 
is not present in the external secretion of the gland, 
the conclusion seems reasonable that it represents a 
specific internal secretion or hormone distinct from 
insulin. 

The function of this hormone is still, however, but 
little understood. What little is known may perhaps 
best be brought into view by recounting the sequence 
of events which follow when the pancreas in the dog 
is completely removed. An immediate hyperglycemia 
and glycosuria develop, the animal becomes rapidly ema- 
ciated and death occurs from so-called pancreatic 
diabetes in from one to four weeks. A marked accu- 
mulation of fat in the liver occurs during the first two 
or three days after the operation. This is particularly 
striking in fat dogs, and such animals usually display 
a marked lipemia and acidosis. These abnormalities arc 
probably to be attributed to the lack of insulin. If the 
depancreatized dog is placed on a standard mixed diet 
of protein, carbohydrate and fat, given active pancreatic 
juice by mouth and sufficient insulin (usually from 15 
to 20 units) to limit the excretion of urinary sugar 
to 10 Gm. a day, life is considerably prolonged and 
the defect due to the absence of lipocaic made manifest. 

The early accumulation of fat in the liver disappears, 


^^6. Best, C H.; Ferguson, G. C., and Hershey, J. M.: J. Physiol. 

**7^D:^cstedt. Van Prohaska. .Tohn, and Harms, H. P.: Am. J. 

'hvs’iol 1^7: ITS (Sept.) I9S6. k'an Prohaska, John; Dragstedt, L. R., 
nd HarmsTli. P-, ibid- 117:166 (Sept.) 1936. 


S. Fletcher, J. P.j Best, C. H., and Solandt, O. M.: Biochea. J. 

~^9.^CIark,*^D!^E!;^Verraeulen, C. V>'.; Donovan, P. B., and Dragstedt, 
7., R.: Proc. Am. Physiol. Soc., April 1939, p. *<8, 
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acidosis is relieved and the blood fats return to about 
the normal concentration. However, as time goes on, 
there occurs a steadily lessening excretion of dextrose, 
in spite of continually decreasing doses of insulin, until 
after from six to eight weeks the animal may excrete 
only a gram or two of dextrose a day and receive 



days. 

only from 2 to 3 units of insulin. Larger amounts of 
insulin, even. 5 units, may at this time provoke fatal 
hypoglycemic convulsions. This marked insulin sensi- 
tivity is a characteristic sign of the fatty liver of lipocaic 
deficiency. Impairment of liver function is revealed by 
the bromsulphalein test.^" The concentration of blood 
lipids is reduced to about one half the normal value. 
Progressive weakness and loss of appetite develop, the 
animal becomes emaciated, treatment with insulin 
becomes more and more difficult and death occurs. At 
autopsy the liver is found to be enlarged to three or 
four times its normal size and so infiltrated with fat 
that the normal architecture is entirel)' obscured (fig. I). 
Of 154 depancreatized dogs whose course was carefully 
studied in our laboratory, these fatty changes failed to 
develop in only thirteen. Both regular and protamine 
zinc insulin have been used in this work, but no sig- 
nificant differences have been observed. 

If lipocaic is given to such a depancreatized animal at 
the time when the excretion of sugar has become mini- 
mal and the insulin requirement reduced to less than 
5 units a day, a striking change is produced. An imme- 
diate and large excretion of dextrose in the urine occurs 
and the insulin dosage may be raised to 20 or 25 units a 
da)' without harm. The blood lipids promptly rise to 
the normal level or even higher, and liver function 

10. Goodpasture, W. C.; Vcrmeulcn, C. \V.; Donovan, P. B., and 
Drapstcdt, L. R.: Am. J. Physiol. 124 : 642 (Dec.) 1938. 


tests reveal improvement in bromsulphalein excretion. 
Biopsies of the liver during this period disclose a rapid 
disappearance of the fat and a return of the normal 
structure (figs. 1 and 2). 

The large dextrose excretion and increased tolerance 
to insulin suggest that under the influence of lipocaic 
the fat in the liver is being converted into dextrose. 
The possibility of such conversion in the organism has 
long been recognized for the glycerin part of the fat 
molecule but denied for the fatty acid. The large 
amounts of dextrose made available in these experi- 
ments, however, seem to demand such a conversion for 
the fatty acid. 

The clinical application of these studies on the lower 
animal may prove to be of great interest. Enlargement 
of the liver due to extensive fatty infiltration is not 
uncommon in human diabetes mellitus, particularly in 
children. Joslin and his associates in this country have 
repeatedl)' called attention to this complication. In this 
connection it is important to recognize, as already noted, 
that two entirely distinct forms of fatty liver are seen 
in depancreatized dogs, one developing immediately 
after operation in well nourished animals that receive 
insufficient amounts of insulin and a second more seri- 
ous variety, which appears later in spite of adequate 
insulin therapy and is due to lipocaic deficiency. The 
former type is characterized by the presence of hyper- 
lipemia and acidosis, normal liver function and tolerance 
to relatively large doses of insulin. In these cases better 
control of the diabetes by more adequate administration 
of insulin relieves tbe abnormalities. The second variety 
is characterized by hypolipemia, impaired liver function, 
diminished excretion of dextrose and marked sensitivity 
to even small doses of insulin. The administration of 
insulin has no effect on the fat in the liver and may 
produce fatal hypoglycemia. This type is specifically 
relieved by lipocaic. There already is evidence that these 
two types of fatty metamorphosis of the liver are seen 



Fig. 3. — Specimen showing arteriosclerosis of the aorta in a dog nine 
months after complete pancreatectomy. Note the thickening of the intima, 
the disruption of the media, and the deposition of amorphous lipoid and 
calcareous material in the media and in the subcndothelial layers. 

in human diabetes, the former illustrated in the reports 
of Marble, Mfliite, Bogan and Smith and the latter 
in the paper of Grayzel and Radwin.’- The latter 
authors treated three young diabetic patients who had 
hepatomegaly by means of lipocaic and secured a strik- 

* 11. ilarble, Alexander; White, Priscilla; Bogan, Isabel, and Smith, 
Rachel: Enlargement of the Liver in Diabetic Children, Arch. Int. ^Icd. 
62:740 (Nov.) 1938. 

12. Grayzel. H. C., and Radwin, L. S.: Hepatomegaly in Juvenile 
Diabetes Mellitus Treated with Pancreatic Extract, Am. J. Dis. Child. 
56 : 22 (July) 1938. 
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ing: recession of the liver to its normal size. The 
hepatomegaly returned when the lipocaic was discon- 
tinued^ and again receded when lipocaic was resumed. 
The diabetes in these cases had been well controlled by 
diet and insulin. Rosenberg reported a case of 
hepatomegaly and impaired liver function in an adult 
who had mild diabetes which did not improve with 
better control of the diabetes with diet and insulin. A 
biopsy of the liver secured at operation revealed fatty 
metamorphosis similar to that seen in the depancreatized 
dog. The administration of lipocaic brought about 
improvement in liver function, recession in the size of 
the liver and disappearance of fat, as revealed by a 
second biopsy. 

There is considerable evidence at present that the 
patient with diabetes mellitus is not returned to an 
entirely normal state by the administration of insulin. 
In particular he seems to suffer from a lessened capacity 
to utilize fats, and many students of this disease have 
advocated a low fat, high carbohydrate diet with insulin 
in treatment. In this connection it may be significant 
that symptoms of lipocaic deficiency in depancreatized 
dogs may be mild or entirely absent on low fat diets, 
only to become manifest when liberal amounts of fat 
are fed. It seems definitely established that the diabetic 
patient, whether adequately treated or not, is much more 
liable to the development of presenile atheromatosis and 
arteriosclerosis than is the normal individual. In his 
characteristically striking way Joslin states that the 
diabetic patient who in the preinsulin era used to die 
from acidosis now dies from coronary disease or diabetic 
gangrene. Does this mean that many diabetic patients 
suffer not only from an insulin deficiency but also from 
a deficiency of lipocaic, which manifests itself in a 
disturbance in fat utilization, with deposition of fat in 
the liver and in the more chronic cases in the subendo- 
thelial layers of the arteries ? In partial answer to this 
query, I may state that we have recently reported the 
development of typical atheromatosis and arteriosclerosis 
in six depancreatized dogs maintained in our laboratory 
from six to nine months (fig. 3). In these animals 
the diabetes was well controlled with insulin but the 
fatty livers of lipocaic deficiency were repeatedly per- 
mitted to develop in the course of our assay studies. 
Since spontaneous arteriosclerosis of this degree in the 
domestic dog is exceedingly rare, the obsen^ations here 
seem significant. The belief of some students of the 
disease that the incidence of presenile arteriosclerosis 
in cases of diabetes is especially high when diets rich in 
fat are fed is also in harmony with this view. 


and choline, the former conclusion that the beneficbl 
ertect of pancreas feeding in depancreatized dogs can- 
not be accounted for on the basis of its content of these 
chemicals is confirmed. 

_ 3. Two types of fatty infiltration of the liver occur 
m both diabetes mellitus and pancreatic diabetes. One 
type is due to poor control of the diabetes by inadequate 
administration of insulin and is characterized by a 
normal or high concentration of the blood lipids and 
acidosis and is relieved by better insulin therapy. Tiie 
second type is due to lipocaic deficiency and is char- 
acterized by a low concentration of the blood lipids, 
impaired liver function, decreased dextrose excretion 
and insulin sensitivity and is relieved by lipocaic 
therapy but not by insulin. 

4. The occurrence of arteriosclerosis in depancre- 
atized dogs is of greater incidence tiian normal for this 
species. There is a possible relation of lipocaic to this 
complication in both pancreatic diabetes and diabetes 
mellitus. 

950 East Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 
Dr. David H. Rosenberg, Chicago; I wish to present some 
therapeutic effects observed in a case of marked fatty meta- 
morphosis of the liver associated with diabetes mellitus. The 
patient’s liver was 10 cm. below the costal margin on inspira- 
tion. An intravenous de,xtrose tolerance test was abnormal. 
The hfppurfc acid test revealed an excretion of 49 per cent in 
four hours. The bromsulphalein test showed 20 per cent reten- 
tion at the end of thirty minutes. Laparotomy was done for 
the removal of an enlarged right ovary, at which time the liver 
was found enlarged, grossly fatty and yellowish. A section was 
removed for biopsy. The patient was observed for a control 
period of 138 days, during which time no subjective or objective 
improvements were observed. At the end of this period, the 
dextrose fo/erance test was still abnormal and the bromsul- 
phaJein retention remained unaltered. Lipocaic therapy was 
then instituted, the patient receiving 5 Gm. a day by mouth. 
In six weeks a progressive diminution in the size of the liver 
was first noted, and in eleven weeks the edge of the liver was 
1.5 cm. below the costal margin on inspiration. The consis- 
tency appeared normal, and tenderness had completely dis- 
appeared. The hippuric acid test returned to normal, as did 
the bromsulphalein retention. At this time the patient had a 
series of recurrent attacks of biliary colic accompanied by the 
development of hydrops of the gallbladder, for which she was 
readmitted to the hospital. At operation the liver was normal 
in size, color and consistency, A biopsy was again taken. The 
dextrose tolerance test during the postoperative period showed 
a normal response. The blood cholesterol, which before and 
during the control period was normal, had risen to 348 mg. per 
hundred cubic centimeters. During the postoperative period, 


CONCLUSIONS 

1. The demonstration that lipocaic is an internal 
secretion of the pancreas depends on the reco^ition 
that the depancreatized dog, fed on a mixed diet ot 
protein, carbohydrate and fat, is not restored to a 
normal state by the adequate administration of insulin 
and pancreatic juice and that the remaining deficiency 
is corrected by the oral administration of the pancreas 
but not by other organs. 

2 Extracts of pancreas have been prepared which 
are effective on oral and subcutaneous administration in 
daily doses of from 60 to 100 mg. of dried substance. 
Since these e xtracts are practically free from leathin 

13. Resenberg. D. H.: Am. J. DigeAt- Pb. 5: 607 (Xov.) 193S. 
id Tlrairctedt L. R*; Goodpasture, W. C.; ^ p* 

cuff' D.^.: Proc. -Am. Phjsio! Soc.. April 26, 

15/ Joslin, E. P.: The Treatment of Diabetes Mclltius, Philadelphia, 
Lea S: Febiger, 1935, p. 32S. 


at which time lipocaic therapy was temporarily discontinued, 
the cholesterol level began to drop, and when lipocaic was again 
e.\-hibited it rose to its former level. Histologic examination 
of the first section revealed marked fatty infiltration and degen- 
eration of the liver, characterized by swelling of the liver cells, 
filling of the cytoplasm with larger and smaller droplets of fat 
and displacement of the nuclei to the periphery, presenting 
thereby a signet ring appearance. The remaining liver cords, 
which were more intact, showed coarse granulation and swelling. 
Under higher magnification these changes were even more 
clearly evident. After lipocaic therapy, a striking change in 
the architectural appearance was readily seen. A marked dis- 
appearance of the fat globules was apparent, although the 
remaining cells still showed some granular degeneration and 
some swelling. This was more clearly evident from the higher 
magnification. During the period of lipocaic therapy, subjective 
improvement in the symptoms was also noted. I have obscnei , 
therefore, the clinical counterpart of the experimental obsena- 
tions recorded by Dr. Dragstedt. 
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Clinical Notes, Suggestions and 
New Instruments 


NECROSIS OF THE ANTERIOR PITUITARY 
FOLLOWING PARTURITION 

H. C. Gotshai-k, M.D., and I. L. Tilden, M.D., Honolulu. Hawaii 

Sheehan 1 in 1937 reported twelve cases of necrosis of the 
anterior lobe of the pituitary occurring in a consecutive fatal 
series of seventy-six women, seventeen of whom died in late 
pregnancy or at delivery and fifty-nine during the puerperium. 
He was able to collect from the literature thirty-six additional 
cases of pituitary necrosis following delivery. Of these forty- 
eight cases, twenty-seven were recent and twenty-one healed 
lesions of the pituitary. 

Sheehan, from a study of these cases, states that necrosis 
of the anterior pituitary is a relatively frequent finding in 
women dying during the puerperium. According to this author, 
the necrosis begins about the time of delivery and is due to 
thrombosis of the pituitary vessels. This often follows symp- 
toms of collapse when the latter is due to hemorrhage. 

If the patient survives this pituitary necrosis in the puerperium 
she often develops symptoms of pituitary insufficiency ranging 
from Simmond’s disease to milder forms of pituitary dysfunc- 
tion. Sheehan and Murdoch, ^ in a follow-up of 128 patients 
who had had various degrees of hemorrhage at delivery some 
years previously, found symptoms suggesting pituitary insuffi- 
ciency dating from delivery in forty-one. It was concluded that 
the symptoms in these cases were due to healed postpartum 
necroses of the anterior lobe of the pituitary. 

The present case falls clearly into the group with recent 
necrosis of the pituitary gland and presents several features 
of interest not previously described. It is accordingly thought 
to be worthy of presentation. 

REPORT OF CASE 2 

History.— Mrs. C. A., aged 26, Caucasian-Hawaiian, primip- 
ara, secundigravida, entered the Queen’s Hospital Feb. 8, 1939, 
at 1 a. m. in active labor. Her pains started three hours prior 
to admission. One previous pregnancy in 1937 terminated in 
a spontaneous abortion at the sixth month. Her past history 
was otherwise irrelevant. 

Examination at the time of admission revealed a well devel- 
oped, somewhat obese, young woman in active labor. The heart 
was normal. The blood pressure taken while she was resting 
quietly was 160 systolic, 118 diastolic. Urine examination was 
negative and the Wassermann and Kahn reactions were nega- 
tive. The pelvic measurements were normal, vertex presenting, 
right occipito-anterior position. The cervix was 2 cm. dilated. 

The uterine contractions were good but the cervix was slow 
in dilating. The membranes were ruptured at 11:30 p. m. 
of the day of admission and the cervix was completely dilated 
one hour later, the total duration of the first stage of labor 
being twenty-six and one-half hours. At 1:20 a. m., Febru- 
ary 9, a normal 7 pound 13 ounce (3,544 Gm.) boy was 
delivered spontaneously, the patient sustaining a second degree 
perineal laceration, which was repaired at once. The placenta 
and membranes were expressed intact six minutes later. A 
1 cc. ampule of solution of posterior pituitary (1 cc.) and 1 cc. 
of a proprietary uterine stimulant were given following deliveo' 
of the placenta but for five minutes the uterus failed to contract 
and considerable hemorrhage occurred. The fundus finally 
contracted following massage and the administration of a 
second ampule of solution of posterior pituitarj'- and the pro- 
prietary, and the patient was put to bed at 1 : 45 a. m. with the 
pulse 88 and the blood pressure 110/84. The estimated loss 
of blood during delivery was from 600 to 800 cc. and the total 
duration of labor was twenty-seven and one-half hours. 

Four and one-half hours later the patient had saturated 
several pads and her pulse had risen to 124, The blood 

From the Dep.-irtmcnt of Pathology, the Queen's'Hospital. 

1, Sheehan, H. L. : Postpartum Necrosis of the Anterior Pituitary, 
J. Path. & B.act. 45: 1S9-214 (July) 1937. 

2. De Lee, Joseph B., and Greenhill, J. P. : Year Book of Obstetries 
and Gynecology, Chicago, Year Book Publishers, 193S. 

t 3. This case is reported by the courtesy of Dr. A. E. Durj-ea. 


pressure had dropped to 92/55. Her uterus was atonic to 
palpation and an additional ampule of solution of posterior 
pituitary was given immediately. Examination showed a three- 
fourths inch cervical tear but the hemorrhage appeared to be 
coming from the uterus. The blood pressure dropped still 
further to 70/30. The patient became dyspneic and restless 
and the pulse became imperceptible. Ephedrine and carbon 
dioxide and oxygen were administered and intravenous dextrose 
(10 per cent in Hartman’s solution) was started. A transfusion 
of 500 cc. of citrated blood was given at 9:25 a. m. A second 
transfusion of 575 cc. of citrated blood was given an hour later, 
following which the patient’s pulse filled out and slowed down 
to 114. She appeared to be in good condition and stated that 
she “felt like a million dollars.” Prior to the first transfusion 
the patient had a hemoglobin of 65 per cent and a red cell 
count of 3,900,000. Nevertheless, because of the symptoms, it 
was thought that she was suffering from acute loss of blood. 
Three hours later she lost an additional estimated 500 cc. of 
blood and a third transfusion, 250 cc., was given. 

During the afternoon she again went into a condition of 
shock with rapid pulse and increasing dyspnea. A second blood 
count showed 4,230,000 red cells with 75 per cent hemoglobin. 
Although there had been no further loss of blood, a fourth 
transfusion of 300 cc. of citrated blood was given that evening. 



Her blood pressure remained low, 80/55. She dozed at intervals 
during the night but was restless in her sleep and her pulse 
remained weak, rapid and irregular. Her abdomen became 
somewhat distended. The red cell count early the next morning 
was 4,230,000, with 75 per cent hemoglobin. 

At 3 p. m. that afternoon (February 10) she became irrational 
and the pulse imperceptible. Cyanosis developed and her abdo- 
men became more distended. That evening generalized clonic 
spasms set in with twitching of the left arm and the muscles 
of the forehead. Her temperature rose from 101 to 103 F. and 
she ceased breathing at 7 ; 25 p. m., ninety-four hours following 
the onset of labor pains and sixty-seven hours after delivery. 

Postmortem Examination . — An autopsy was done immediately 
after death, before the onset of rigor mortis. The pupils were 
dilated and equal. The breasts were large and the abdomen 
was distended. The abdominal fat measured 3 cm. in thickness. 

Both pleural cavities were free of fluid and no adhesions were 
present about either lung. Both lower pulmonarj- lobes were 
partially collapsed but no obstruction could be demonstrated in 
the trachea or main bronchi. The lungs on sectioning presented 
a dry surface with marginal atelectasis of the lower lobes. 

The pulmonary artery and its main branches were free of 
emboli. The pericardial sac contained an average amount of 
clear fluid. The heart was average in size, the wall of the 
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left ventricle measuring 1.5 cm. in thickness. The muscle was 
firm and reddish brown. The valves were all normal in 
appearance and the coronaries were open. 

No free fluid was found in the peritoneal cavity. The liver 
was on a level with the right costal margin. Both diaphragms 
were pushed upward by the distended bowel, the right to the 
level of the third interspace and the left to the fourth rib. 
The fundus of the uterus was on a level with the umbilicus. 



The liver and kidneys were average in size and showed no 
recognizable gross pathologic change other than cloudy swell- 
ing. The pancreas, spleen and adrenals were normal in 
appearance. . 

The stomach and bowel were distended by gas and contained 
a moderate amount of semiliquid, yellow green material. The 
mucous membrane was pale and no ulceration or other lesion 

could be found. . , . , 0-1 

The wall of the uterus measured 3.5 cm. in thickness, me 
endometrium was ragged and hemorrhagic but there was no 
gross evidence of infection. No retained placental tissue could 
be found. Two small lateral cervical tears were present, each 
measuring 1.5 cm. in length. ■ The uterine and ovarian veins 
were thin walled and normal in appearance. The iliac veins 
showed no evidence of thrombophlebitis. Both tubes and ovaries 
were average in size and showed no gross abnormality. In 
general, the appearance was that of a normal postpartum uterus 
The brain, on sectioning, presented no gross evidence of 
hemorrhage or softening. The ventricles were of normal size 
and contained an average amount of 

.elte .nd it"™. 

section was ™3d^ Thirkclosed two zones, a small 

overlying nodule ("S- ^ekhery of the nodule and a large 

.h. s'.-, u. 

liver and kidneys revealed no tvas found in 

parenchymatous degenera ion. j igns of inflamma- 

^''t'ion''of‘^th"’^ki?' which was bulging through the sella, 
portion of the noo , , ^ ^ ^arly but unmis- 

r'!:i::b[: The transition between the 


two zones was rather sharp (fig. 2). In most areas the cell 
outlines were preserved but the cells were swollen and granular, 
often broken up with disappearance of the nuclei. In several 
regions there was complete loss of structure with replacement 
bj. debris. Red blood cells, many of them broken down, were 
scattered everywhere and widespread deposition of hemosiderin 
was present both within and without the skeleton remains of 
the glandular alveoli. Polymorphonuclear cell infiltration formed 
a prominent part of the picture (fig. 3). These cells were most 
numerous in the more badly necrosed areas but were also found 
in generous numbers in all parts of the gland. Although numer- 
ous sections Avere carefully examined, no thrombosis of the 
vessels could be found. A number of the endothelial spaces were 
collapsed: most of them contained broken down red cells. The 
picture, in brief, was one of early necrosis of the greater part 
of the anterior lobe of the pituitary. 


COMMENT 

In studying the facts of this case, a number of points seem 
important : 

1. During delivery a moderate amount of blood was lost (from 
500 to 800 cc.). Four hours later the patient had a severe 
hemorrhage with atonia of the uterus and collapse, for which 
1,625 cc. of citrated blood was given in four transfusions. 

2. Her red cell count taken just before death was 4,300,000, 
with 75 per cent hemoglobin. 

3. The patient’s blood pressure while resting was 160/118. 
Immediately following delivery it fell to 110/84 and for a long 
time remained as low as 70/30. 

4. The only significant finding at autopsy was marked hyper- 

plasia of the anterior pituitary with widespread necrosis of 
the greater portion of this structure and no evidence of throm- 
bosis. The gland weighed 1.5 Gm. , . . • 

The pituitary gland has a very rich blood supply, which is 
brought in by numerous small branches of the circle of Willis.'* 
These run in the pia mater of the infundibulum and thus gam 
access to the gland. Here they break up into small sinuses, 
which are devoid of muscle fibers and lined only by endothelial 
cells. The outgoing blood drains into the circular sinus. This 
vascular structure facilitates the exchange of fluids and secretory 
products of the cells. 



rjg. 3._Scction under high power showing pobmorphonuclcar cell inf,!- 


It is well established that there is marked enlargement of 
‘ nituitao' during pregnancy, which reaches its m . 

;m irk^tik of delivery.** There is a corresponding increase 
the vascularity of the gland. . 

An e.xcessively enlarged pituitary 8'=*"'' lefikc 
dd space such as the sella turcica, would exert a delintt 
essurron this structure and probably suffer some deg^ 

phia, W. B. Saundtrs Company, 1937. 
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of vascular compression. If the blood pressure should sud- 
denly fall, collapse of the endothelial spaces might take place 
with resulting ischemic necrosis of the gland. 

In this case, we suggest that the pituitary necrosis started 
immediately after delivery with the fall in blood pressure. 
The atonia of the uterus and the severe hemorrhage which 
occurred four hours later may well have been due to the 
pituitary damage. 

It follows that in all cases of this kind every effort should 
be made to maintain the blood pressure at a normal level. It 
has been shown that this condition is more common than is 
generally realized and must account for a certain nurnber of 
postpartum deaths as well as for some of the late complications 
of pregnancy. 


Special Articles 


TRICHINOSIS AND NONCLINICAL 
INFECTIONS WITH TRICHI- 
NELLA SPIRALIS 


Prepared by a Special Committee Appointed by R. C. Pol- 
lock, Chicago, Chairman, Advisory Council on 
Live Stock and Meat Research 

W. Lee Lewis, Institute of American Meat Packers; 
AnnaE. Roller, National Live Stock and Meat Board; 
H. Preston Hoskins, American Veterinary Medical 
Association; L. A. Merillat, U. S. Live Stock Sani- 
tary Association; H. R. Smith, Sanitary Committee 
of the National Live Stock Exchange 

CHICAGO • 


Trichinella spiralis is a microscopic parasite that may 
be found as an encysted larva in man and many animals, 
including the dog, rat, hog, cat and bear. Recent 
surveys have shown that the number of persons in 
whom trichinella larvae may be found is considerably 
larger than was previously suspected. There is no evi- 
dence that the presence of the parasites was accom- 
panied, so far as known, by clinical symptoms of 
trichinosis. 

The recent discovery of nonclinical infections with 
trichinella necessitates a review of the significance of 
the newer investigations and a consideration of present 
safeguards against trichinosis. 

The disease trichinosis is acquired man primarily 
from eating trichinous pork which has not been thor- 
oughly cooked.^ At the present time there is no known 
practical method of inspection whereby the muscle 
tissue of pork can be adequately examined for the 
presence of trichinella larvae. 

The meat inspection authorities of the United States 
government and those interested in the distribution of 
meat have made vigorous efforts to establish the fact 
in the public mind that all pork should be cooked 
thoroughl}'. 

Certain products containing pork muscle tissue are 
rendered safe for consumption without subsequent 
cooking by the consumer by rigid treatment prescribed 
b}' federal meat inspection. This treatment is based 
on exhaustive scientific research and involves refrigera- 


Tliese authors were appointed as a special committee by Mr. R. C. 
Pollock. 

^ Many physicians and co-workers have offered constructive suggestions 
in the preparation of this manuscript, especially Dr. Morris Pishbein, of 
the American Medical Association; Dr. Benjamin SchwarU, of the Bureau 
of ,^imal Industry, United Sl.ates Department of Agriculture; Dr. Irving 
S. Cutter, of Northwestern University Medical School; Dr. James B. 
McNaught, of Stanford University School of Medicine, and Dr. Carl W. 
ApfeJoaeh, of Rush ^iedical College. 

1. It has been established that a minimum temperature of 137 F. in 
every part of the cut being cooked will destroy all trichinella larvae. 
Fresh pork which is pink has not reached a sufficiently high temperature 
and should not be eaten without further cooking. 


tion, heating or curing. Among the products so treated 
under federal inspection are ready to eat hams, Italian 
style hams, capicoli and Canadian style bacon. 

The Bureau of Animal Industrj^ - of the United 
States Department of Agriculture ^ designates that “no 
article of a kind prepared customarily to be eaten 
without cooking shall contain any muscle tissue of 
pork unless the pork has been subjected to a tempera- 
ture sufficient to destroy all live trichinae or to other 
treatment prescribed by the Chief of Bureau.” These 
pork products can be safely consumed without cooking 
by the consumer provided they were processed in a 
packing plant operating under federal supervision or in 
plants where methods of processing equivalent to those 
approved by the United States Bureau of Animal 
Industry are enforced. The inspection of meat by the 
United States Bureau of Animal Industry is carried 
out only in packing plants where meat is designed for 
“transportation or sale as articles of interstate or 
foreign commerce.” It is required that such establish- 
ments be operated under federal inspection and that 
the inspection apply to all meat and meat food products. 
Such meats and meat products are identified by the 
legend “U. S. Inspected and Passed.” 

It should be stressed at this point that the legend 
“U. S. Inspected and Passed” on fresh pork or on 
ordinar}' varieties of cured pork which the consumer 
customarily cooks does not mean that the product so 
marked is necessarily free from Trichinella spiralis. 

Actually, enough is known concerning Trichinella 
spiralis to enable one familiar with the facts to avoid 
infection by exercising reasonable caution. Schwartz * 
stated that “in the final analysis, the prevention of 
trichinosis is a personal responsibility and involves the 
thorough cooking of all pork. Pork products of kinds 
customarily eaten without cooking are also dangerous 
unless it is definitely known that such products were 
prepared in a plant operating under federal meat 
inspection or equally thorough state or local super- 
vision.” This suggestion may well serve as part of a 
program designed to eradicate trichinella infections 
and the disease trichinosis. However, if a program 
of this type is to be effective, every consumer of pork 
and every plant operator must realize his or her respon- 
sibility. Conducive to a realization of this responsibility 
is a distribution of factual data concerning Trichinella 
spiralis. 

LIFE HISTORY OF TRICHINELLA SPIRALIS 
AND SOURCE OF HUMAN INFECTIONS 

The presence of Trichinella spiralis in susceptible 
animals occurs as a result of eating uncooked or 
untreated striated muscle of an animal infected with 
trichinella larvae. The encapsulated larvae, liberated 
in the stomach of the host by the action of the digestive 
juices, pass on to the intestine. In the small intestine 
they reach sexual maturity in about two days, after 
which mating occurs. These adult parasites range from 
1.6 to 4 mm. in length and from 0.04 to 0.06 mm. in 
breadth. The females actively penetrate the mucosa of 
the intestine and eventually deposit their larvae in the 
lymph spaces of the villi. They may continue giving 
birth to larvae for several weeks. The larvae are car- 

2. The Federal Meat Inspection Sendee is administered by the Bureau 
of Animal Industrj' of the United States Department of Agriculture. 

3. Regulations Governing the Meat Inspection of the United States 
Department of Agriculture, Bureau of Animal Indu'^trj’ order 21 1, 
re\'ised. Regulations IS, sec. 7, par. 4, p. 44, 1932, Dept. Agri. Sen-ice 
& Regulatory Announcements, Bureau of Animal Industry, March 1937, 
pp. 27-31, Washington, D. C.. Government Printing Office, 

4. Scliwartz, Benjamin: Trichinosis: A Disease Caused by Eating 
Raw Pork, leaflet 34, United States Dept, of Agriculture, 1929, 
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ned by the blood stream to the striated muscle fibers 
and attain their maximum size of 1 mm. in about trvo 
weeks. It is then that the larvae assume coiled positions 
and become encapsulated. ' Calcification about the cap- 
sules occurs slowly after a number of months. If not 
eaten by a susceptible host before they die and undergo 
degenerative changes, the larvae in the calcified cysts 
eventually die and are slowly absorbed or else become 
calcified. 

A summary of the life cycle is shown in the diagram. 
The life cycle has a particular bearing on the presence 
of trichinella in human beings. It will be noted that 
the principal source of human infection is pork. 
Human infections from this source are made possible 
only by the consumption of (a) raw or undercooked 
pork, (h) improperly cured pork, so far as the destruc- 



Life cycle of Trichinella spiralis, showing source of human infection 
and method of preventing infection. 


tion of trichinella larvae is concerned, or (c) products 
containing muscle tissue of pork intended for eating 
without cooking which have not been subjected to the 
treatment prescribed by or equivalent to that stipulated 
by the United States Bureau of Animal Industry as 
being necessary to kill living trichinella lan’ae. 


THE COURSE OF THE DISEASE TRICHINOSIS 

According to the classic accounts of trichinosis, there 
are three stages of the disease, each stage corresponding 
to the behavior of the parasite in the bodj-. In some 
cases these stages are not well defined. The principal 
symptoms produced in each stage are briefly as follows: 

1. Period of invasion of host, or that period wherein 
the organisms develop to maturit}' in the intestine. 


5. H»-uc. A. L., Md Wolf, A. 

Trichinae in Vocal Cords of a Patient with Diphtheria, J. A. A. 111. 
roi (Aug. 20) 193S. 


Gastrointestinal manifestations such as nausea, voniit- 
ttig, diarrhea and abdominal pain occur during tliis 
stage. 

2. Period of dissemination of larvae, or that period 
wheri the larvae are carried into the lymphatics and 
Wood stream to be distributed to the striated muscles. 
There occur then fever, muscle tenderness, edema about 
the e 3 ’es and eosinophilia ; these symptoms may become 
pronounced within from ten days to two weeks after 
infection. 

3. Period of enc 3 ''stment, wliich is the convalescent 
period in mild involvement. In overwhelming infec- 
tions, however, marked edema of the face, severe 
cachexia, delirium and coma ma 3 ^ occur. 

diagnosis 

The cardinal points in diagnosis are (1) history of 
eating raw pork or underdone or undertreated pork or 
pork products, (2) gastrointestinal disturbances, (3) 
eosinophilia, (4) edema, usually suborbital, (5) high 
fever, (6) myositis and (7) myalgia. 

The principal diagnostic methods that may be used 
are (1) biopsy, (2) examinations of the stool, blood 
and cerebrospinal fluid for larvae, (3) the precipitin 
test, (4) the intradermal test and (5) differential white 
blood cell counts. 

diagnostic difficulties 

Hall ® and other writers before him have emphasized 
that the disease trichinosis is easily confused witli many 
other pathologic conditions. From reports of individual 
cases and group outbreaks there is evidence that many 
ph 3 ’sicians are well able to recognize the symptoms of 
trichinosis and make a diagnosis. Outbreaks have been 
recognized, and several of these outbreaks have stimu- 
lated an interest in the application of skin tests as aids 
in diagnosing the disease and in recognizing mild infec- 
tions. For instance, an outbreak in a Vermont CCC 
camp recently reported by Ferenbaugh, Segal and 
Schulze ^ illustrates this. In sixty-four cases trichinosis 
was so diagnosed. Six days after the first patient was 
admitted the diagnosis was made At that time the 
white cell count in the first case had risen to 27,850 
per cubic millimeter, 34 per cent of which were eosin- 
ophils. The presence of larvae in a sample of muscle 
removed from a person who was infected confirmed the 
diagnosis. In forty-three additional cases diagnosis 
was made during a period of two weeks and in twenty 
others there were positive reactions to skin tests. 

The facts in connection with the outbreak under dis- 
cussion show (1) that a correct diagnosis was made; 
(2) that no fatalities were reported, and (3)_ that 
progress is being made in methods of diagnosis, as 
evidenced by the use of the intracntaneous test. 


treatment 


There is no completely satisfactory treatment for 
trichinosis. If a person consuming uncooked tricliinous 
pork consults a pii 3 'sician early enough, the administra- 
tion of an anthelmintic nia 3 ' be effective in removing 
some of the adult organisms from the intestinal tract. 
However, after the larvae have gained entrance to the 
circulator}' si'stem or have infected the muscles, medical 
treatment can only alleviate the pain and discomfort. 
Preventive measures, therefore, must be employed m 
coping with tricliinosis. . 


6. Hall, M. C.: Studies on Trichinosis: HI. The Complex 
Picture of Trichinosis and the Diagnosis of the Disease, Puo. Iic^- 
Rep. 52 5 539 (April 30) 1937. ^ 

r. Ferenhaugh, T. L.; Segal. Leo, nnd Schulze, II. A.: A ^ 

ridtmic of Sixty-Four Cases, J, A. M. A. 110:1434 (April 30) 144=- 
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INCIDENCE OF INFECTIONS 

A number of surveys liased on necropsies have been 
conducted in the United States in an attempt to deter- 
mine the incidence of Trichinella spiralis in man. The 
results of these surveys are shown in the data briefly 
presented in table 1. 

These data are not extensive enough to warrant an 
accurate estimate as to the general incidence of trichi- 
nella infections in the United States. Hall and Collins,® 
Nolan and Bozicevich “ and ^^Tight have estimated 
from all available survey data that the incidence of 
human infections in the United States may be roughlj' 
described as between 17 and 18 per cent. This estima- 
tion of the incidence was made b}- the use of proper 
correction figures to provide comparable data for those 
cases in which only one method had been used in making 
'the examinations. 

Assuming that the figures for incidence of trichinella 
infections in persons dying in hospitals are valid for the 
living population, the estimates just cited tentatively 


Queen,^'* Riley and Scheifley,^“ Hinman,'® McNaught 
and Anderson and Magath.^® 

In consideration of the data just presented, it at once 
becomes apparent that the presence of trichinella larvae 
does not necessarily mean that the host so infected 
exhibited clinical symptoms. These data indicate that 
about 18 per cent of the population harbor trichinella 
larvae. It would seem from these surveys that a rather 
large number of larvae must be consumed in improp- 
erl}’ cooked or processed pork if noticeable adverse 
effects are to be exhibited by the host. 

INTENSITY OF INFECTIONS 

From the incidence studies carried on thus far (table 
1), it is not possible to correlate the intensity of infec- 
tion with clinical manifestations. The authors of the 
survej's (table 1) in some cases were unable or made 
no attempt to secure lifetime clinical histories of the 
patients, and in cases in which rather complete clinical 
records were available there was no definite evidence 


T.^ble 1. — Incidence of Trichinella Infections 


Number of Number of Percentage 





Examina- 

Positive 

of Infection 

Method of 

Author 

Date 

Place 

tions 

Results 

(Incidence) 

Study 

Whelpley 

1891 

St. Louis 

20 

1 

5.0 

Microscopic 

Thombury 

1897 

Buffalo 

21 

o 

14.3 

Microscopic 

.Williams. H. U.: J. JI. Research 0:01, 1901 

1901 

Denver, Baltlmoie. 
Philadelphia and 
towns in New York 

505 

27 

5.4 

Microscopic 


1931 

Rochester. N. T.... 

344 

59 

17.2 

Digestion 

Queen 

1931 

Boston 

5$ 

1C 

27.C 

Digestion 

Riley and Scheifley := 

1934 

Minneapolis 

117 

20 

17.1 

Microscopic 

Hinman 

1930 

New Orleans 

200 

7 

3.5 

Digestion 

McNaught and Anderson 

1930 

San Francisco 

200 

48 

24.0 

Digestion 

Magath 

1937 

Mayo Clinic 

220 

17 

777 

Mlcroscoplo 

Pote 

1937 

St. Louis 

1,000 

163 

15.4 

Microscopic 

Sawitz. W.: Am. J. Pub, Health RT : 1023, 1937 

1937 

New Orleans 

200 

10 

5.0 

Digestion and 
microscopic 

Walker, J. H., and Breckenridgo, C. G.; 

J. Parasitol. 24 : 10 (Dec. stipp.) 193S 

1933 

Alabama 

lOO 

33 

23.0 

Digestion and 
microscopic 

Evans, C. H., Jr.; J. Inlect. Dis. 00: 337, 190S . 

1933 

Cleveland 

lOO 

3C 

30.0 

Microscopic and 
digestion 

Nolan and Bozleevleh “ 

1933 

Widely spread area 

1,000 

174 

17.4 

Microscpplc and 
digestion 
Microscopic and 
digestion 

Wright'" 

1939 

Widely spread area 

2,000 

041 

17.1 

Hood, M., and Olson, S. W.; Am. J. Hyg. 20 : 
51, Sect. D, 1939 

1039 

Chicago 

425 

CS 

15.9 

Microscopic and 
digestion 


indicate that between 17 and 18 per cent of the popula- 
tion in the United States at some time during their 
.life acquire an infection with Trichinella spiralis. This 
does not mean that this percentage of the people in the 
United States have or have had the disease trichinosis. 
Pote has pointed out that in the 1 ,060 autopsies done 
by him, 15 per cent of the subjects yielded trichinellae ; 
he could find no evidence, however, that any of the 
persons involved had shown symptoms of trichinosis 
during life. Nolan and Bozicevich ® pointed out that 
with rather complete clinical records for all of their 174 
subjects with positive evidence, not one had a known 
clinical history of trichinosis. These authors likewise 
pointed out that this is true also for all of the 198 posi- 
tive infections reported in the literature in connection 
with the survey studies of \\'helpley.'- Tliornbury,^® 


8. Hall, M. C., and Collins, B. J.: Studies on Trichinosis: I. The 
Incidence of Trichinosis as Indicated by Postmortem Examinations of 
300 Diaphragms, Pub. Health Rep. 52:468 (April 16) 1937. 

9. Nolan, M. O., and Bozicevich. John: Studies on Trichinosis; V. 
The Incidence of Trichinosis as Indicated by Postmortem Examinations 
of 1,000 Diaphragms, Pub. Health Rep. 53: 652 (April 29) 1938. 

10. Wright, W. H.; Studies on Trichinosis: XI. The Epidemiology of 
Trichinella Spiralis Infestation and Measures Indicated for the Control of 
Trichinosis, Am. J. Pub. Health 29: 119 (Feb.) 1939. 

11. Pole. T. B.: Present Incidence of Trichinella Spiralis in Man as 
Determined by a Study of 1.060 Unselected Autopsies in St. Louis Hos- 
pit.al. Am. J. M. Sc. i97;47 (Jan.) 1939. 

12. Whelpley, H. M.: Trichina Spiralis, Am. Micros. J. 12:217, 1891. 

13. Thombury, F. J,: The Pathology of Trichinosis: Original Ob«er- 
vations, Univ. M. Mag. 10: 64, 1897. 


that the patients ever had a lifetime history of clinical 
trichinosis. Estimates as to the number of larvae that 
must be present in order to produce clinical s)’mptoms 
are highly speculative. In this connection, the results 
of studies by Nolan and Bozicevich " as presented in 
table 2 are particularly instructive. 

From a study of table 2, it will be noted that of the 
1,000 diaphragms examined, onlj- three, or 0.3 per cent, 
had infections as high as 501 to” 1,000 larvae per gram 
of diaphragm muscle and five, or 0.5 per cent, had infec- 
tions of more than 100 larvae per gram. In these cases, 
in which rather complete clinical records were available, 
the medical history of the patients, so far as recorded, 
did not show a lifetime record of clinical trichinosis. 


CLINICAL CASES OF TRICHINOSIS IN 




UNITED STATES 

Statistics are available which show the number of 
clinical cases of trichinosis reported in the United States 

14. Queen, F. B.: The Prevalence of Human Infection uth Trichinella 
Spiralis. J. Parasitol. 18:128 (^larch) 1931. 

15. Riley, W. A., and Scheifley, C. H.: Trichinosis of ^lan a Common 
Infection, J. A. M. A. 102: 1217 (April 14) 1934. 

16. Hinman, E. H.: Trichinosis in Louisiana, New Orleans M. & 
S. J. 88: 445 (Jan.) 1936. 

!/• ^^IcNaught, J. B., and Anderson, E. V.: The Incidence of Trichi* 
nosis in San Francisco, J. A. M. A. 107: 1446 (Oct. 31) 1936. 

18. ilagath, T. B.: Encysted Trichinae: Their Incidence in a Private 
Practice and the Bearing of This on the Interpretation of Diagnostic 
Tests. J. A. M. A. 108: 1964 (June 5) 1937. 
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between 1842 and 1936. Sawitz reviewed the number 
of clinical cases of trichinosis as reported to the United 
States Public Health Service between the years of 1915 
and 1936. He stated that there Avas a total of 2,968 
clinical cases on record. This is merely an approximate 
figure, since trichinosis up to 1933 was a reportable 
disease in onty thirty-two states. Sawitz supplemented 
the trichinosis reports of the United States Public 
Health Service with all cases of trichinosis reported in 
the medical journals from 1915 to 1936. He found that 


Table 2. — Number of TrkhincUa Larvae per Grain in the 174 
Cases of Infection Found in One Thousand 
Examinations of the Diaphragm 


Group 

Number of Larvae 
per Gram 

Number of 
Cases 

Percentage 
of Cases 

I 


55 

31.6 



S7 

50.0 

3 


23 

13.2 

4 

51-100 

4 

2.3 

5 


2 

1.2 

6 

501-1,000 

3 

1.7 

7 


0 

0.0 

Totals 


174 

100.0 


1,584 clinical cases were reported. Ransom estimated 
the number of clinical cases for the years 1842-1914 
to be 1,575. Sawitz^® stated (in 1938) that the total 
number of all reported clinical cases of trichinosis 
recorded in the United States since 1842 amounted to 
between 5,000 and 6,000. According to Sawitz, in the 
1,584 clinical cases reported in the medical journals 
between 1915 and 1936, a period of twenty-one 
years, there was a 4.9 per cent recorded mortality, or 
seventy-eight deaths. That the recorded cases as just 
given are incomplete must be admitted, but precisely 
how many were missed is unknown. 

According to this mortality figure, the average yearly 
death rate in the United States from trichinosis is some- 
what less than 0.004 per hundred thousand population. 
This figure at most represents only a crude estimation 
of the death rate from trichinosis. However, if this 
figure were multiplied a hundredfold, the mortality rate 
would still be small when compared with death rates 
from other diseases. United States mortality statistics . 
for the year 1936 give the death rates per hundred 
thousand population for a few of the principal causes of 
death, as given in table 3. . , r 

So far as available data show, comparatively few 
deaths from trichinosis have been recorded in the 
United States. However, because of the known inci- 
dence of human trichinella infections, the disease 
trichinosis merits serious consideration, especially since 
nonfatal clinical trichinosis is a serious disease. 

The distinction between a person harboring tnchmella 
larvae and exhibiting no symptoms and a person having 
the disease trichinosis, which has been emphasized in 
this paper, is not without analogies familiar to every 
physiciM. The lungs of many healthy persons show 
healed tubercles. Again, it is common knoryledge that 
the hemolytic streptococcus and other organisms Avhich 
cause pneumonia may be present in the respirator)' 
tracts of well persons. The ditterentiahon between the 
disease and the occurrence of the causative organism 
is not set forth with the thought of minimizing the 
disease, but such a differentiation is psential to a dear 
grasp of trichinosis as a p ublic health problem. 

^9. Sa'uiz. Willi: 

h”:' T richinSnl Kejort of EisMetnlh An^nual Meeting 

United State? Li^'e Stock Sanitarj' Association, PP* ^ 

21, Mortality Statistics, United States Dcranment of Commerce, Bureau 
of the Census, 1936. 


PREVENTION 

In considering ways of prei'enting trichinosis, it must 
be realized that, so far as man is concerned, raw and 
inadequately prepared pork constitutes the principal 
source of the disease. Consequently, if swine were free 
of larvae man would not ordinarily become infected. 
Data accumulated by the United States Bureau of 
Animal Industry on a total of over 8,000,000 hogs 
examined microscopically from 1898 to 1906 showed 
that 1.41 per cent contained live trichinella larvae. 
Realizing that these data, since only the microscopic 
method was used, may not be representative, the United 
States Bureau of Animal Industry in 1933 started a 
survey in which hogs were examined by means of 
the more efficient digestion method. Scluvartz has 
reported that on examination of the diaphragms of 
about 6,500 grain-fed hogs 0.91 per cent were found' 
to be infected with trichinella, whereas in an approxi- 
mately equal number of bogs fed garbage as collected 
the incidence was 4.41 per cent. It is generally accepted 
that swine become infected primarily by eating pork 
scraps containing live trichinella larvae. It becomes 
apparent that an effective method of preventing trichi- 
nosis in .man is to eliminate the source of infection 
for hogs. 

This can be done by not feeding hogs on garbage 
as collected, by cooking garbage intended as a hog feed 
or by keeping raw pork scraps out of garbage fed to 
hogs. The latter might be done by sorting garbage and 
removing raw pork scraps, but this is a difficult pro- 
cedure in most cases. 

It is imperative that all animal tissue known to carry 
the organism be kept from hogs, if the life cycle of the 
parasite is to be broken. 

A second preventii'e measure involves tlie thorough 
cooking of all pork and pork products not processed in 
the manner prescribed by the United States Bureau of 
Animal Industry. The importance of cooking jiork 
thoroughly should be realized by every one concerned 
with the preparation of meals. 

In this connection, it is important to remember tJiat 
cooking is always a health safeguard. Milk is pasteur- 
ized to destroy harmful bacteria, and other foods are 

Table 3. — Mortality Statistics for the Year 1936 


Deaths wr 100,000 
Population 


Cancer and other tumor? lIC.l 

Hhcumatic diseases 53.5 

Infectious and parasitic diseases lio.9 

Discuses of Wood and 'blooU-maklnff orpan®.... C.l 

Diseases of nervous system lU.S 

Diseases of circulatory system 2S0A 

Diseases of respiratory si’stem 105,1 

Tuberculosis (all forms) 65.7 

Diseases of digestive system 72.9 

Diseases of genllo-urinary system 0S.S 

Violent Dceidentnl deaths 


heated or cooked for the same reason. The proper 
application of heat in cooking is a valuable propiiy- 
lactic measure. 

A third preventive measure concerns products con- 
taining pork muscle tissue customarily intended to be 
eaten without consumer cooking As for meat food 
products which have been processed in a manner pre- 
scribed by the United States Bureau of Animal 
Industry, ’ such products arc safe for consumption 
without' subsequent cooking, provided the consurner 
has first hand knowledge that the products were actually 


Schn-artz. Benjamin: Trichinosis in S'rinc anil ll. Rclation'hiSi I" 
lie Health. J. Am. Vet. M. A. 02:31/ (Match) 1933. 
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prepared in an establishment operating under federal 
inspection or equally competent state or local inspection. 
The Bureau of Animal Industry of the U. S. Depart- 
ment of Agriculture prescribes definite processing con- 
ditions that make such meat and meat products safe. 
Pork products of this type originating in meat-packing 
establishments which do not have federal meat inspec- 
tion or its equivalent or coming from farms should 
always be thoroughly cooked. 

SUMMARY 

1. The disease trichinosis and nonclinical and sub- 
clinical infections with Trichinella spiralis are generally 
acquired by man as a result of eating inadequately 
cooked pork containing living larvae. 

2. The results of recent necropsy surveys have shown 
that in about 18 per cent of the diaphragms examined 
trichinella larvae were present. So far as known, none 
of the cases had a certain history of clinical trichinosis. 

3. The presence of trichinella larvae in a host does 
not necessarily mean that the host ever exhibited clin- 
ical symptoms. It appears that the intensity of infection 
must be high to produce clinical symptoms. In the light 
of the survey data, heavy infections are apparently 
not common, and the figures do not support the con- 
clusion that millions of persons in the United States 
have the disease trichinosis. 

4. According to published information, the total 
number of clinical cases of trichinosis recorded in the 
United States from 1842 to 1937 amounts to between 
5,000 and 6,000. 

5. The symptoms of trichinosis are dependent to a 
large extent on the location of the parasite within the 
host. The first stage of the disease is known as the 
period of invasion and corresponds to the intestinal 
phase of the parasite’s life history. The second stage 
has been designated the period of dissemination and 
corresponds to that phase of the life cycle in which the 
larvae are being distributed to the muscle by the general 
circulation. The third stage is known as the period of 
encystment and corresponds to the muscle phase of the 
disease. These stages are not sharply defined and may 
overlap. 

6. There is no specific treatment for trichinosis. 
Preventive measures must be employed in coping with 
the problem. In a program designed to control and 
eradicate Trichinella spiralis in man, there are two 
effective measures: (a) direct control by adequate and 
thorough cooking of all pork not specially processed 
in a manner adequate to destroy the larvae, and (fi) 
indirect control by eliminating the source of infection 
of swine. This may be accomplished as follows; 
(1) All pork scraps that are to be used for garbage 
should be cooked. This does not necessarily mean that 
all garbage should be cooked, but it does mean that 
uncooked pork scraps should not be allowed in the 
garbage. If this is not practicable, garbage should be 
cooked before it is fed to hogs. (2) Access of hogs 
to all other trichinella-infected animal tissues should 
be prevented. 

7. Much confusion has resulted from a failure to 
difl'erentiate between trichinosis as a disease and the 
presence in man of trichinella larvae unaccompanied by 
apparent illness. This statement is made in no spirit of 
condoning the wide occurrence of larval infections in 
human beings. 

8. Earnest efforts are being made by those concerned 
to abate and ultimately eradicate trichinella infections 
in human beings. 

-107 South Dearborn Street. 


THIRD ANNUAL SUAIAIARY OF 
FOURTH OF JULY INJURIES 

DUE TO FIREWORKS AND EXPLOSIVES 
SECOND SERIES 

As in each of the previous two years, ^ the American 
Medical Association has compiled a summary of injuries 
resulting from the celebration of the Fourth of July 
with fireworks in 1939. These reviews represent a 
resumption of similar summaries which were published 
from 1903 to 1916 and were discontinued in the latter 
3'ear because of the reduction in the number of such 
injuries. Unfortunately the great increase in fireworks 
injuries has again made this problem a matter of serious 
public importance. 

DEATHS 

In 1939 there were thirteen deaths reported as 
directly due to the celebration of the Fourth of July 
with fireworks and other explosives. The distribution 
by states is given in table 1. There were five fewer 


Table 1. — Deaths by Slate 


State 

1939 

193S 

1937 

California 

n 

0 

1 

Connecticut 


1 

0 

Florida 


0 

1 

Idaho 

0 

0 

6 

Illinois 


1 

0 

Indiana 


3 

0 

Maryland 


2 

1 

Massachusetts 

0 

0 

2 

Mississippi 


1 

0 

New Jersey 


0 

1 

New York 


2 

3 

Ohio 


1 

1 

Pennsylvania 


6 

0 

Rhode Island 


' 0 

1 



0 



0 

0 

0 

West Virginia 


1 

0 

Totals 


IS 

20 


Table 2. — Recapitulation of Total Injuries 

by Type 

Injuries 

1939 

1938 

1937 

Burns and lacerations. 

S.SOj 

7,458 

c.sr.s 

Loss of vision of one or both eyes 

19 

43 

1(1 

Injury to eye 

13S 

2S1 

291 

Loss of finger, hand or other member 

41 

SO 

37 

Internal injury, fracture or other serious accident.. 

37 

71 


Total injuries 

5, SCO 

7,933 

7,205 


* Not classified. 

deaths than in 1938, an improvement apparently due 
in large part to Pennsjdvania, which in 1938 led all 
other states with six deaths from fireworks and which 
in 1939 possessed a statewide law banning fireworks 
and recorded no deaths. Again, as in 1937 and 1938, 
there were two principal causes of death: mutilations 
received by boys or men as the result of e.xplosions 
from home-made explosives, and liurns suffered by 
little girls whose dresses were ignited from sparklers oV 
firecrackers. One boy died as a result of dropping a 
match into a bottle of powder, which exploded, a 
splinter of glass piercing his neck and severing the 
carotid artery. Another died from severance of the 
jugular vein by a sliver of tin from a 5 quart oil can 
when a firecracker was set off inside. A Florida youth 

1, First Annual Summary of Fourth of July Injuries, J. A. M. A. 
lOO: 1806 (Nov. 27) 1937. Second Annual Summary of Fourth of July 
Injuries, ibid. 112: 236 (Jan. 21) 1939. 
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was lolled when a keg of black powder, from which he 
was making fireworks, exploded. In spite of the deaths 
of. three little girls in South Bend, Ind., in 1938, 
Indiana s new firewoi'ks legislation did not become 
effective until after the 1939 Fourth of July : an 8 year 
old girl in Whiting, Ind., died from burns received 
when her dress was ignited by a firecracker thrown by 
a playmate. 

TETANUS 

In 1937 and 1938 two cases of tetanus were reported 
each year. This year, however, no report of tetanus 

Table 3. — Injuries, by Type, Caused by the Celebration of the 
Fourth of July ivith Fireworks and Other Explosives 


1839 1933 1937 


e3 02 *:• 

Q S' .Si 



cr 




^2 n 

00 




Hi 

•a 

G 

es 

m ^ 
H G 


>> 

W 

o 

>> 

tH 

G 


P.S s 

S 

'g 

'c 

p 

G 

*5 

p 

G 

Hi 

*5 

State 

G O 

O G 

BO 

t-i 



o 

& 

§ 

Alabama 

16 



1 


17 

15 

7 

Arizona 

29 


1 



30 

16 

32 

Arkansas 

o 



1 


3 

2 

7 

California 

G19 

1 

19 

4 

7 

650 

509 

485 

Colorado 

8 


2 



10 

21 

119 

Connecticut 

ISS 


8 

1 

4 

201 

125 

104 

Delaware 

21 


1 



22 

39 

25 

Dist. of Columbia.. 

52 


2 

1 

2 

57 

31 

78 

Florida 

C9 


3 



02 

29 

2.3 

Georgia 

4 


. - . 


1 

5 

7 

9 

Idaho 

C 

1 

1 • - 



7 

5 

52 

Ililnois 

480 

1 

21 

5 

1 

45S 

513 

485 

Indiana 

188 

1 

7 

1 

1 

19S 

346 

278 

Iowa 

5 


1 



6 

6 

70 

Kansas 

59 



2 


Cl 

74 

03 

Kentucky 

G 





6 

11 

61 

Louisiana 

12 





12 

2 

12 

Maine 

59 





59 

75 

67 

Mar 3 'land 

156 


9 

2 

2 

169 

110 

123 

Massachusetts 

297 

2 

29 

4 

1 

S33 

467 

376 

Michigan 

119 

2 

1 

1 

3 

126 

107 

190 

Minnesota 

146 

1 

8 

1 

1 

152 

143 

so 

Mississippi 



< . 



0 

1 

0 

Missouri 

'352 


3 

1 

i 

857 

553 

510 

Montana...'. 

36 


1 

1 


38 

SO 

60 

Kebraska 

15 


1 

1 


17 

14 

49 

Nevada 



... 



0 

1 

0 

Kew Hampshire.. . . 

21 

i 

3 

.. 


25 

32 

40 

New Jersey 

111 




1 

112 

8S 

72 

New Mexico 

4 


1 



5 

5 

1 

New York 

1,473 

1 

11 

4 

2 1,491 

1,630 

1,371 

North Carolina.... 

S 


... 



S 

2 

4 

North Dakota 

o 





2 

8 

14 


319 

3 

S 

4 

0 

Util 

5S5 


Okiahoma 

29 

1 

1 

1 


32 

43 

101 


23 

1 


1 


27 

29 

45 

Pennsylvania 

74 


5 

2 

4 

85 

1,702 

901 

Rhode Isiand 

179 

1 

1 



ISl 



South Caroiiria — 






2 



South D.akota 

13 



1 


14 

8 

9 

Tennessee.'. 

C 

20 

1 

**4 



51 

CO 

35 


5 





u 

18 

31 






i 

1 

2 

20 


s 


1 

1 

1 

6 

13 

38 

Washington 

West Virginia 

■Wisconsin 

CO 

62 

1 

i 

5 

"s 

1 

.. 

1 

66 

0 

CC 

o 

70 

41 

117 

C 

153 

25 

92 

10 







0 

0 

37 

Totals 


19 15S 

41 

37 5 

5C0 

7.933 

7,205 


due to fireworks injury has been received. Undoubtedly 
its raritA' is due more to the almost unii ersal use of 
tetanus antitoxin following lacerating injuries than to 
lack of exposure. 

SERIOUS INJURIES 

A^ain newspaper clippings and hospital question- 
naires record numerous serious and extraordinary 
injuries resulting from fireworks. There was a slight 
reduction, however, in the number of jiersons receiv- 
ing ej-e injuries or sustaining loss of vision of one or 


JouE. A. M. A. 
Us. 6, 1910 

both ej-es (table d). Five boys in New York, attempt- 
ing to make a giant firecracker, were seriously burned 
and injured when it exploded ; one had his left hand 
blown oir. 

INJURIES 

^ injuries recorded from fireworks in 

1939 and in parallel columns the injuries for 1937 
and 1938. As in previous years, these figures do not 
take into consideration those hospitals which failed to 
report or those accidents treated in phj'sicians’ offices 
and therefore must obviousl}' err on the side of under- 
estimation. 

Far and away the most striking reduction in num- 
ber of fireworks injuries occurred in Pennsylvania, 
which state received the benefit of a new law barring 
fireworks. This year Pennsylvania reported only eightv- 
five injuries from fireworks as contrasted with 1,702 
the previous year, and no deaths as contrasted with 
six in 1938. No more convincing demonstration of the 
effectiveness of an enforced state law banning the 
use of fireworks could be obtained. Indiana, however, 
another bad state in 1938, recording that j-ear 346 
injuries and three deaths, enacted a bill which was not 
made effective until after the 1939 Fourth of July. 
That celebration resulted therefore in one death and 
198 injuries of varying grades of severity. Many 
of the states with laws banning fireworks have con- 
tinued to maintain satisfactory records, including Iowa, 
Wisconsin, Michigan and New Jersey. In both New 
Jersey and Michigan, however, the upward trend 
(table 3) is evidence of a necessity for constant atten- 
tion to enforcement. Utah, although accounting for a 
relatively small number of injuries in previous years, 
has further reduced the total (and enormously so on a 
percentage basis) bj’ the model law which was enacted 

Table 4. — Injuries in Principal Cities 


1050 1003 10'J7 

A ^ J ^ 

Rate per Rate per Rate per 

Citr Injun'es 100,000 Injuries ICO, 000 Injuries 100, COO 

Kansas City, Mo.* 2^3 C0.S3 ... ... 

liOS Anpcies.. • . • • • 2«”S 20.01 ISO II. 59 !•> 3.C.> 

Saltimore. • 135 JC.To 0^ S.4S oO G.05 

Ken* Xork. • f2S 11.S5 1,008 11.13 j24 i.5C 

St. Louis 7G 9 24 295 35.S3 322 39.17 

Boston*...... 71 0.01 ... ... 

Chicago 220 C.69 170 5.21 22.5 C.OC 

Cicrcland 42 4.60 129 14.32 C4 7.11 

Detroit 05 4.15 22 1.59 02 5.05 

Philadelphia 23 1.17 41S 21.22 201 10.30 


* Kot classified in former years. 

prior to July 4, 1939. IMaryland, with bad records 
in previous years, again has failed to improve. In 
1937 there were one death and 123 injuries, in 1938 
two deaths and 110 injuries, and in 1939 one death 
and 169 injuries. Newspaper reports state that a model 
bill banning fireworks passed the Maryland house of 
representatives but was defeated in the senate by a vote 
of 15 to 14! Comments are superfluous. Rhode 
Island, the District of Columbia and Connecticut also 
have bad records, with 26.6, 14.2 and 12.6 injuries 
per hundred thousand of population respectiyely--fhe 
highest rates in the country. California and New York 
(table 3) together account for nearly one third of all 
injuries in the country. The Southern group of states 
again reported few injuries from fireworks. As previ- 
ouslv indicated, this is due to the fact that in most 
sections of the South the Fourth of July is not greeted 
with fireworks. The Christmas season is often accom- 
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panied by explosive celebration and the accident toll 
at that time is considerable in some states. 

Another area of striking improvement is St. Louis, 
which in 1938 recorded 295 injuries and in 1939, with 
the enactment of an ordinance against fireworks, only 
seventy-six. This may be contrasted with the record of 
Kansas City, in the same state and with less than half 
the population of St. Louis, which had 243 injuries in 
1939. Comparable figures for Kansas City in previous 
years were not analyzed separately (table 4). 

COMMENT 

The eitectiveness of adequate state legislation in 
enormously reducing the toll of fireworks injuries is 
especiall}^ well illustrated in this report in the case of 
Penns 3 'lvania and, on a smaller scale, in the cases of 
Utah and West Virginia. The danger of postponing 
the effective date of legislative enactments is clearcut 
in the cases of Indiana and Maryland. With some 
notable exceptions, as evidenced in table 4, only those 
states which have enacted and enforced statewide laws 
have shown satisfactory evidence of control. The need 
for continued enforcement in those states with adequate 
laws is, however, also evident. The facts and figures 
presented completely illustrate the need for additional 
legislation and enforcement. There is no longer any 
excuse for failure to adopt effective state legislation. 


Council on Physical Therapy 


The Council on Physical TiiERAry has authorized publication 
OF THE FOLLOWING REPORT. HOWARD A, CARTER, Secretary. 


LIEBEL-FLARSHEIM SW-P SHORT WAVE 
GENERATOR ACCEPTABLE 

Manufacturer: The Liebel-FIarsheim Company, 303 West 
Third Street, Cincinnati. 

Designed for medical and minor surgical diathermy, the SW-P 
Short Wave Generator is a portable model in a carrying case, 
provided with a handbag for accessories and a special cabinet 
to contain the unit during office use. Standard accessories 
include an inductance cable and condenser pad, while optional 
equipment includes air-spaced plates on adjustable arms, cuff and 
sinus applicators and elcctrosurgical accessories. The net 
weight of the unit itself is 45 pounds, the net weight of the unit 
in the cabinet is 112 pounds, the shipping weight of the unit 
itself is 136 pounds and the shipping weight of the cabinet and 
unit is 212 pounds. 

The unit incorporates a tuned-plate, tuned-grid circuit, generat- 
ing energy at a wavelength in the ultrashort range of about 
7 meters. The patient circuit is inductively coupled to the 
oscillator, and a variable condenser in the patient circuit provides 
for resonating with the oscillator. Two Ampere.x P-150 oscil- 
lator tubes and two 996 rectifier tubes are used. A filter is 
employed to minimize any possible radio interference. The 
tubes and circuits are protected from an overload by a device 
which automatically reduces the power and gives an audible 
signal to the operator when too great a power input is employed. 

The firm submitted the following data on energy output mea- 
surements from the patient circuit: 

Calorimeter MelUoii . — ^Tlic temperature rise induced in a given amount 
of water in a given time indicates an average output of 200 watts 

Photoeleetric Cell Method.— When two 100 watt liulbs are arranged 
in parallel, measurement of light indicates an average output of 235 watts. 

Tests carried out for the Council showed that these results 
could readily be confirmed and that the temperature rise on the 
outside windings of the transformer after the machine had been 
operated for two hours at full load was within the limits of 
safety. 


The firm submitted a series of tests from a recognized hos- 
pital to provide evidence as to the performance of the unit in 
providing heat deep within the human body, as follows: 

All treatments were given for twenty minutes to the patient’s 
tolerance. Initial oral temperatures were all within normal 
range. 

Air-Spaced Plate Technic . — Tivo disks — one 5j4 inches in 
diameter and one 9y4 inches in diameter — were applied in a 
plane to the anterior portion of the thigh and curved so that 



each portion of the combined plates was approximately the same 
distance from the skin surface. The proximal edges of the disks 
were spaced one-half inch, at which point the thermocouple was 
inserted. Both disks were spaced approximately V/2 inches from 
the patient’s skin. The average deep-muscle temperatures for 
six tests were 97.6 F. initial and 105.6 F. final. 


Inductance Cable Technic . — Four turns of the inductance cable 
were wrapped round the thigh with approximately 154 inches 
of turkish toweling beneath for spacing. Two turns were taken 
high up on tlie thigh, then approximately 2 inches of spacing 
was allowed for the thermocouple needle and two more turns 
were taken below that point. The average deep-muscle tem- 
peratures for six tests were 98.1 F. initial and 106 F. final. 



Cuff Technic . — Two cuff electrodes were wrapped around the 
thigh by means of turkish toweling to a total thickness of 
approximately l^z inches with a 2 inch space between the 
proximal edges, at which point the thermocouple was inserted. 
The average deep-muscle temperatures for six 
tests were 98.1 F. initial and 106.3 F. final: 

Pad Technic . — Two pad electrodes were curb ed 
around the thigh with turkish toweling spacing 
of a thickness of approximately lyi inches with 
a space between the proximal edges of 1 inch, 
at which point the thermocouple was inserted. 

The average deep-muscle temperatures for si.x 
tests were 98.4 F. initial and 105.2 F. final. 

A Chapman orificial unit also was used. This 
electrode was drilled out so that a thermometer 
could be passed through and actually come in 
contact with the cervical tissue. The electrode 
was connected to the pad terminal 1 by means of 
a special orificial cord to be used with this 
machine. For the return path, the standard 6 by 
8'A inch pad was plugged into the pad terminal 
marked C and spaced approximately 3 inches 






Lielicl- 
Flarshcim 
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above the lower part of the abdomen by means of felt spacers. 
The average orificial temperatures for six tests were 102.8 F. 
initial (after five minutes) and 109.3 F. final (after twenty 
minutes). 

The unit was investigated by the Council clinically and found 
satisfactory for clinical practice. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Liebel-FIarsheim SW-P Short 
Wave Generator for inclusion on the Council’s list of acceptable 
devices. 
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The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated end administered all medicol ond 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds os the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration, 

5. The extension of medical care for the indigent and the medi- 
cally indigent with locol determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established, 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quolity of medical services and to increase their ovailability. 

8. Expansion of public health ond medical services consistent with 
the American system of democracy. 


HEAT AND THE NUTRITIVE VALUE 
OP PROTEINS 


The custom of cooking food is as old as the knowl- 
edge of fire. Doubtless heat was first applied in the 
preparation of food to improve the flavor and for 
hygienic reasons, but it is commonly believed also that 
cooking facilitates digestion. Although favorable thera- 
peutic effects have been claimed when an uncooked 
dietsry regimen is followed for short periods, an exclu- 
sively raw diet is recognized as unsuited for human 
use. ' The detailed study of the influence of controlled 
heating on the nutritive value of foodstuffs has been 
undertaken comparatively recently. The proteins in 
whole wheat, bread and prepared cereal foods were 
early shown to undergo changes, when toasted, that 
resulted in a decrease in biologic value. The nutritive 
value of the crust of bread was shown to be less than 
that of the crumb as far as protein was concerned.^ 


1. Morrsn. A. F., and K;„s. F. B.: Pr«. Soc. Seper. 
25:35^, 1926. Kon, S. K., and Markure, Zofja, Biochenj. J. 
(No. 5)’l93U 


Later the changes in meat protein were e.vamined from 
the same point of view ; the abilitj' to maintain nitrogen 
balance in adult animals and to support growth in the 
young was generally inversely proportioned to the 
duration and intensity of heating.- 
Attention was next turned to purified proteins. 
Casein was subjected to controlled heating and the 
biologic value of the products examined. Definite dam- 
age was produced by dry heat at 150 C. for half an 
hour; the cause lies not in a decrease in digestibilitv 
but in some change in the histidine and lysine which 
renders these indispensable amino acids largelj' unavail- 
able in nutrition.^ A similar investigation of purified 
edestin, a protein from hemp seed, has indicated again 
that autoclaving makes such an alteration in the jirolcin 
that 1 per cent of added lysine is needed to restore its 
biologic value,'* 

In direct contrast to the situation discussed in the 
foregoing paragraphs is the effect of heat on the avail- 
abilit)' of the proteins in certain leguminous seeds. The 
protein of the navy bean has a low biologic value and 
cooking brings about a definite improvement. Of late 
similar observations have been made on the protein 
of soy beans, ^^^3en fed raw, this protein has rcla- 
tiveij' low biologic value; but the meal, which results 
from the extraction of the oil under heat and pressure, 
contains protein of high quality, as shown by animal 
feeding experiments. ° Addition of cystine to raw soy 
bean improves the nutritive value of the protein. John- 
son, Parsons and Steenbock ® have found that the sulfur 
and nitrogen containing components of the raw soy 
beans are digested and absorbed normally but that the 
ultimate retention of these compounds is much greater 
when the soy beans are heated. On the raw soy bean 
regimen the percentage distribution of the sulfur in 
the urine was normal, indicating that the mechanism 
of catabolism was normal but probably that in the raw 
soy bean protein there exists a sulfur and nitrogen 
complex which is absorbable but not susceptible of 
normal metabolism. Heating appears to break up this 
complex, rendering the parts available. 

The investigation of the effect of heat on the biologic 
value of proteins indicates that this is a factor to be 
considered in nutrition, although it should be remem- 
bered that thus far such effects have been demonstrated 
only with relatively drastic heating. Nevertheless the 
as yet undefined alteration with the protein molecule 
and the correlated nutritional deficiency suggest new 
possibilities regarding the meclianism of protein metab- 
olism. 


2. Morgan, Agnes F.» and Kcm, Grace* E. : J. Nutrition 
ipril) 1934. 

3. Greaves, Ethclj-n O.; Morgan, Agnes F., and I.oveen, Afinnctte 

Nutrition 16: 115 (Aug.) 1938. „ • • -/>, 

4. Waisman, H. A., and Elvchjcm. C. A.: J. Nutrition IG. 

H. S.. Jr.; Norris. L. C. and Ucuscr, G. F.: J. Mur. 
igin. Cbem. 28:586. 1936. riay^vard. J. W.; Stcenbocr:. Harrj. 
ihstedt, G.: J. Nutrition 11:219 (3farcft) 1936. 

6. Johnson, L. Parsons. H. T.. and Steenbock, Harry: J. 

.n 18:423 (Oct.) I9J9. 


307 

K-: 

k ^ 
and 



Volume IN 
Number 1 


EDITORIALS 


43 


VITAMIN P 

In 1936 Szent-Gyorgi and his collaborators ^ estab- 
lished the presence in extracts of Hungarian red pepper 
and later in lemon juice of substances other than 
ascorbic acid which could control the hemorrhage that 
occurs in the course of a variety of conditions Ascorbic 
acid, even in excess, was ineffective. Later it was 
reported from the same laboratory “ that fractionation 
of the curative extracts had demonstrated that the 
active substance was present in a fraction consisting 
of practically pure flavone or flavone glucoside. The 
potency of the latter fraction was confirmed by the 
demonstration that the continued daily intravenous 
administration of the concentrate in clinical cases that 
were characterized by an increased permeability or 
fragility of the capillary wall restored the normal capil- 
lary resistance in a relatively short time. The results 
led to the suggestion that the large group of vegetable 
pigments the flavones or flavonals have an important 
part in animal life and that they are of vitamin nature. 
The name vitamin P was given to the substance respon- 
sible for the action on vascular permeability. The 
flavones should not be confused with the flavins, one 
of which, in combination with a carbohydrate, is 
vitamin B,. 

The claim for the vitamin-like nature of the flavones 
appeared to be supported by the experimental demon- 
stration ® in guinea pigs of an increased survival time 
in animals on a scorbutic diet that received supplements 
of vitamin P concentrates. There were fewer hemor- 
rhages present at necropsy in the treated animals than 
in control guinea pigs that received the unsupplemented 
scorbutic diet. However, efforts to confirm these data 
in experimental animals yielded conflicting results. The 
most serious objection has come from the careful 
investigations of Zilva, whose extensive experience 
with experimental scurvy warrants careful considera- 
tion of his results. This investigator reported ^ an 
inability to delay the onset of scurvy or the fatal termi- 
nation of the disease in guinea pigs by the admin- 
istration of purified vitamin P preparations prepared 
according to Szent-Gyorgyi. Similar negative results 
have been reported by Moll.“ Indeed, Szent-Gyorgjd ® 
has stated that negative data have been obtained in his 
laboratory in a later effort to repeat the early experi- 
ments with scorbutic guinea pigs. Experiments rvith 
guinea pigs designed to establish the existence of a 
dietary essential other than ascorbic acid as a necessary 
factor for the maintenance of the normal capillary resis- 
tance are complicated by the high requirement of the 
guinea pig for vitamin C, a requirement that apparently 

1. Armentano, L.; Benstath, A.; Bercs, T.; Rusznyak, Stefan, and 
Szcnt-Gy6rg>-i, Albert: Deutsche med. Wchnschr. GS: 1325 (Auc. 14) 
1936. 

2. Rusznyak, Stefan, and Szent-Gyorgj-j, Albert: Nature 138:27 
(July 4) 1936. 

3. Bens.ath, A.; Rusznyak, Stefan, and Szent-Gyorgyi, Albert: Nature 
13S: 798 (Nov. 7) 1936. 

4. Zilva, S. S.: Biochem. J. 31:915 (June); 1488 (Sept.) 1937. 

5. Moll, T.: Klin. Wchnschr. 16: 1653 (Nov. 20) 1937, 

6. Szent-Gyorgyi, Albert: Ztschr. f. physiol. Chem. 335: 126, 1938. 


overshadows the need for other dietary essentials. 
The pathologic state that rapidly develops in scorbutic 
pigs makes it difficult to evaluate the statement of 
Szent-Gyorgyi and his colleagues that experimental 
scurvy is a deficiency disease caused b}' the combined 
lack of vitamins C and P. 

As definite conclusions regarding the requirements 
for a dietary essential other than vitamin C for the 
maintenance of normal capillary integrity cannot be 
drawn from guinea pig experiments, evidence for the 
existence of vitamin P must rest on the original clinical 
observations and the successful repetition of these 
results. Data of this type are now available in the 
recent well planned experiments of Scarborough." 
The patients used in this investigation all had abnor- 
mally increased capillary fragility, which from the 
clinical history, appeared to be definitely related to a 
dietary deficiency. The degree of capillary fragilit}'- 
was established for each case and the diet then adjusted 
to contain supplements of either fresh fruit, a mixture 
of vitamins A (oral), (parenteral), C (oral) and 
D (oral), a crude flavone fraction from orange juice, 
a purified flavone preparation, or a solution of flavones 
prepared from orange peel according to the method of 
Szent-Gyorgyi. A definite increase in the resistance of 
capillary walls to the application of pressure (both 
negative pressure, suction and positive pressure tests, 
were employed) was obtained only in those . instances 
in which the flavone-containing extracts were employed. 
This improvement was obtained when the orange or 
lemon juice concentrates were given bj' mouth, by 
intramuscular injection or through the rectum. The 
administration of ascorbic acid by mouth or by injec- 
tion failed to produce this beneficial effect, whereas 
increased capillary resistance was evident in all instances 
following the use of vitamin P concentrates, including 
cases in which ascorbic acid was inefficacious. 

The experiments of Scarborough appear to establish 
more definitely the possible existence of a dietar}' factor 
that is essential for the maintenance of capillary 
resistance. The capillary fragilit}' present in the clin- 
ical cases studied was not ameliorated by ascorbic acid 
and the evidence clearly indicates the nonidentity of the 
latter vitamin with vitamin P. The precise chemical 
nature of the substance or substances present in the 
concentrates which Scarborough employed has not been 
established but the investigations cited earlier indicate 
their flavone nature. It is a matter of future investiga- 
tion to establish unequivocally the nutritional signifi- 
cance of vitamin P, to demonstrate more clearly the 
mode of action of this dietary adjunct and to elucidate 
its chemical nature. Of considerable interest also is the 
possible physiologic relationships of vitamin P to the 
antihemorrhagic factor vitamin K, which by virtue of 
its physiologic effects must also be related to capillary 
integrity. 


7. Scarborough, Harold; Biochcm. J. 33: 1400 (Sept.) 1939. 
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Current Comment 


THE SECOND ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 
One of the main objectives of the Council on Indus- 
trial Health is dissemination of information to the 
medical profession about important developments in the 
field of health control of workers. In keeping with this 
intention, the second Annual Congress on Industrial 
Health has been arranged ; the program appears on 
page 61 of this issue of The Journal. The first of 
these congresses was devoted largely to orientation in 
a rapidly expanding field, emphasizing particularly the 
extent of participation already undertaken by govern- 
mental, medical and other interested organizations. The 
second congress devotes time to symposiums on syphilis 
in industry, evaluation of disability and industrial 
physical examinations. Other presentations will include 
a discussion of the shortcomings of rehabilitation of 
the ph3’^sically disabled from the point of view of all 
participating agencies — the physician, the compensation 
authorities and the rehabilitation groups themselves. 
The subject of mental hygiene in industry will be intro- 
duced, in keeping with its growing usefulness in the 
field of personnel relationships and as an important 
development in the application of medical and protec- 
tive health measures among employed groups. Simi- 
larly the influence of nutrition on physical standards of 
working people will be presented as a factor of first 
significance in the improvement of health in all seg- 
ments of the population, more important in the opinion 
of many students than the direct effects of occupation 
alone. A siJecial invitation to attend has been directed 
to members of committees on industrial health in the 
state and county medical societies; time has been set 
aside for discussion with such representatives of mat- 
ters of organization, present programs and future 
activities. 


CHRONIC MALARIA 

Chronic malaria is a disease frequentl)' lacking in the 
classic picture of infection characterized by chills and 
fever. The Fondes ^ in a recent article on this subject 
classify it into two varieties, one of which embraces 
a latent, an atj-pical and a typical late phase. In this 
form the defensive forces are more or less vigorously 
operative and the progress of the disease is arrested 
because of prompt destruction of parasites by a highly 
developed immune mechanism. This condition fre- 
quently remains unrecognized, and the characteristic 
lower level of vigor is passed off as some individual 
characteristic or idiosyncrasy. In the second form 
iionreactive chronic malaria — the patient is ill, disabled 
and confined to bed, but demonstration of the parasites 
in the blood is rarely possible. The temperature is 
normal or subnormal for the greater part of the time 
and often the drr- copper-colored skin is the only clin- 
ically recognizable diagnostic feature. The practical 
diagnosis of chronic malaria, the Fondes point out, 
rests in part on an exhaustive historr- for previous 
attacks of malaria and complete physical examination, 

]. Tonii, G. H., .nnd Fondc, E- C.: Chronic Jlalcria, Arch. Int. 
Olcd. 64:1156 (Dec.) 1939. 
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which generally discloses a muddy, subicteric tint of the 
skin and scleras, coated tongue, general pallor and 
frequently, enlargement of the spleen. The provocative 
drug test, \Yith full doses of quinine or atabrine for 
one day, followed by recognizable symptoms within a 
few days to three weeks, is, they say, the most valuable 
method of determining malaria in atypical and latent 
phases.^ The most commonly useful laboratory obser- 
vation incriminating malaria is stippling of the red cells 
twenty-four hours after an attack and definite increase 
of the eosinophils. The management of chronic malaria, 
they say, demands a prolonged plan of treatment, using 
either atabrine or quinine in alternate courses provided 
there is no contraindication to either drug. Present 
methods of approach in preventing the spread of 
malaria are inadequate, thej^ believe, and the solution, 
as applied to the communitjL lies in thorough treatment 
of the individual patient. Efforts should therefore be 
directed at this group of plasmodic carriers, which are 
abundantlj' present. 


THE FOURTH OF JULY RECORD 
Statistics on the injuries from fireworks and firearms 
in 1937 and 1938, occurring by way of celebration of 
the Fourth of Jul}', have been collected and published 
in The Journal.^ Again in 1939 these figures have 
been compiled and are presented in this issue (page 
39). In 1939 the number of deaths from fireworks 
was thirteen, as contrasted with eighteen in 1938 and 
twenty in 1937. The number of injuries recorded has 
also shown an appreciable reduction, particularly in 
certain states which have enacted satisfactory con- 
trol legislation. Three states in particular, Pennsyl- 
vania, Utah and )Vest Virginia, clearly demonstrated 
the effect on human life and limb of adequate legislation 
satisfactorily enforced. In one state, Indiana, with 
previous bad records, a control bill was passed but 
did not become effective until after the 1939 Fourth 
of Juty; that state recorded one death and 198 injuries. 
In another state, ^Maryland, an adequate control law 
passed the house, according to newspaper reports, but 
was defeated in the senate by a vote of 15 to 14; Mary- 
land reported one death and 169 injuries. The need 
for satisfactorily drawn legislation and active enforce- 
ment remains obvious. Only recently, according to 
newspaper reports, tlie movement to obtain “safe and 
sensible control” of the sale and use of fireworks has 
received added impetus by the adoption of a resolution 
bj"^ twenty-five public officials at a conference on inter- 
state cooperation, urging the Council of State Govern- 
ments to draft a model law for the control of fireworks. 

It was pointed out that one state alone is relatively 
helpless in tlie matter of fireworks control and that by 
way of example it was apparent that the effect of a 
prohibition on the sale of fireworks in New York City 
had been nullified by the sale in adjacent communities. 
These points have been repeatedly emphasized by the 
American Medical Association in commenting on the 
control of fireworks. Obviously both additional legis- 
lation and continued emphasis on enforcement arc 
necessarv' in order to avoid the tragedies resulting from 
this almost conipletety controllable situation. 


I. First Annual Summary of Founh’ of July tn/arics J. A. Jt. A- 
fO'JSOC (Xor. 293T. Second Annual Summary of Feurtn ct jci 
ivn'cs, ibiti 11S:2S6 (Jan. 21) J938. 
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MEDICAL CARE FOR MIGRATORY WORKERS 

R. G. LELAND, M.D. 

Director, Bureau of Medical Economics, American Medical Association 
CHICAGO 


A'ligration, in a broad sense, has characterized the 
development of the United States from its beginning. 
Untouched natural resources kindled the hopes, imagi- 
nation and pioneering spirit of the early generations 
to leave benefits incidfent to the more settled communi- 
ties for the anticipated fruits of vast unexploited fields. 
These pioneers exhibited daring, courage and vision; 
they were willing to undergo hardship to demonstrate 
the opportunities which awaited in a new country. 
Until recently these opportunities for individual 
improvement were realistic. Gradually this type of 
migration, so necessary in the pioneering development 
of a new country, extended to practically every remain- 
ing frontier ; but with the exploration and utilization 
of land and natural resources, migration was not to 
cease — it was to assume a very different form with 
the coming generations. 

Migrants move nowadays because of dissatisfaction 
with their economic status ; they change residence 
because of glowing reports of greener “distant fields”; 
they leave a settled home in the belief that a change 
of climate will be beneficial to the health of some 
member of the family; they change residence to join 
friends or relatives from whom they dislike to be 
separated; they flee the environment that had been 
the scene of domestic trouble and they And numerous 
other excuses, valid or fanciful, that lose for them their 
staliility and gain the uncertain status of the transient. 

Between 1920 and 1930 the net loss in rural popu- 
lation through migration ranged from 7.9 per cent in 
the Middle Atlantic to 15.8 per cent in the East South 
Central states. All except eight states showed decreases 
in rural population with the heaviest losses in the North 
Central and Southern states. Only the Pacific states 
experienced an actual increase in rural population 
through migration. On a county basis, 2,542 counties 
lost and only 517 counties gained rural population 
during this decade.^ 

The annual net migration from farms for the period 
1930 through 1934 averaged 120,000 persons in com- 
parison with an annual average of 600,000 persons dur- 
ing the decade preceding 1930.' 

The migration of today is difficult to e.xplain because 
of the complexity of motivation. The term implies 
a wide range of movement which begins just beyond 
absolute stability and extends to almost continuous 
mobility. Studies of population movements are of con- 
siderable importance to a better understanding of many 
current social, economic and industrial problems. Such 
studies could lie made to include even the movement 
within city boundaries, but for this study only the 
groups of migratory workers who live and work on 
tlie road are to be considered. 

Transience bas been a recognized social problem for 
many years, but its nature and extent during recent 
times were first disclosed during the operation of the 
Federal Emergency Relief Administration. From Sep- 
tember 1933 to September 1935 tbe Federal Emergency 

1. Rural Migration in the United States, Works Progress Admtnis- 
liation, Division of Research, 1939, p. xvi. 


Relief Administration gave relief to approximately 
200,000 transient families comprising about 700,000 
persons.- 

Among the many factors which influence families 
to leave a settled residence are, in order of importance, 
unemplo)'ment, ill health, farm failure, inadequate earn- 
ings, domestic trouble, and dislike of separation from 
friends or relatives. These conditions account for about 
76 per cent of the reasons for leaving settled residences. 
Studies indicate that more than three fourths of migrant 
families declare economic betterment to be the objective 
which they hope to realize at their destinations. 

Maps showing the state of origin of migrant families 
indicate that there was in 1935 a considerable movement 
out of and into most of the states. 

The direction of movement of migrant families in 
1935 was still predominantly westward. The flow of 
families into California, Colorado, Washington, Oregon, 
Idaho, Kansas and New Mexico far exceeded all other 
net movements. A statement of net population changes 
as of June 1935 shows that, of the net displacement 
gain of 10,524 families for the United States, California 
gained 4.803 and Colorado 1,009; the greatest net loss, 
2,027 families, was found in Oklahoma.^ 

The study of 1935 migration revealed that two fifths 
of all migrant families had first applied for transient 
relief in the community where they had been residing. 
This indicates that a large percentage of migrant fami- 
lies had completed their migration before applying for 
-transient relief. 

From the point of view of public assistance, it is 
necessary to distinguish between chronic wandering, 
which characterizes the type of persons to whom sta- 
bility has become either impossible or unattractive, and 
migration which is generally a purposeful movement 
with stability as its objective.'* 

The study of the 1935 samples of migrant families 
summarizes the personal characteristics of the migrant 
-group as follows: 

1. Youth was a clearly defined characteristic of the econoinic 
heads of migrant families. One half were under 35 years of 
age, and four fifths were under 45. In contrast, only one 
third of the heads of all resident relief families were under 35, 
and onlj' three fifths were under 45. Among male heads of 
families in the general population about one half were under 
45. This distribution indicates the presence of many infants 
and school-age children in the migrant families ; and, indeed, 
four fifths of the children in these families were under 15 and 
one third were under 5 years of age. 

2. Migrant families were small families. Well over half 
contained onlj’ two or three members. The average family size 
was 3.1 persons, significantly less than the size of both resi- 
dent relief families and families in the general population 
(excluding one-person families). 

3. Migrant families were preponderantly native-born white 
families. By comparison with the general population, foreign- 
born and Negro migrant family heads were underrepresented. 
These two minority groups were overrepresented, however, in 

2. Migrant Families, Works Progress Administration, Division of 
Social Research. 1938, p. xxi. 

3. Migrant Families, p. xxiii; table 6 , p. 150. 

4. Migrant Families, p. xxv. 
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than^nf h’°" foreign born persons more difficult 

than of the native born. Custom and prejudice omTZ 
lestrict the mobiiity of Negro families just as effectively 
a.,1' ® incidence of separation, tvidorwiood 

migrant familv 

! ProporUoti that were separated, widowed or divorced 

vas less than that found in the general population. 

5. Migrant family members had a higher level of schooling 
completed than the heads of either the urban or rural resident 





EAST-WEST DISPLACEMENT 



Number of fomibes 


z co-r.”\“o''s,.rt r. “"-'VAh— 

c«. Co.,,,, i„ ,„,’Z fn S.Z ai:'’SC"IS?- 

:d pea crop 

prmg employment m the citrus belt of Tulare Couiitv For 
" 3'ear’s work goes somewhat as follows- 

,t pea picking m Imperial \ral!ey in February and March loiam 
picking or cotton chopping in Kern County in ilay ancnimc 
apricot picking m Kings County in Julv, grape^ picking in 

.l,e”Sr “"k.™ C«S”'’ "A «■ 

y°»»g "ingle men with hardly 

crons in !<=«»cc 

ZT- V ^ -'"’d the grape har- 

jest 111 Fresno County, or between the sugar-beet crop in the 

fon'oeltT ''"‘“u'"’ asparagus crop in the Stock- 

ton Delta, and the grape harvest m the Sail Joaquin Valley. 
Fjhpinos praclJcallj' never pick cotton, 

-Mexican migrants, who move typically in family groups, fre- 
quently dovetail work- in lettuce and cantaloups in Imperial 
Y alley wiffi peach and apricot picking near Hollister or in 
the Santa Clara ^^alley, and grape picking near Fresno. Cotton 
picking in the San Joaquin Valley or tvahmt picking in Ven- 
tura County also appear in the routes as alternative employ- 
ments m the fall. •' 

• routes actually followed by particular migrant families 

in 1J34 may be set down as examples: 

Me.xicaii family; Salt River Valley, Ariz., for lettuce, 
January-klarch ; Imperial Valley, tying carrots, March-Junc; 
Conejos, picking apricots, June; Tulare County, picking peaches, 
July-August; Fresno County, picking plums, August; Tulare 
County, picking cotton, September-November ; Salt River Val- 
ley, for lettuce, Novcmbcr-Marcb. 

IVashington family : Cazadero, for independent trapping, 
January-March ; Yuba City, tliinning peachc.s, Marcb-.May; 
Sonoma County, picking dierrics, May-Jiinc; King City, pick- 
ing apricots, June; Sonoma County, picking apjiles, junc-July; 
E.xeter, peach dry yard, July-Dcccmbcr. 

Oklahoma familj' : Wasco and Buttonwillow, picking cotton, 
planting and picking potatoes, January-August; Selma, picking 
peaches, August; Shaffer, picking cotton, Scptcmber-Dcccmber ; 
IVasco, picking cotton, December. 


asoo ■ 

Fig. 1 . — These maps show the general trends and volume of migration 
of families, north-south and east-west (‘'Migrant Families," Works Prog- 
ress Administration, 1938, p, 41). 

relief population. Some of the difference between the school 
attainment of migrant and resident relief families is attributable 
to the youth of the migrant group and to the under-represen- 
tation of Negroes. In any event, it is clear that migration 
was not caused by lack of education.^ 

The floiv of migration toward the West has been 
mentioned. The overwhelming majority of this west- 
ward flow has been into California. The border plant 
control stations betjveen July 1. 1935, and September 
1938 counted more than 285,000 individuals in need 
of manual emploj-ment who entered California by motor 
vehicle. The nature of Califoniia agriculture, which 
is industrialized and uses a greater percentage of hired 
labor than that in anj- other state, has encouraged 
migrant families to beliei-e tliat they could find at least 
seasonal agricultural work to maintain themselves. Dur- 

5- Migrant Families, pp. xxi*ii, xxviii. 


Except for tvork near Selma, in Fresno County, tlic yearns 
migration of the Oklahoma family was entirely within Kern 
County.** 

In 1938 the Farm Security Administration made “A 
Study of 6,655 Migrant Households in California.” 
Tliis report states that : 

California normally has many migratorj'-casiial workers 
employed in agriculture as a usual occupation. To this supply 
many resident persons who have lost former non-farm employ- 
ment have been added during the depression. In addition, dis- 
possessed families have come from other states. Willi the 
oversupply of labor thus available, wages have been depressed 
ant! individual work periods shortened. It has been difficult, 
if not impossible, for the worker to maintain himself on his 
earnings and save enough for the slack periods. 

Employable persons resident in the state for one year or 
longer, who are in need, may obtain relief from the State 
Relief .-Administration or be certified to the V'orks Progress 
Administration, but for those without residence in California, 
state and local funds arc not at-ailablc for care c.vccpt as 

6. P.4Ucms <tf Agneuttarat I.4itior Jligralion Within C.-itifemu, L'riit*! 
States Derartmenl of l^ifior, Bereau of Batior Statt«iics, IPJS, p. 3. 
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very temporary emergency measures. Ever since the shutdown 
of the federal transient program in 1935, persons in California 
with knowledge of the problem have sought to find ways and 
means of helping the nonresident within the state who is in 
need. 

A partial answer came in February 1938, when authority 
was granted the Farm Security Administration of the Depart- 
ment of Agriculture to disburse appropriated federal monies 
for direct relief to nonresident migratory agricultural workers. 
The purpose of the grant was to give temporary aid to non- 
residents in the rural sections of the state. United States 
Department of Agriculture Administration order 92 (revision 2), 
dated Aug. 14, 1936, prescribes the conditions imposed by the 
Farm Security Administration for making grants to individuals 
in furtherance of rural rehabilitation and relief in stricken 
agricultural areas. Eligibility requirements as stated in admin- 
istration order 92 are as follows : 

“2 a I. Farm owners, farm tenants, share croppers, laborers, 
persons now on the official rolls of the RA and other persons 
who now live on farms or in farm areas and who, when last 
employed, received the major portion of their income from 
farming operations will be eligible for grants under this order, 
without regard to availability of suitable and adequate soil 
resources, and other conditions and characteristics, other than 
employability, ordinarily indicating potentiality for rehabilitation. 

“A Need for public aid of persons who qualify under para- 
graph 2 a I thereof will be established when it has been deter- 
mined through personal investigation that their material and 
credit resources are inadequate to meet accepted subsistence 
requirements, to maintain health and prevent human suffering.” 

According to the Administration order, grants may be made 
to meet emergency needs for food, fuel, clothing, shelter, indis- 
pensable medical services and other essential subsistence goods 
or services. 

It is the policy of the Farm Security Administration to give 
emergency grants only to persons who are not eligible to the 
relief programs of other agencies within the state. The Cali- 
fornia State Relief Administration, as stated previously, accepts 
employable persons who are in need and who have a year or 
more of residence in California. The Farm Security Admin- 
istration policy states, “cash grants will not be made to migra- 
tory farm labor applicants who upon investigation are found 
to have resided in the state of California for a year or more 
preceding application.” Temporar}' aid maj' be given pending 
care by the State Relief Administration or County Welfare 
departments. 

Under California law, unemploj-able persons who are in need 
may only be given long-time care by County Welfare depart- 
ments after three years of residence in the state. Farm Security 
Administration grants “may not be made to clients who for 
health or other reasons are permanentl)' unemployable in agri- 
culture.” However, “temporary illness or inability to work 
due to injury should not be considered as grounds for refusing 
an application or for closing a case.” 

During the eight month period February through September 
1938, 15,410 housebolds received Farm Security Administration 
emergency grants in California. Of the number who received 
grants at some time during this period, 12,032 cases were 
closed on Oct. 1, 1938. The comparative!}- small number of 
cases active October 1 may be accounted for largely by the 
fact that September and October are months of high agricul- 
tural labor requirements in California. As soon as the harr-cst 
season is over many of these persons will again be in need of 
relief.’’ 

The summar)^ of observations in this report is per- 
tinent to an understanding of later developments in the 
organization of medical services for these people; 

1. The 6,655 migrant households studied, receiving Farm 
Security Administration emergency grants in California in 
1938, came to California chiefly from four states, Oklahoma, 
Tc-vas, Arkansas and Missouri. More -of the migrants came 


7. A Study of 6.655 Miprant HcuselioMs in California, United States 
Department of Agriculture, Farm Security Administration, 1939, pp. 2-5. 


from Oklahoma than from any other state. It was the state 
of origin for 2,771 migrant households, two fifths of the total 
group studied. 

States in the path of this westward migration, particularly 
Arizona, Oregon, Washington, Idaho, Colorado and New 
Mexico, were temporarj- residence of many of these migrants 
[pages 11-13], 

2. The counties of origin of the migrant households tended 
to group themselves into areas of density. Such areas were 
not only found within states but were formed by counties of 
two or more adjoining states [page 17]. 

3. Lack of work and drought were the two major reasons 
for migration reported by the 6,655 migrants. Farm indus- 
trialization and mechanizations, soil destruction and the break- 
down of tenancy, as well as lack of adequate local relief, and 
high incidence of ill health during depression years are other 
significant reasons for migration reported bv economists [pages 
26-35]. 

4. The heads of the migrant households had had long years 
of residence in their former homes prior to migration. Almost 

one half had lived for twenty 



Fig. 2. — Ranks of fifty ■white migrant families June 1934*June 1935 as 
they followed the crop in California (“Patterns of Agricultural Labor 
Migration Within California,” United State Department of Agriculture, 
Serial No. R. 840, 1938, p. 4). 


their home states seven months or longer prior to receiving tlie 
Farm Security Administration emergency grant; only 28.8 per 
cent had been in California seven raontbs or longer. Farm and 
non-farm migrant groups showed some slight differences in 
the length of time they had left states of origin and length of 
time since entering California [pages 39-44]. 

6. Ninety-two per cent of the migrants were white, com- 
pared with 89 per cent in the general population of the United 
States [page 45]. 

7. The heads of the migrant households were practically all 
men. Women as heads of households represented less than 
4 per cent of the total [page 47]. 

8. The most usual household was comprised of three persons, 
two adults and a child under 5 years of age [page 54]. 

The distribution of the households according to size, tliat is, 
households consisting of one person, two persons, and so on, 
was almost identical with the percentage distribution of family 
size for the general population [page 50]. 

The children of the majority of the migrant households were 
young. More than half were under 10 years of age; only one 
fifth were 15 years of age or over [page 55]. 
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9. The heads of the migrant households were men in their 
best working years. .More than three fourths of the group 
were between 20 years and 44 years of age; only 7 per cent 
were 55 years of age or over. The median age for all heads 
of households was 33.5 years [page 56]. 

10. The usual occupation prior to migration for the majority 
of the heads of the households was farm labor. Of those 
reporting usual occupation as ^‘farmer/’ 67.8 per cent were farm 
laborers, 17.7 per cent tenants, 10.8 per cent share croppers 
and 3.7 per cent owners. Of those reporting as nonagricultural 
workers, 33.7 per cent were unskilled manual laborers, 27.8 
per cent semiskilled, 19.7 per cent skilled workers, 10.6 per 
cent servants and 8.2 per cent all others [pages 59-63]. 

11. The migrant heads worked an average (median) of six 
months during 1937. The work was usually in agriculture. 
Although 66 per cent enjoyed six months or more of work, 
only 34.7 per cent enjoyed eight months or more of work, and 
less than 24 per cent were employed nine months or more 
[pages 64-67], 

12. The greater number of the migrant households were 
lir ing in three California counties, Kern, Fresno and Tulare, 
at the time they received the earliest Farm Security Adminis- 
tration grant. These are agricultural counties with high sea- 
sonal labor requirements [page 68].** 

Thus there continues to be a westward flow of 
population composed predominantly of native white 
men and women in the prime of life; as far as age 
mobility and the disappointments which often come 
at the end of the migration are concerned, this might 
be a return of the classic picture of pioneer days. 
There must be added to this picture the migrant’s 
needs for the necessities of life and the rigidity of state 
laws and regulations and county requirements imposed 
on nonresidents who apply for material assistance. 

These thousands of migrants with their families and 
their meager belongings created a new and acute prob- 
lem for the West. Having little more than a hope of 
finding work, and some sort of motor transportation 
to move from the present job to the next uncertain 
job, most of these migrants could scarcely ever look 
forward with confidence in their own unaided ability 
to provide even the necessities of life. Housing and 
sanitation were (and still are) in some places extremely 
uncivilized. Faulty nutrition, worry, disappointments, 
homesickness, fatigue, exposure, long hours at work 
and almost unbelievable sanitary conditions must have 
added something to at least a portion of their medical 
needs. Although it was found later that some of these 
people were suffering from health impairments of long 
standing, many of them must have had an abundance 
of natural resistance not to succumb to unfavorable 
conditions. 

It matters little at the moment whether these people 
are victims of circumstance or \yhether tliey chose 
the life the}’ are now compelled to live; they are human 
beint^s with needs similar to those of the stabilized 
population ; their plight may be due in some measure 
to present day social, economic and industrial trends. 

It is beyond the scope of this review to discuss 
methods for the stabilization of this group. More 
data are needed, particularly on the available numbers 
of qualified workers classified as to tasks, localities, 
the part that industries can play in taking iip the slack 
in agricultural employment, the part which the state 
may and should take in providing employment during 
the slack seasons in agriculture and the manner in 
which seasonal agricultural wor kers may be given an 

S. A Sttid.v of 6,635 Migrant IlouschoUh in California, pp. 7-10. 
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opportunity to market their services over longer periods 
111 order to incrccise their yearly incomes.^ 

It is believed, however, that as far as individuals 
or tamihes m this migrant population are indigent and 
although possibly employable are unable to become self 
supporting, their care is a community responsibility to 
lie supported from public funds. 

PLANNING AND ORGANIZATION OF THE MEDICAL 
PROGRAM IN CALIFORNIA 

The severe floods of the winter of 1937 and 1938 
aroused Californians to the tragedy of the many Dust 
Bowl and migrant families who had entered the state 
in large numbers since 1934. 

The Federal Transient Program ended in 1935. 
Relief activities were then turned over to the State 
Relief Administration, which immediately established 
a policy of denying aid to the nonresident ajiplicants 
who refused to consider return to their native states. 
The agricultural migrants, when asked to agree to 
return, answered “Why go back? We have no home." 

The relief situation among migrants soon reached 
disastrous proportions. Since local aid was sporadic 
and utterly inadequate, these conditions influenced the 
Farm Security Administration, formerly the Resettle- 
ment Administration, to adopt an emergency relief 
policy of making grants in cash and commodities to 
these hard-pressed migrant families. 

During the winter of 1937-1938 serious illness and 
malnutrition among migrants were reported to the 
Regional Office of the Farm Security Administration. 
These reports even expressed a fear of the possibility 
of epidemics among the migrant agricultural workers. 

The Farm Security Administration endeavored to 
prepare, in cooperation with the State Relief Admin- 
istration, a program for administering federal aid to 
agricultural transients. The plan was not successful 
and the Regional Office of the Farm Security Admin- 
istration then decided to make the relief furnished to 
traasients through its facilities include medical care 
as well as food. 

There were difficulties in assuring payment for medi- 
cal care through the use of grants to highly mobile 
individual families who might leave the vicinity before 
the grant check was delivered. Accordingly, some 
method of direct payment seemed necessary to make 
the program workable. 

Prior to the adoption of a definite medical program, 
the directors of the State Department of Public Health 
and the Public Health Sen-ice and representatives of 
the California Medical Association were consulted. 
An outline of the proposed plan was presented to the 
California Medical Association which officially approved 
it in principle and later called a meeting at which the 
proposed program was explained to representatives of 
the county medical societies in the areas in which 
medical services were to be proi’ided. 


establisiimext of the agricui.tural workers 


HEALTH AND MEDICAL ASSOCLVriON 
AS A CORPOR.ATION 


Articles of incorporation and by-laws, prepared by 
the legal department of the Farm Security Administra- 
tion, approved in Washington and filed with the Cali- 
fornia secretary of state, created an association to be 
known as the Agricultural WotUcts Health and ^fcdical 
Association. The association, although incorporated m 
California, was given legal authority to do busiiie.ss in 


9. Adams, R. H: Sc.-i«on.al 
r.ert.clc.v. Calif.. Univcr.-it.v of 
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other states. Tliis was done for the purpose of per- 
mitting the extension of a medical aid- program into 
Arizona without necessitating the creation of another 
corporation. 

The articles of incorporation provided for a nonprofit 
association for the purpose of mutual benefit and further 
rehabilitation of its members. The association was 
empowered to engage in any activities involved in or 
related to the provision of medical and dental services, 
nursing or hospitalization, medical and surgical sup- 
plies and appliances and such other services and supplies 
as might be incident to the convenience and preserr'a- 
tion of the health of its members. 

The articles of incorporation empowered the asso- 
ciation to borrow from the Farm Security Adminis- 
tration of the United States Department of Agriculture 
or from any other federal or state agencies moneys, 
goods or services necessary or convenient to the accom- 
plishment of the objectives of this association. 

Principal offices for the transaction of business for 
this asociation were to be established in Fresno Count}', 
Calif., but the association was given authority to main- 
tain offices and places of business in such other localities 
within or without the state of California as the board 
of directors might determine. 

The by-laws of the association provided that only 
low-income farm owners, farm tenants, share croppers, 
farm laborers, drouth refugees or persons who, when 
last employed, obtained a major portion of their liveli- 
hood from agricultural or other types of farming opera- 
tion should be admitted to membership. 

The control of the association was to be vested in 
a board of directors consisting of seven members. Four 
of the board members were to be designated by the 
administrator of the Farm Security Administration of 
the Department of Agriculture ; one was to be a physi- 
cian designated by the California State Department 
of Public Health ; two were to be physicians designated 
by the president of the California Medical Association. 

The plan of operation for furnishing medical assis- 
tance to agricultural workers by the Agricultural Work- 
ers Health and Medical Association states: 

TITLE I 

Purpose oj the Agricultural Workers Health and Medical 
Association.— The association will engage in providing medical 
and dental care to migratory agricultural workers for whom 
local, county and state medical facilities are not available due 
to local residence regulations. 

title II 

1. Meutbership. — The Agricultural Workers Health and 
Medical Association will receive applicants for membership in 
the association by referral from representatives of the state 
department of public health and from representatives of local 
relief and health agencies. The applicants will be interviewed 
and investigated by medical social workers employed by the 
association to determine their status as low-income agricultural 
workers and their inability to obtain medical assistance from 
county welfare or other agencies, because of residence require- 
ments or lack of funds. The application form for membership 
is attached. 

The client agrees in the application for membership that he 
is obligated to repay the association for such moneys expended 
by the association in paying bills incurred by him, his imme- 
diate family or dependents, for emergency medical and dental 
treatment, services and supplies. 

2. Procedure for Rccciviug Medical aud Dental Care. — Upon 
acceptance of the client’s application for membership in the 
association, he will be issued a membership certificate privileg- 
ing him to obtain emergency medical and dental treatment, 
services and supplies, subject to and as defined by the by-laws 
and other regulations of the association. 


The member will be referred to doctors of medicine holding 
unrevoked licenses to practice in the state of California, eligible 
to membership in the county medical societies and who have 
agreed to participate in the program, or dentists holding unre- 
voked licenses to practice in the state of California. A referral 
will be signed by the medical social worker. This referral 
will serve as authorization for one visit by the physician. Upon 
examination at the time of the first visit, the doctor will 
recommend the necessary treatment to the client upon a form 
provided entitled “Authorization and Invoice for Medical and 
Dental Services or Supplies.” This authorization, when 
approved by the medical social worker and signed by the 
client, will serve as an authorization for subsequent treatment 
not to exceed ten visits or two weeks. 

The authorized services will include drugs and special diet 
requirements prescribed by the physician, hospitalization where 
necessarj', x-ray and laboratory services, and emergency dental 
extractions and treatment. 

Medical assistance may be obtained by members of the asso- 
ciation on presentation of their membership certificates at any 
of the district offices of the association. 

Following the extension of medical service to the member, 
the doctor, hospital or druggist will present copy of the author- 
ization and invoice to the association for payment. There are 
attached detailed instructions entitled “District Office Pro- 
cedure” for carrying out the above-mentioned procedure. . . . 

TITLE V 

Modifications of Plan of Operation. — Modifications of this 
plan of operation shall be made only with the approval of the 
board of directors of the association. 

THE OPENING OF DISTRICT OFFICES AND ESTAB- 
LISHMENT OF LISTS 

The state of California w'as divided into districts 
with regional headquarters in Fresno. A district office 
for district 1 was established in Fresno on May 4, 1938. 

During the month of May 1938 six district offices 
were set up and located in Fresno, Merced, Stockton, 
Tulare, Madera and Marysville. 

The general manager, in selecting personnel for the 
medical-social division of the program, cooperated with 
the state department of- public health, which assisted 
him ill interviewing and selecting suitably trained 
medical-social workers. 

Before the program ivas put into operation in Cali- 
fornia, all physicians, druggists and private hospitals 
were advised of the scope and objectives of the pro- 
gram. Physicians, druggists and hospitals were given 
details of the fee schedules to be used, and those who 
desired to participate in the program were listed to 
give service in each respective district. 

Although the California Medical Association had 
approved the program in principle, there was some 
reluctance on the part of the physicians in most locali- 
ties to be placed on the association’s list of physicians. 
This hesitancy was due chiefly to a general fear of 
any new type of government controlled medical pro- 
gram. A number of physicians expressed some unwill- 
ingness to have these agricultural workers as patients 
in their waiting rooms. However, within a compara- 
tively short time this feeling was overcome and in every 
locality the majority of the physicians asked to have 
their names placed on the association list. 

Dentists were not immediately included in the pro- 
gram, although some dental work was done from the 
inception of the association through the cooperation of 
various dentists. In August 1938 names of dentists 
were added, at their request, to the list of the associa- 
tion’s services. 

Since the beginning of the program on May 4, 1938, 
ten districts have been opened in California, extending 
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south to the Imperial Valley and north as far as Wil- 
lows, Maiysville and Santa Rosa. The coast regions 
have been serviced out of the San Jose office. 

The mobility of the migrant population forces the 
personnel of these district offices literally to follow the 
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crops. The need in some vicinities is for only a sliort 
period of time; the height of a harvest season mav 
require 3,000 agricultural laborers one week and a bare 
dozen the next. A^dien tlie peak passes, the office per- 
sonnel may move on fifty or a hundred miles to a new 
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Fig. 3 . — Xhe areas comprised within the several districts in California 
in which the Agricultural Workers Health and Medical Association pro* 
vides medical care to migrant workers and their families. The counties 
and types of services in these counties 'are: 


1. Marysville District- 
County 
Butte 
. Shasta 
Glenn 
Colusa 
Yuba 
Sutter 
Yolo 

North Sacramento 


-Headciuarters: Marysville 
Location 

Gridley Labor Camp 

Redding 

Red Bluff 

Colusa 

MarysvHle Labor Camp 
Yuba City 

Winters Labor Camp 
Roseville 


Service 

Referral 

Referral 

Referral 

Referral 

Referral 

Referral 

Referral 

Referral 


scene. 

In some counties in California there lias been a con- 
tinuous need for permanent offices the year round. For 
example, Fresno Count}^ has maintained permanent 
quarters since the beginning of the program. Of the 
total funds expended, 18.2 per cent were spent in Fresno 
County from May 4, 1938, to May 31, 1939. 

EXTENSION OF MEDICAL ACTIVITIES TO ARIZONA 
_ During the latter part of September 1938 the asso- 
ciation’s program was extended to the state of Arizona. 
A branch regional office was established at Tenipe, 
Ariz., and six district offices were established in the 
towns of Buckeye, Phoenix, Avondale, Coolidge, Chan- 
dler and Yuma. 

From the beginning, the district offices in Arizona 
were operated as diagnostic and treatment centers rather 
than referral offices and were staffed with nurses instead 
of medical-social workers. 

THE ESTABLISHMENT OF THE DIAGNOSTIC AND 
treatment center TYPE OFFICE 
IN CALIFORNIA 

The use of diagnostic and treatment centers under 
the direction of nurses proved satisfactory in Arizona 
and it was determined to convert the referral type 
offices in California to the diagnostic and treatment 
center type. Existing clinics had already been built 
in the Farm Security Administration labor camps in 
Brawley, Shafter, Arvin and Farniersville. The Farm 
Security Administration turned over to the association 
these clinics, together with all equipment. The associa- 
tion then provided additional equipment as needed and 
a full supply of drugs to be used and dispensed in the 
clinics. The nurses in charge are able to do minor 
dressings at their own discretion, and doctors chosen 
by the county medical society serve each morning in 
the diagnostic and treatment centers. They care for 
those types of minor ailments which can be easily 
handled in the clinic. A list of physicians for referral 
purposes is still maintained for patients needing service 
beyond the scope of the clinic. 


4 and 8. i’an Jose District—Hcadquarters : San Jose 
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Santa Clara 
Sonoma 
^lendocino 
San Mateo 
Santa Cruz 
San Benito 
San Louis Obispo 
Santa Barbara 


San Jose 
Santa Rosa 
Santa Rosa 
San Jose 
San Jose 
Hollister 
San Luis 
San Luis 


Referral 

Referral 

Referral 

Referral 

Referral 

Referral 

Referral 

Referral 


Stockton District— Headquarters: Stockton 


Fairfield 
Sacramento 
Stockton 
Stockton 
Stockton 
Modesto 


Referral 

Referral 

Referral 

Referral 

Referral 

Referral 


Cliozcchilla 


Solano 

South Sacramento 
San Joaquin 
Calaveras 
Tuolomne 
Stanislaus 

Cho-schiUa District— Headquarters: 

Alerccd 
Maripos-l 

Madera Chowchilla 

Fresno District-Headquarters: Fresno 
Fresno Fresno . /- * 

Tulare-Kiugs District— Headquarters: Farmcrsvitic 
Ttil-ire Farmcrsville . 

Hanford Referral 

Kern District-Headquarters: Bakersfield 
Kern Arvin 

Kem Shafter 

Rh-erside-Imtcria! District— Headquarters: India Labor Camp 
Ri\-erside Ind'o Labor Camp 

R «Sde Beaumont Labor Camp C hnm 

TmnerVal Calip-Vria Labor Camp Oinic 

iZaA^ BrarFlev- Labor Camp Q.n.c 


Referral 

Referral 

Referral 

Referral 


Oinic 

Clinic 


THE NUMBER OF PERSONS SERVED. CARED FOR. AS OF 

MAV 31, 1939, AND THE NUMBER OF PHYSICIANS. 

dentists. PIOSPITALS and DRUGGISTS 
RENDERING SERVICE 

The number of migratory workers and members of 
their families sert'ed from the inception of the program, 
both in California and in Arizona, are given in table 1. 

The total amount of money expended since the incep- 
tion of the program in May 1938, including the com- 
mitments through May 31, 1939, is S952. 597.97, of 
which 8754,238.70 was expended in California and 
§198,359.27 was expended in Arizona. 

During the period of operation until May 31, 1939, 
there has been a total of 900 physicians serving the 
association members. 750 of whom are in California and 
150 in Arizona. Approximately 150 dentists serve the 
association, 100 of whom are in California and lift} 
in Arizona. -A. total of 150 hospitals have been used 
bv the association members, 100 of which are in Cali- 
fornia and fifty in Arizona. Eight hundred and_cigbty 
druggists are on the panel of the association, 700 oi 
whom are in California and ISO in Arizona. 
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The price scliedule adopted for the druggists was 
similar to that already in operation by the State Relief 
Administration. This schedule was found not to be 
entirely satisfactory and in July 1938 a new schedule 
and agreement was submitted to the secretary of the 
California Retail Drug Association, The new schedule 
was approved by the secretary of the California Retail 
Drug Association and was put into use about the first 
of August 1938. 

Table 1. — Fainiltes and Persons Served 


California Arizona Total 

Families from May 4, 193S.. 8,007 3,104 11,221 

Persons from May 4, 1938... 10,413 0,230 22.C43 

Members from May 4, 1939.. 8,173 3,323 11,501 


Almost all of the druggists in all districts agreed to 
serve the association members. 

GENERAL SCOPE OF OPERATION 

A medical adviser was appointed in October 1938 
with instructions to prepare standards of .service to 
apply to acute and emergency needs only. 

A new fee schedule was revised and made effective 
in March 1939 for both California and Arizona. The 
fees now set are less than compensation fees, since 
compensation fees are based on active industry and 
employment, with a profit factor in the insurance pro- 



Fig. 4. — The areas comprised within the clinic districts in Arizona in 
which the Acrjculturat Workers Health *and Medical Association provides 
medical services to migrant workers and their families. 


gram, but an effort has been made to keep the fees 
for medical services to migrant workers consistent with 
good medical care. 

Problems of medical administration began to appear, 
and with accumulated experience it became apparent 
that definite controls had to be established. A short 


history form was made, so that unusual service demands 
might be referred to the medical adviser and kept under 
his control. 

Early in the program it became obvious that chronic 
diseases such as nutritional disorders, glandular defi- 


FAMILIES AND PERSONS AIDED BY 
rue AC Ki e uLTi/K A L mo^Ke^s ucalth aud ucoieAL ASScefATiott 



Fig. 5. — The number of families and persons aided by the Agricultural 
Workers Health and Medical Associatoin in California and in Arizona by 
months from July 1938 to June 1939. 


ciencies, degenerative diseases and chronic infections 
were creating excessive demands for services. Many 
of these chronic conditions were becoming disabling, 
rendering the man unemplo}’able or making it impos- 
sible for the mother to care for her family. An attempt 
was made to expand the program enough to relieve 
these conditions and to care for some of the chronic 
diseases of childhood. 

The association’s records show that a wide variety 
of services have been rendered to migrant workers. 
This care has ranged from the management of com- 
municable diseases to the treatment of complicated 
illnesses requiring major surgery. Malnutrition and 
dietary deficiencies have been fairly prominent among 
children, but the largest volume of medical care for 
all ages has pertained to the digestive and respiratory 
sj'stems. Infections and injuries have also required 
considerable attention. For the year May 2, 1938, to 
June 30, 1939, care was given in 1,688 obstetric cases. 
The membership of the association as of June 30, 1939, 
was 12,266. Since this membership fluctuated during 


Table 2. — Services by Age 


Age 0-C 

Age 6-18 

Age IS and Over 

Treated Hospitalized 
5,548 9GG 

Treated Hospitalized 
6,726 1,506 

Total 

Treated 

18.913 

Hospitalized 

4,215 


Treated Hospitalized 
31,187 C,CS7 




the year, it is impossible to state from the available 
information the exact birth rate among these families. 

In the opinion of those who are constantly in touch 
with the demand and supply of medical services to 
migrant agricultural workers in California and Arizona, 
the members of the Agricultural \\'^orkers Health and 
Medical Association are receiving medical care which 
is in all cases equal, and sometimes superior, to that 
which they would be able to obtain as private patients 
acting as their own contractors for the services needed. 
Although the association limits the services which it 
provides chiefl\' to the field of emergency medical care, 
it has frequently been found to be economically sound 
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to piovicle ineclical and surgical care for chronic con- 
ditions^ outside the strictly emergency category. This 
policy is explained on the ground that the relief of many 
chiomc conditions has lifted heads of families from the 
unemplo}able to the employable class, thus enabling 
them to provide for their families, who otherwise would 
remain public charges. 

Table 3. — Amount and Cost of Service 


No. of 
Cases 
54 


Nq. of 
Coses 
127 


No. of 
Cases 
101 


Fractures* (Nine Districts in California) 
Total Average 

No. of No. of Average Average 

Physicians’ Visits per Physicians’ Hospital 

Visits Case Cost Cost 

OSS C.3 


$13.58 


$51.03 


Obstetrics* (Nine Districts in California) 
Total Average 

No. of No. of Average Average 
Physicians’ Visits per Physicians’ Hospital 
Visits Case Cost Cost 

sno G.5 $20.48 $37.80 

Tonsillectomies* (Nine Districts in California) 


Total 
No. of 
physicians’ 
Visits 
415 


Pijysioiau 


Average 
No. of 
Visits per 
Case 
4.1 


Average 

Physicians’ 

Cost 

$23.87 


Average 

Hospital 

Cost 

$IG.G6 


Average 

Cost 

$04.63 


Average 

Cost 

$58.23 


Average 

Cost 

$40.53 


Itemization of Charges 


Hospital 


Surgery 

$15,00 

Operating: room 


4.1 vlfits per Case 


Anestlictie. 

3.00 

InoMenlals 


Ward care (1 day) 




Incidentals 



S-’3.S7 


SIO.CG 


Appoudectoiuies* (Nino Districts In California) 


No. of 
Cases 
50 


Surgery. 


Total 
No. of 
Physicians* 
Visits 
712 


Physician 


Average 
No. of 
Visits per 
Case 
14.2 


Average 

Physicians’ 

Cost 

$73.01 


Average 

Hospital 

Cost 

$70.43 


Average 

Cost 

5144.34 


rtomization of Charges 


Hospicai 


$.70.00 

14.2 visits per case 1S.50 

.Incitlentflls 5.4i 


$73.91 


Operating room $15.00 

Anesthetic G.OO 

Assistant 12.50 

Ward care (S days) 30.00 

Hcdications.. 0.93 

$70.43 


Number 

Issued 

2,400 


Prescriptions Issued to Families and Individuals 
(Ten Districts in California) 

Number Number Average per Average per 

Families Persons Family Person 

871 I, CGI 2.7 1.4 


Average Cost of Prescriptions 
(Ten Districts in California) 

Number of Total A^^rago 

Prescriptions Cost Cost 

o 400 $2,822.32 ?1.17 


The'^e tabulations arc actual, as 
invoices. 


they were compiled from paid 


The association’s ^ records afford some interesbng 
and valuable data pertaining to the medical services 

that have been provided. , • u i 

From Mav 2, 1938, to July 31, 1939, the Agncultura 
U’ork-ers Healtli and Medical Association provided 
services to nearlv 38.000 migrant workers and their 
families. The distribution by age and services, as 
recorded in tlie diagnostic report for July 1939, is given 
in table 2. 

■ A few of the statistics pertaining to the quantin ana 

costs of services are available. 

During September 1936 the amount and cost ot 
services rendered to tlie association members for cer- 
tain medical needs are as given in table o. 


Jouit. A. M. A. 
Ja.v. 6 , 190 

_ The Agricultural Workers Health and JMedical Asso- 
ciation has used two methods of distributing medical 
services to its members. In California the migratory 
workers and members of their families who apply for 
medical care are referred, for the most part, to 
physicians who have indicated their willingness to par- 
ticipate in the association’s program. Recenth’ the asso- 
ciation has changed its policy with respect to the method 
of providing medical services, and there is now an 
incieaying trend towarej clinic service rendered in clinics 
established at the several district offices, supplemented 
where necessary by referrals to phy'sicians in their 
private offices. 

In Arizona the largest part of the medical sen'ices 
have been rendered, from the beginning of the program, 
in clinics established at the headquarters of the several 
districts. In some instances it is necessar}’ to request 
physicians to visit workers or members of -their families 
at their places of abode. It is the policy of the asso- 
ciation to limit the salaried physicians who serve at the 
clinics to the clinic care of ambulatory patients, ^^^len- 
ever home calls or hospital care is needed, such patients 
are referred to physicians not on the clinic service. 

It is reported physicians in Arizona and the 
administrative staff of the association that the Arizona 
method of distributing medical services has been satis- 
factoiy. 

The seemingly satisfactory clinic arrangements in 
Arizona probably account for a changing policy in 
California from the referral to a clinic basis. It is 
reported that the county medical societies in the areas 
in which services to the association’s members arc 
required hai’e indicated a preference for clinics instead 
of referrals to physicians’ offices. 

Good medical care for ambulatory patients is pos- 
sible under either clinic or private office conditions, 
provided necessary facilities are available and require- 
ments are not imposed in a clinic that would modify 
the procedures and judgments customary to a phy- 
sician’s private office. Any system of medical care 
financed by tax funds is likely to be accompanied by 
rules, regulations, restrictions and procedures tliat tend 
to influence professional judgment and hence the quality 
of medical care. For example, if the salaried nurses and 
social workers are permitted or directed to indicate to 
physicians the length of time they are to devote to the 
diagnosis or treatment of patients’ illnesses, the accuracy 
and completeness of the physicians’ services may be 
modified to conform to the regulations. Physicians 
who resist such attempts to direct their practice may 
soon fall into disfavor, notwithstanding the fact that 
it is the patient who suffers from such regulatory pro- 
cedures. If all medical care is forced into a mechanical 
assembly line teclinic of a mininniin number of persons 
that must be served in a unit of time, the result will 
be a deterioration of the quality of the service. Phy- 
sicians should not be compelled to serve under pres.siire 
or surveillance by a corporation which prevents them 
from utilizing their best efforts in behalf of their 
patients. Moreover, the clinic method of distributing 
medical services may tend to encourage the use of 
medical or surgical procedures which actually require 
hospital facilities. 

The payment for good medical sen-ices cannot be 
based sole'lv on time or quantity standards.' The .skill 
of the physician and the results obtained are important 
factors to the patients who look to their association 
for quality as well as quantity in the protection or 
restoration of their Iiealtli. 
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The clinic, as compared with the private office method 
of distributing medical care, creates difficulties in the 
care of those patients who are unable to come to the 
clinic. Clinic records are usually not available to 
the physician who makes a home call, unless the clinic 
physician renders the home as well as the clinic service. 

The Agricultural Workers Health and Medical Asso- 
ciation has been liberal in meeting requirements for 
special articles of diet prescribed by physicians, but no 
satisfactory method has yet been found to handle pre- 
pared infant feeding formulas during hot weather. The 
conditions under which hundreds of these families live 
makes refrigeration for each family impracticable, and 
no central refrigeration S3'stem for all the families in 
the numerous groups or camps seems to have been 
developed. 

Environmental and domiciliary conditions present 
wide variations. Some families exist near the roadside 
with only a tattered tent for a shelter. Irrigation ditches 
in some instances may be the source of water for 
drinking and cooking; these ditches may also carrj' 
away sewage and are used sometimes for bathing pur- 
poses. Contrasted with these conditions are a number 
of camps in which electric lights, modern water and 
sewerage systems, bath houses, laundries, recreation 
halls and small wood or steel houses have been installed. 

The association is developing a mobile unit of service 
facilities consisting of an administrative office, a medi- 
cal office, a power unit for electricity and hot water, 
a bath house and a supply unit. These units are spe- 
cially constructed trailers that can be moved to any 
migrant concentration in lieu of similar permanent 
installations. This development is in the experimental 
stage and is therefore undergoing considerable modifi- 
cation as a result of actual experience. 

Aside from their strictly medical needs, this migrant 
population presents problems in public health and edu- 
cation vastly different from those of the stabile residents. 
Since these families are moving frequently, communi- 
cable diseases may be easily spread from one to another 
section of the state. Children of the migrant families 
are unable to attend public schools continuous^ for 
more than a few weeks in any one place. 

The director of public health in California has made 
an effort to extend to the migrant population many of 
the facilities for health protection that are available to 
the stabile residents of the state. The State Department 
of Education has provided educational facilities that 
move with the groups of migrants as they follow the 
crops. 

Reports from responsible sources indicate that the 
migrant population in the West is to a high degree law 
abiding and desirous of becoming self supporting. 

The officers of the Agricultural Workers Health and 
Medical Association recognize that the plan adopted for 
its members is something of an experiment. Many 
changes have been made in the manual of procedures, 
and conferences to discuss policies and procedures are 
held with the professional groups in the several dis- 
tricts. The board of directors and the administrative 
officers have endeavored to confine their activities to 
fiscal policies and to place responsibility for the conduct 
of medical services on the medical and dental profes- 
sions. A fairly generous amount of funds has been 
made available by the Farm Security Administration 
for the association’s medical program. Time will 
demonstrate the practicability of this type of medical 
relief and the changes that may be needed to maintain 
and advance the quality of medical and health protection 
for the migrant group of the general population. 


APPENDIX 1 

ARTICLES OF INCORPORATION 
OF 

AGRICULTURAL WORKERS HEALTH AND 
MEDICAL ASSOCIATION 
(A Non-Profit Corporation) 

KNOW ALL MEN BY THESE PRESENTS: 

That we, the undersigned, have this day voluntarily asso- 
ciated ourselves together for the purpose of forming a non- 
profit corporation, pursuant to Article I, Title 12, Part 4, 
Division First, the Civil Code of California. 

ARTICLE I 

The name of this Association shall be the AGRICULTURAL 
WORKERS HEALTH AND MEDICAL ASSOOCIATION. 

ARTICLE II 

This Association does not contemplate pecuniary gain or 
profit to t!)e members thereof, and is organized and exists as 
a non-profit cooperative association without capital stock, pur- 
suant to the laws of the State of California, and the objects 
and purposes for which it is formed are : 

(1) To associate its members together for their mutual ben- 
efit and to further the rehabilitation of said members, 
and to maintain and safeguard the health of its mem- 
bers, and to that end to engage in any activity involving 
or relating to the obtaining for its members of medical 
and dental treatment and services and any surgery, nurs- 
ing or hospitalization, and medical and surgical supplies 
and appliances, and such other services and supplies as 
may be incident, necessary or convenient to the preser- 
vation and protection of the health of the members of 
this Association. 

(2) To borrow from the Farm Security Administration of 
the United States Department of Agriculture or any 
Federal or State agency and from any other source or 
sources, money, goods or services necessary or convenient 
to the accomplishment of the purposes of this Associa- 
tion, and to draw, make, accept, endorse, execute and 
issue promissory notes, drafts, bills of exchange, war- 
rants, bonds, debentures and other negotiable and non- 
negotiable instruments and evidences of indebtedness, and 
to secure the payment of any thereof and the interest 
thereon by a mortgage on, pledge, conveyance or assign- 
ment in trust of the whole or any part of the property 
of this Association, and to make loans, and to make 
provision for the payment of and to pay bills for services 
rendered and supplies furnished to its members by physi- 
cians and dentists duly licensed to practice medicine or 
dentistry in the State of California or in such other states 
in which this Association shall qualify to do business, 
or by other individuals or corporations rendering ser- 
vices to or supplying property to its members, such pro- 
vision for payment to be made upon the terms and 
conditions set forth in the “By-Laws,” and to take from 
members notes or other evidences of indebtedness for 
services rendered or supplies furnished to them. 

(3) To act as the agent or representative of any member 
in any of the above mentioned activities. 

(4) To acquire, hold, own and e.xercise all right of owner- 
ship in, and to sell, transfer or pledge shares of the 
capital stock or bonds, or become a member or stock- 
holder of any corporation or association. 

(5) To lease, acquire by gift or bequest, buy, hold, own and 
exercise all privileges of ownership over such real or 
persona! property as may be necessary or convenient for 
the conduct and operation of any of the business of this 
Association, and to cooperate with any public or private 
agencies whatsoever in the purchase, construction, equip- 
ment, operation, maintenance and supervision of any 
undertaking of this .Association designed to effectuate 
any of the purposes herein set forth. 

(6) To establish resen-es and to invest the funds thereof in 
stocks and bonds of any corporation or in such other 
propert>- as the Board of Directors may deem satisfactory'. 

(7) To levy assessments in the manner and in the amount 
as may be provided in the “By-Laws” of this Association. 

(8) To do each and every thing necessary, suitable or proper 
for the accomplishment of any of the purposes or the 
attainment of any one or more of the objects herein 
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enumerated and conducive to or expedient for the inter- 
est or benefit of the Association, and contract accord- 
ingly; and in addition, exercise and possess all powers, 
rights and privileges necessary or incidental to the objects 
and purposes for which the Association is organized or 
to the activities in which it is engaged ; and, in addition, 
to possess the powers, rights and privileges of corpora- 
Uons organized under the general laws of the State of 
California, except such as are inconsistent with the 
^press provisions of Article I, Title 12, Part 4, Division 
First, the Civil Code of California. 

ARTICLE III 

^ite principal office for the transaction of business for this 
Association shall be in Fresno County, State of California, 
but the Association may maintain offices and places of business 
in such other places within or without the State of California 
as the Board of Directors may determine. 

ARTICLE IV 

The existence of this Association is to be perpetual. 

ARTICLE V 

The private property of the members of this Association 
shall not be subject to the payment of corporate debts. 

ARTICLE VI 

Upon dissolution, the property of this Association shall be 
distributed as provided in the By-Laws. 

ARTICLE VII 

Section 1. The persons signing these Articles of Incor- 
poration shall be deemed members of the Association imme- 
diately upon the completion of its organization, but shall not 
be entitled to receive any of the benefits of membership in this 
Association, and provided further, that the members of the 
Board of Directors and such other persons as may be desig- 
nated by the Administrator of the Farm Security Administra- 
tion of the United States Department of Agriculture to perform 
administrative and supervisory functions in accordance with the 
provisions of the_ “By-Laws” or otherwise may be admitted 
to membership without meeting the membership qualifications 
hereinafter set forth, but shall not be entitled to receive any 
of the membership benefits in this Association. 

Section 2. Pursuant to the terms and conditions prescribed 
in the “By-Laws,” this Association shall admit as members 
only such persons as are low income farm owners, farm tenants, 
share-croppers, farm laborers, drought refugees, or persons who, 
when last employed, obtained a major portion of their livelihood 
from agricultural, horticultural, vitacultural, forestry, dairy, live- 
stock, poultry, bee or farm operations. 

Section 3. New members may be admitted to membership 
in this Association under the terms and conditions prescribed 
in its “By-Laws” and upon their admission to this Association 
shall be entitled to vote and to share in the property of ffie 
Association equally with old members. Membership in this 
Association shall be evidenced a ‘Certificate of Member- 
ship ” the form, terms and conditions of which shall be as 
provided for in the “By-Laws.” Such “Certificates of Mem- 
bership” shall not be assignable or transferable except as may 
be expressly provided in the “By-Laws.” Each member shall 
be entitled to but one vote and there shall be no voting by 

proxy. c A ' 

Section 4. Assessments against members shall be as fixed m 
the “By-Laws” of the Association. 

ARTICLE VIII 

The names and addresses of the persons who are to act in 
the capacity of Directors until their successors are elected are. 

NAME ADDRESS 

TTATJT T SCHAUPP M.D 490 Post St., San Francisco 

P cSrK, M.D.... State Bldg., San Francisco 

ALBERT E LARSEN, M.D Russ Bldg., San Francisco 

tovaTH/^' GARST 83 Second St., Sail Francisco 

JO-^ATHAN GAKbi... g. Francisco 

pnRFRT T GfL-iVES 85 Second St., San Francisco 

RALPhVl HOLLENBERG..S5 Second St., San Francisco 

The number of persons named above shall constitute the 
number of Directors of the Assoaation until changed b> an 
amendment of the “By-Laws” increasing or decreasing the 
number of Directors as desired. 


/OCR. A. Jr. A. 
Jan. 6, 1910 


ARTICLE IX 

This Association reserves the right to amend or change or 
repeal any provisions contained in these Articles of Incoroora- 
'u now or hereafter prescribed by statute, 

nd all rights conferred upon the members herein are granted 
subject to this reservation. 

ARTICLE X 

The “By-Laws” of this Association shall be adopted by the 
Directors named in the Articles of Incorporation and may 
amended or repealed by any means provided in 
the By-Laivs. 

. IN WITNESS WHEREOF, the persons who are to act 
in the capacity of the first Directors of the Association have 
hereunto set their hand this 3rd day of March, 1938. 

[s] KARL L. SCHAUPP 

[s] W. R. P. CLARK 

[s] ALBERT E. LARSEN 

[s] JONATHAN GARST 

[s] OMER MILLS 

[s] ROBERT J. GRAVES 

[s] RALPH AV. HOLLENBERG 

STATE OF CALIFORNIA j 
City and County of San Francisco f 

On this 3rd day of March, 1938, before me, Jfarguerite G. 
de Neuf, a Notary Public in and for the City and County of 
San Francisco, State of California, personally appeared Karl 

L. Schanpp, M.D., W. R. P. Clark, M.D., Albert E. Larsen, 

M. D., Jonathan Garst, Omer Mills, Robert J. Graves and 
Ralph W. Hollenberg, known to me to be the persons whose 
names are subscribed to the within instrument and acknowl- 
edged that they executed the same. 

IN WITNESS WHEREOF, I have hereunto set my band 
and affixed my official seal the day and year in this certificate 
first above written. 

MARGUERITE G. DE NEUF 
Notary Public in and for the City and County of 
San Francisco, State of California. 

My commission expires : October 24, 1940. 

APPENDIX 2 

CALIFORNIA AND ARIZONA 
DIAGNOSTIC REPORT, 

MAY 2, 1938, TO JUNE 30, 1939 


Abo 0-0 Ago 0-18 


Ak6 is nnd 
Over 


Total 


Diairnosis 

Malformation 27 

Allergy }* 

iJlood diseases a- 

Boocs and cartjJaijc dis- 
eases ‘ 

Bursae 

Circulatory system 

DcficicDcy 

Digestive 



Endocrine and spleen.... n 

Eye and adne.\'a 352 

Hernia 

Infections 

Joints 

Dymph system 

3 Ietabolism.. 

Mental 

Miscellaneous 

Muscle, fascia and ten- 
don. 


513 


IS 


Xervous system 21 


Parasites.. 

Poisoning 

Sex dysfunction.. 


Respiratory 

Skin, hair and nail 

Urinary organs 

Tumors 

Obstetric 

XcTTbora disea*^ 

Iniuriestospccial organ' 
E-varoioatioo only 


92 


114 44 


& 

11 

25 

23 

IS 

G 

31 

420 

1,102 

179 


COO 

20 

21 

12 


.'a 

90 

12 

*1 

r>i 

43 


l/A"* 45C> 3, ‘^02 
201 0 245 

CG 11 102 


14 

5^1 


1S2 

1 

M2 

70 


S 

174 

19 


10 

ST 


4 

5 
1 
1 

1 

33 

15 

751 

14 

10 

0 

121 

124 


Total? 



o 

r* 

*2 

15 


DO 

2 

59 

t> 

111 

7 

134 

i 

154 

S 

Cl 

27 

SO 

23 

8 

1 

23 

G 

4S2 

79 

514 

SI 

1,407 

20 

2.000 

'< 5 


GOl 

G,2l'G 

019 

170 

IS 

G33 

60 


22 

171 

23 

3,325 

20 

1.S49 

a 

120 

03 

159 

03 

1.423 

203 

2,000 

420 

209 

21 

291 

2-I 


3 

02 

10 

40 

10 

Cl 

15 

CO 

4 

02 

4 

135 

TO 

190 

113 

297 

14 

257 

39 

200 

IS 

240 

23 

£2 

1 

204 

2 

21 

11 

o: 

30 


10 

213 

12 

41 

13 

45 

11 

O'jO 

.270 

P9.3 

2^1 

325 

27 

297 


3,f/l0 

52^ 

5,2*0 

1.T.5 

4M 

11 

992 

.71 

707 

343 

575 

1C2 

247 

113 

272 

3:2 

I.OCO 

1,247 


i.r? 




14 

740 

2I« 


Z'O 

241 

2 

2=0 

4 

?,1=4 

4.012 

20.071 

r.M3 
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This table is taken clirectty from the June 1939 
monthly report of the Agricultural Workers Health 
and Medical Association. It indicates the number of 
persons who received treatment and who were hos- 
pitalized from a total of 23,679 persons given assistance 
by the association during the fourteen month period 
ended June 30, 1939. Some of the diagnoses that are 
listed are not altogether clear, but a complete clarifica- 


tion would require an entire check of the records of 
the association. 

The classification of the diagnoses refers in most 
instances to anatomic locations or systems and does not 
give exact pathologic diagnoses. 

The chart does, however, give a general index of age 
incidence within broad age groupings and indicates the 
number of persons who were hospitalized. 


ANNUAL CONFERENCE OF SECRETARIES OF CONSTITUENT STATE 

MEDICAL ASSOCIATIONS 

Held in the American Medical Association Building, Chicago, Noe. 17-18, 1939 
(Coiitimted from volume 113, page 2430) 


Address by Nathan B. Van Etten, President-Elect of the 
American Medical Association 
De. Nathan B. Van Etten, New York: Based on my own 
experience and inclination, and an amazing amount of testimonj'- 
from everj' part of the country, I believe that the time has 
arrived when organized medicine must step out from its con- 
servative shell. Its objectives must be interpreted in no uncer- 
tain language, not only to its own membership, but to all the 
American people. The practice of medicine is threatened with 
national political control. This threat comes not only from 
amateurs such as those who style themselves doctors of the 
philosophy of public health, who cannot know medical practice 
because they have never practiced it, but from health officers 
holding medical degrees who have either forgotten or never 
knew real service to sick individuals. Representation of these 
groups have only recently, before large public meetings, reviled 
the American Medical Association by accusing it of the crime 
of hypocrisy because it still desires as much individual service 
to sick people as is compatible with their best interests — because 
it still works through its own councils every day for better 
medicine than the day before and because it honestly desires a 
fair deal for all American doctors. These speakers declared 
themselves unreservedly for a complete system of government 
medicine not only preventive but curative. 

The great majority of those who comprise the federation of 
American Medicine disbelieve in such proposals and will fight 
for their own objectives, which the}' believe will conserve the 
best interests of all our people. The private practice of medi- 
cine has such public consequences that government umpiring 
and government assistance may be necessary, but the practice 
of medicine by government is most undesirable. Government 
practice would act in restraint rather than in promotion of 
incentive or opportunity. 

The American people will determine through expression of 
opinion what kind of medicine they will have. The secretaries 
and editors must influence that opinion toward what they believe 
will be the best kind of medicine. People vote for what they 
believe is best for their pocketbooks. Very few budget for 
anything except for rent and heat and light. Budgeting for 
health is rare. Health is a gamble and means little until it is 
lost. No government regulation will prepare people for the 
tragedies of sickness any more effectively than regulation within 
the family unit. It might make them even more careless 
through the consciousness of a protecting paternalism. There 
is a concerted drive for general service in sickness supported 
by taxation, which, of course, involves government control. 
Something better must be offered which will meet the demand 
of the ordinary man for medical service which shall be avail- 
able and within his means. 

I believe that any new program for medical service should 
develop from the periphery toward the center. I believe that 
all health operations should work from the school district to the 
township — to the county — to the state — to the federal authority 
in that order and that federal authority should be used as infre- 
quently as possible. I believe that every local ability to furnish 
medical care should be explored and should be employed before 
government aid is requested. I believe that we should develop 
objective plans along these lines. I believe that we should work 
for centralization of all federal health agencies except those of 
the Army and the Na\-y in one organization such as a National 


Health Department. I believe that medical care of the economic 
indigent is the problem of the taxpayer. The economic indi- 
gent may be defined as a person who is unable to provide the 
necessities of life for himself or his family. I believe that the 
medical care of the medical indigent is the problem of the tax- 
payer. The medical indigent may be defined as a person who 
cannot pay for medical care without sacrificing the necessities 
of life for himself or his family. I believe that the medical 
care of these members of society should be administered by the 
medical profession, who should be paid for this w'ork by the tax- 
payer. I believe that the problems of low income groups who 
are able to care for ordinary but not for catastrophic sickness 
should be shared by the medical profession and the taxpayer. 
I believe that hospital and clinical sendee facilities should be 
extended in every direction where they are needed. I believe 
that serious efforts should be made to remedy the failures of 
the distribution of medical care to sections of our country where 
there may be groups of neglected people. I believe that projects 
for the extension of medical care should be developed no faster 
than personnel can be trained to make them effective. 

You have heard the statement of the Trustees this morning 
carrjdng eight objective principles, which had the full authority 
of the House of Delegates at the St. Louis session. Using these 
points as basic, I believe that we should try to find an American 
way to develop the sound objectives of an American health 
program and I hope that the secretaries and editors of the 
American Medical Association will promote it to the limits of 
their ability. 


MEDICAL SERVICE PLANS OF STATE AND 
COUNTY MEDICAL SOCIETIES 

Program for Distribution of Medical Care in 
New Jersey 

Mr. Norman M. Scott, N^ew Jersey: A program fitted to 
New Jersey should, of necessity, consist of tw'o efforts : one a 
plan for the medically indigent and one a plan for the so-called 
low' wage group. Plans to fit both of these economic classes 
are in process of preparation in New Jersey and are progressing 
nicely. Today, we have to do with the low' wage group. Is this 
plan insurance? When the committee started its deliberations 
it got in touch with the Commission of Banking and Insurance, 
which w'as friendly and cooperative. It outlined certain lines of 
procedure which it thought would help us and which we might 
follow, and the committee proceeded along those lines. 

Last July our legal advisers who attended this meeting advised 
us that this was not insurance, that we could incorporate under 
the law' allowing for the incorporation of corporations not for 
pecuniary profit, and that if under that corporation not for 
pecuniary profit we wished to assist in the distribution of medi- 
cal care, that was our privilege. We proceeded along that line. 
We presented the material to the house of delegates last June, 
and we incorporated as a nonprofit corporation. In August 
came word from the Commissioner of Banking and Insurance 
that the interpretation of our effort by the commission was 
that under state law this was an insurance effort; that if we 
went into operation the commission would be forced to take 
action against us to determine in the courts whether it was 
justified in assuming that position and to force us under the 
Commission of Insurance and to force us under new enabling 
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legislation. But our legal advisers still insisted it 
insurance. In the back of our pamphlet I have put ii 
digest of the two opinions. 

So it went back and forth for two or three months. As 
matters crystallized, we concluded that we were just a guinea 
pig to solve an academic problem in which we were not 
interested. If we wished to solve this problem as to whether 
we were legally undertaking insurance or not, it would require 
all the capital funds we had, which had been allotted to us by 
the state, and would delay us one or two years. It was settled 
^ a special meeting of the board of trustees on November 5. 
Our legal advisers said we presented it to the house of dele- 
gates not as an insurance eft'ort; therefore we were departing 
from the powers vested in us by the house of delegates. The 
second question raised by the law was that we were exceeding 
the powers granted us. The board of trustees then upheld what 
we had done and granted permission to proceed with any other 
effort which would speed the accomplishment of this plan. 

So -ive are operating the plan under the jurisdiction of the 
Commission of Banking and Insurance and discarding the aca- 
demic question of whether or not it is insurance. It would 
cost us too much to find out. There are definite advantages 
in going under the jurisdiction of the Commission of Banking 
and Insurance. It protects us from rackets which might be 
troublesome. It protects us against any other organization 
starting a similar plan in the state. 

We prepared two or three tentative drafts of an act. We got 
it finally in shape and it has gone to our lawyers now. We 
hope to put it through early in the session of the legislature 
as a noncontroversiai bill allowing for the operation of medical 
service plans under the jurisdiction of the Commission of Bank- 
ing and Insurance. 

Another question is the fee schedule. In the early months of 
the development of this plan we spent many weeks discussing 
fee schedules, collecting fee schedules and trying to make up fee 
schedules. I do not think that fee schedules have ever been 
popular in New Jersey. We could find only one from a county 
medical society and it had pigeonholed it. After long discussion 
and the examination of many fee schedules we came to the 
conclusion that this could not be a success and be based on 
actuarial figures. We could not determine w/iat actuarial figures 
would apply, and we adopted the philosophy that the services 
of a physician to a patient were too intangible, too individual- 
istic to be given any fixed monetary value. So from that we 
evolved the system which we wish to apply with regard to fees 
in this plan. 

In each county in which this plan operates there will be an 
advisory committee, similar to the plans of all the states. It will 
be the duty of this committee to review the bills submitted by 
the physicians. That will riot be a tremendous task. We shall 
have a limited fee schedule, we think now, which allows SI for 
an office call and S2 for a house call. Perhaps there will be 
10 per cent of the bills for special procedures which the com- 
mittee will have to review. The amount actually paid the 
physician will depend on the decision of this committee and 
the amount of money available in the headquarters. The amount 
paid the physician will be determined after considering the 
amount available and the usual price charged that particular 
type of individual for that particular type of service in that 
particular locality. 

We shall give these advisory councils a skeleton fee schedule 
to "uide them. They know they won’t pay 5250 for an appen- 
dectomy. They might consider, under certain circumstances 
they would pay SlOO, and when it is actually paid they will 
pay S50 ; but there will be nothing fixed about it. The physi- 
Clans participating must agree to abide by the decisions of that 
committee. I think there is no doubt that in evco' county 
there are many men who can be appointed as a group to review 
these bills in whom the profession has faith and in whom they 
have sufficient trust that they will accept the decision of the 
committee on the amount of money which will be paid to them 
for their services. If we do not have that type of cooperation 
from the medical profession, and if we cannot depend on the 
integritv and the cooperation of the medical profession, naturalK 
the plan will fail. Pcriiaps, after more definite experience, we 
can put it on a more fixed actuarial basis, but that will be 
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the start, and that, like all other phases of the plan, is purely 
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Michigan Medical Service 

The Michigan 

btate iMedical Society recently gave endorsement to the medical 
service plan 'Michigan Aledical Service,” which has been 
developed after nine years of careful study. 

JMidiigan Medical Service is a voluntary nonprofit group 
medical care corporation organized under special enabling legis- 
lation (Act 108 of 1939) passed by the Michigan legislature 
under the sponsorship of the Michigan State Medical Society. 
Subscribers to this medical service plan will be entitled to desig- 
nated medical services from doctors of medicine. The purpose 
of Michigan Medical Service is to assist residents of Michigan, 
particularly those in the low income group, to obtain the ser- 
vices of doctors of medicine by providing for medical services 
in return for small monthly subscription payments. 

Almost a decade of surveys and sUidtcs by the ifichigan State 
Medical Society at a cost of more than 530,000 has indicated 
coindncingl}' that the primar}' problem is the economic inability 
of certain classes of the population to utilize the medical ser- 
vices and facilities available. Consequently the Michigan State 
Medical Society recognized the need for some means to assist 
these persons to make use of necessary medical services. 

For an understanding of the plan itself, the following outline 
indicates the fundamental principles : 

Ai/mwis/rn/ion.—Michigan Medical Service will be adminis- 
tered by a board of directors consisting of from eleven to 
thirty-five representatives of the public and the medical pro- 
fession. The articles of incorporation of Michigan Medical 
Service have already been certified by the attorney general. 
The Michigan State Medical Society has advanced the necessary 
working capital. The plan will go into effect in the near future 
and its operation will be under the direct supervision of the 
Insurance Department of the State of Michigan. 

Membership Rctjuiremcitts . — All employed persons under t!ie 
age of 65 who can be enrolled in groups of twenty-five or more 
will be eligible for membership. Experience has shown that 
group enrolment is a definite requisite, at least during the initial 
period of operation. Subscribers may enroll their dependents, 
including the husband or wife and children under 21 years of 
age. An annual income not in excess of 52,000 for individual 
subscribers and $2,500 for subscribers and their families is tenta- 
tively proposed as a membership requirement. 

Benefits . — Subscribers to Michigan Medical Service and their 
dependents will be entitled to receive the following benefits; 

1. Medical and surgical care from doctors of medicine of their 
own choice, including home, office and hospital visits. 2. Con- 
sultation services and special medical services such as x-ray. 
laboratory and anesthesia services performed by doctors of 
medicine. 3. Obstetric services after membership for a period 
of twelve consecutive months. 4. Medical services necessary to 
establish a diagnosis for tuberculosis, venereal diseases, cancer 
and nervous or mental conditions. The subscribers will be 
entitled in any one subscription year up to $325 worth ot medical 
services for individual subscribers, $550 wortlt of medical ser- 
vices for husband and wife and $875 worth of medical services 
for- a family. 

LiMif/fl/foJir.— There are as few restrictions as possible. How- 
ever, it is obvious that some limitations are necessary to bring 
the cost of the plan within the income of tlic eligible subscriber;. 
The benefits arc limited to services of doctors of medicine only. 
Conditions which are provided for under special legislation, 
such as workmen’s compensation or which existed prior to the 
date of membership, are not included. 

Costs . — The subscription rates proposed for Michigan Mcdic.'il 
Service are $2 a month for individual subscribers, $3.50 a mor.m 
for husband and wife and 54.50 a month for a family, r n 
initial registration fee of $1 will be charged in the first j-a^ 
only to provide for part of the cost of enrolling mcmfiers. i 
actuaria! basis of this rate structure has been careiuHy d--'- ■ 



Volume 114 
Number 1 


ORGANIZATION SECTION 


57 


mined from the basic sources of information previously indicated. 
Such data give considerable assurance of stability and if a sur- 
plus is accumulated it can be used to lower the subscription 
rate or to increase the benefits. The employer can contribute 
part of the cost to help the employee obtain the benefits of this 
plan. For those persons who are destitute or who are in the 
very low income group — the indigent or medically indigent — 
special arrangements may be made with governmental agencies 
or private agencies for the payment of part or all of the sub- 
scription cost. This is specifically a provision of the enabling act. 


Medical Service Bureaus in Washington 

Dr. V. W. Spickard, Seattle, Secretary, Washington State 
Medical Association; The house of delegates of the Washing- 
ton State Medical Association in August 1933 approved and 
endorsed the formation of medical service bureaus within the 
state. The “whereases” of the resolution which was adopted 
e.xplain clearly the problems which were confronting the ply'si- 
cians of Washington at that time. I will read part of that 
resolution : 

tVllEEEAs, This association as an integral part of the American Medical 
Association has for one of its major objects the continuous raising of the 
standard of professional ability of those who practice scientific medi* 
cine; and 

tViiEREAS, The raising of such standards is becoming increasingly 
difficult, not only by reason of the present economic conditions, but 
because certain schemes have grown up in recent years which are making 
it difficult for physicians to receive adequate rewards for their services; 
and 

Whereas, In contract practice as it has developed within the last few 
years the young doctor has been finding his practice bottled up and the 
older practitioner has been finding his practice slipping away to men \vho 
are not justified in taking that practice by reason of superior professional 
ability; and 

Whereas, Every scheme which divides medical practice _ except in 
accord with the professional ability of the physician is inimical to the 
best interest of the profession and the patient as well; and 

Whereas, Contract practice is one of such schemes and lends itself 
to the exploitation of the physician by laymen; now therefore be it 

Resolved, by the Washington State Medical Association, That we 
hereby approve and endorse the formation of local medical bureaus within 
the state of Washington as a proper means of fighting the growth of con- 
tract practice and health insurance. 

Thus started a movement which has had a profound effect 
on the practice of medicine in Washington and to a lesser extent 
in many other states. 

Before analyzing the operation of tlie medical service bureaus, 
let us look for a moment at the peculiar circumstances in Wash- 
ington which gave rise to the creation of these bureaus. In the 
first place, the bulk of industrial activity in Washington is 
lumbering, fishing and mining. These are relatively hazardous 
occupations, and the companies normally made a practice of 
having some physician on hand ready to treat any one who 
might be injured. 

An industrial insurance law was passed in 1917 to make it 
more certain that the injured worker would receive proper 
medical care and adequate compensation. There were three 
methods under this law by which medical care could be made 
available to the covered employee. One was on the basis of a 
free choice of physicians paid for by the administrative depart- 
ment from fees collected from the employers and the employees; 
another was for the companj' to hire a doctor and to furnish 
necessary care and hospitalization, and the other method was 
for the company to contract with some physician or group of 
physicians to supply this care, the contracting physician pro- 
viding all necessary dfugs, appliances and hospitalization. 

.Although contract practice had existed in this state prior to 
the adoption of the industrial insurance act, it received a tre- 
mendous impetus under the operation of the act. In communi- 
ties where the industrial workers constituted the bulk of the 
practice of the physicians, the competition to secure the con- 
tract was intense, often resulting in physicians securing contracts 
at a figure too low to render adequate care to the covered work- 
ers, with a resulting e.\ploitation of such workers. Although 
under the act the employees are supposed to be permitted to 
select their contracting doctor by means of ballot, it was charged 
that often the actual selection rested with the employer, and 
various means were used to force the employees to accept this 
choice. It is alleged that some physicians would treat the 


employers and their families free of charge and rebate part of 
the contract money to the employer as a means of securing the 
contract. 

While some of these physicians handling industrial contract 
work extended the contract to include the families of the work- 
ers, still the effects of contract practice were not felt with full 
force until the period of the depression starting in 1929. As 
industry after industry closed or curtailed operations, the con- 
tract doctor began searching for new business. A number of 
these phi'sicians had established elaborate clinical facilities and 
some had even built their own hospitals. The contract doctor 
started going far afield to secure new contracts. Whereas pre- 
viously this type of practice had been confined chiefly to large 
industrial units, the employees of small businesses were offered 
contracts for medical care. Contract physicians in many cases 
would move into a community, sell most of the population on 
a prepayment plan and then give the local physician the unhappy 
alternative of hiring out to the contract group at a low salary 
or seeing his practice disappear to physicians who would be 
brought in from the outside. As the depression grew, many 
doctors who had never previously been interested in contract 
practice started considering the possibility of organizing con- 
tract schemes of their own to meet the vicious competition. By 
1932 and 1933 various proposals were being worked out with 
the insurance companies to blanket the state with a form of 
health insurance which contemplated offeriilg salaried positions 
to most of the physicians. This was the background which led 
up to the adoption of the resolution by the house of delegates in 
August 1933. 

!Medical service bureaus had e.xisted in Washington since pre- 
war daj's. The Pierce County Industrial Medical Bureau, still 
in existence, was the first to be organized. A similar bureau 
was in operation in King County, which includes the city of 
Seattle, from 1917 to 1925. These bureaus were organized pri- 
marily to contract for state work, guaranteeing the workers 
who belonged to the bureau a free choice of physicians. 

A bureau of the present pattern was organized in Yakima 
County in 1931. In May 1933 the King County Medical Society 
was instrumental in organizing a King County Medical Service 
Bureau to compete with existing contract groups and to block 
a proposal by an insurance company to sell health insurance 
and to hire physicians to render the necessary medical care. 
The details of this bureau will be explained later. Other county 
societies organized medical service bureaus until at one time 
there were thirteen in operation. In 1933 a state medical bureau 
was set up to coordinate the work of the local service bureaus, 
to assist in raising their standards and to cooperate with the 
state medical association in the solution of those questions which 
involve the business side of medicine. In a resolution adopted 
by the 1933 house of delegates the state bureau was instructed 
“not only to minimize contract practice but to confine it to those 
individuals whose income is within the lower bracket.” 

Briefly the structure of a medical service bureau is as follows : 
The bureau in each locality is directed by the board of trustees 
elected by and from the physician members of the bureau. 
A nonprofit corporation is also provided, as a separate and dis- 
tinct agency, to handle the collection of premiums and the pay- 
ments to the physicians. The administrative problems of the 
corporation are turned over to a group of directors selected 
by the trustees. To supervise the professional services rendered, 
a physician is appointed as medical director, A manager is 
chosen to run the office and to establish agreements with 
employers and employed groups. The original working capital 
has come normally from initial membership donations of §5 to 
SIO for each participating physician. These donations were later 
returned in some counties. 

Each physician member must enter into an agreement with 
the corporation by which he authorizes the corporation to offer 
his services to employed groups, to accept payment for services 
on the basis of a given fee schedule, services to be paid for 
either in full or on a proportionate basis. No member of the 
county medical society is permitted to accept or hold any other 
contract. Normally there is a minimum enrolment group stipu- 
lated in the plan, and a maximum monthly salary is set for 
individuals who will be covered under the plan. 

The rate of the paj'ment made by the employee varies with 
the individual plans and with the scope of benefits offered. 
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Services offered vary from full coverage to coverage for acute 
cases only. Usually such payments are by a check-off system. 
At the time of sickness the patient may, for general services, 
^oose any physician on the list of participating practitioners. 
The bureau is responsible for the identity of a subscriber 
applying for service, and a practitioner is e.vpected to report 
to the bureau immediately when a patient applies for treatment 
and when the treatment has been completed. 

The attending ph}'sician submits voucher and statements of 
the cost of medical service rendered for each case, summarizing 
them in a_ monthly statement submitted to the bureau. Each 
statement is studied by a medical audit committee which deter- 
mines, within limits, the suitability of the treatment given. 
That in brief is an outline of our bureau structure. 

I was asked to discuss the actuarial background of the medical 
service bureau plans. Owing to the circumstances of contract 
practice previously mentioned, the actuarial factors could receive 
but little consideration. It was not a question of what was a 
proper rate to be charged to guarantee adequate compensation 
to the physician but more a question of what rate the traffic 
would bear, that is, What was a rate which could be charged 
the employed worker which would not be out of proportion 
to the rates being charged by the contract groups.^ 

Some facts relative to the present operation of the bureaus 
follow. At the present time there are medical service bureau 
plans in operation in eleven counties, and in two other counties 
the structure exists but no actual plans are in operation. The 
state medical bureau itself is relatively inactive, although it 
was very active in the period from 1935 through early 1938, 
when medical care for relief clients in this state was adminis- 
tered by the state bureau and handled through the local bureaus. 
There are now more than 86,000 people covered under con- 
tracts with the various bureaus, the number varying from 1,500 
in the smallest to 10,000 in Pierce County, 12,000 in Spokane 
County and 35,000 in King County. 


There is wide variance in the type of services rendered by 
the different plans. In some, complete medical care is given 
e.xcept for venereal diseases and for diseases peculiar to se.x. 
In others, the inclusion is virtually for acute cases only. Drugs 
are supplied under some plans and not under others. In a reso- 
lution adopted by the board of trustees of the state medical 
association in 1938 a request was made that each bureau divorce 
the medical care features from other features of the plan, such 
as hospitalization. To date, no bureau has conformed to this 
suggestion, believing that selling a plan of medical care alone 
would place it at a competitive disadvantage with existing 
groups which offer both medical care and hospitalization at a 
lower rate than the service bureaus do. 


Considerable dissatisfaction has been expressed oy many 
physicians over the hospitalization feature in that the hospitals 
are paid in full for their services at a rate comparable to that 
charged private patients for similar services, while the physi- 
cian has to accept a unit payment on a fee schedule which is 
usually less than the fees charged to nonbureau patients. 
W^hereas the unit of payment to the physician has not increased 
materially since the inception of the plans, in some of the 
bureaus there has been one or more increases of daily allowance 
made to the hospitals. However, the cost of hospital service 
to the patient is less than under most group hospitalization 
plans, partly because of lower administrative costs. 

The average premium rate charged the workers varies widelj’, 
and it is difficult of e.xact comparison because of the difference 
in the medical services being included. The rate raries from 
<^1 25 to §2.50 a month by different localities. In some bur^us 
a different rate is charged for the male and the female worker, 
and in those which have a complete ^mily coverage a separate 
charge is made for the worker, his wife and his familj. Ilhde 
there has been a gradual increase in average premiums to the 
present time, in one case from 65 cents to .§l./a a month 
die average unit payment to the physician has not increased 
proportionately as increased other costs have eaten into the 

increased premium. , 

It is believed by some physicians that they are not adequately 
compensated for the work performed; but the majority se^ 
to feel that the remuneration is fully as much as_ could be col- 
lected from a similar low income group as pni-afe Pa‘>«ite. 
The plan is less advantageous to the speaalist because he ma=C 
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accept the same fee as the general practitioner. Tlie general 
practitioner would be willing for the specialists to receive 
higher fees provided they would see only those patients referred 
to them and not patients who choose the specialist directly. 

The method by which the physician is compensated also 
vanes widely. In some bureaus the physicians are paid a fi.xcd 
unit of the charges billed against the bureau for the month. 
In others the receipts for the month are pooled, administrative, 
hospital and other fixed charges are deducted, the total amount 
of all physicians' bills is computed, and each doctor is paid his 
pro rata share of the net income. Because of the seasonal 
nature of the work of some physicians who specialize in certain 
types of^work, the latter method has been subject to considcr- 
alile criticism. That is, a doctor specializing in internal medi- 
cine might treat a number of pneumonia cases in tlie winter 
months when the total dram on the bureau income is great 
and yet not treat many bureau cases in the summer months 
when the unit of payment is proportionately much higher. 

In reply to a questionnaire as to the percentage which the 
physicians receive of their fees charged, answers were received 
from the eleven bureaus ranging from “SO per cent of the liberal 
fee schedule’’ to "100 per cent of the schedule.” Because of 
lack of comparative information regarding schedules, it is net 
known whether this 50 per cent payment results in as much 
actual money to the physician per case as the 100 per cent 
payment. An incomplete analysis shows, however, that between 
60 and 70 per cent of the income of the various bureaus is 
disbursed to the participating physicians. 

Three of the bureaus are now experimenting with family 
contracts. In one the rate for the employee is §1.75 a month, 
and §1.75 for the wife and for each child. In another the family 
rate is §2.25 a month e-xc!usive of the head of the liouse. The 
latter plan has been a definite failure for tlie first si.x months 
of operation and is now in the process of another si.x months’ 
trial. The other bureau has more than 300 families under con- 
tract with a rate of §1.75 for the employee, $2 for the women 
and from 75 cents to §1 for the children. The managers of the 
other bureaus state that there is much pressure being broitght 
to force them to take family contracts but that they do not 
propose to do so. 

Medical service agreements for industrial insurance cases are 
drawn up between the employers and some of the medical 
service bureaus under the supervision of the state department 
of labor and industries. Two separate systems are in operation 
for payment to the physician for such state work. In King 
County the physician doing this work receives only the same 
unit as is paid for other bureau cases. In Spokane County, 
however, the physician is paid 100 per cent of the departmental 
fees for state work and receives a unit payment for all other 
bureau cases. Most bureaus are contemplating giving up tbeir 
state contracts for one reason or anotber. 

This rather rambling discussion has been designed to show 
the extent of the c.\pcrience and the experimentation which has 
been carried on in our medical service bureaus. It lias not been 
an attempt to compare the various plans in operation, as they 
differ too widely in coverage, premium rate and fee schedule 
to permit exact comparison. For the remainder of the time 
allotted I propose to explain in slightly more detail the opera- 
tion of the King County Medical Service Bureau, which is the 
largest and one of the oldest bureaus in operation in the state 
of Washington. 

The King County ^^cdical Society appointed a committee to 
study the advisability of adopting a medical service bureau in 
Illarcb 1933. The next month the society adopted a consti- 
tution and a set of by-laws for a King County Medical Service 
Bureau. The purpose for which this bureau was organized, 
as stated in tlie by-laws, was "to cooperate with the King 
Coanty ifedica! Service Corporation in securing for low wage 
earners and their families health services, including the lienefits 
of medical and surgical care and treatment, hospitalization and 
nursing, of which many such individuals and their families iiave 
heretofore been deprived.” EligibUity for mcmlicrship was to 
include anv member of the society eligible lor the staff ol a 
standardized hospital, who had practiced medicine in the count; 
for three years. The officers of the bureau consi.stcd of a pres.- 
dent, vice president, secretary and two otlicr trustees. 
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At the same time the county society voted to approve articles 
of incorporation for a King County Medical Service Corpora- 
tion, to exist independently of the society. The corporation was 
not a stock company and the membership was to be limited to 
subscribers. The management was vested in an elected board 
of five trustees, who in turn were to select a president, a vice 
president and a treasurer from their own membership. 

The tie-up between the service bureau as an agency of the 
society and this corporation was effected through a medical 
advisory board to consist of five members, none of whom were 
to be members of the board of trustees of the bureau or of the 
corporation. The chairman of this advisory board was to be 
the medical director of the corporation. The other four mem- 
bers were to be elected at the annual meeting by members 
of the bureau. The duties of this board were to handle all 
matters of dispute arising between members of the King County 
Medical Service Bureau and the King County Medical Service 
Corporation. 

The payments to any one physician under the original by-laws 
of the service bureau were to be limited to a maximum of ?3,600 
in any year. In May of 1933 this §3,600 a year restriction was 
deleted, and it was decided also that members of the society 
with existing contracts were to he permitted to retain them 
until termination, at which time the contracts should go to the 
service bureau. 

Contracts for medical care were to be limited to groups of 
six or more employed persons making §150 a month or less. 
The inclusion was broad enough to cover practically all care 
e.xcept chronic conditions, venereal diseases, diseases peculiar 
to sex, pregnancy, insanity, cancer, tuberculosis and like condi- 
tions, and the premium rates varied from §1 to §1.50 a month. 
Circulars listed the benefits available to employees, as medical 
service, hospital care, ambulance, specialists, first aid and x-ray 
examination. Free choice of subscribing physician was pro- 
vided. By the end of the first year of operation the corporation 
had medical care contracts with more than 15,000 employees, 
and the gross income for this year was approximately §82,600. 

It was charged in an editorial appearing in the Bulletin of 
the King County Medical Society in October 1934 that “the 
fees at which this service is sold are too low,” and further that 
“these low fees are upsetting the public valuation of service as 
applied to private practice.” This premium rate of SI to §1.50 
had no exact relation to the cost of rendering the service, how- 
ever, as it was based primarily on a competitive rate with 
private contract doctors. The majority of the physicians in 
King County holding private contracts, when confronted with 
the alternative of relinquishing their contracts or being denied 
membership in the bureau, eventually gave up their private 
contracts. 

There was a gradual increase in premium rates as the covered 
employees became more aware of the superior type of care 
being made available through the facilities of the service bureau 
as against those of private contract doctors. Certain contract 
physicians with large staffs still remain in Seattle to the present 
time and have prevented these rates from being placed on a 
sound actuarial basis for the type of service which is rendered. 
The unit payment to the physician has also been increased from 
the original 50 per cent to a unit of 60 per cent. 

At the present time there are approximately 35,000 persons 
under contract. Because of the fact that the physician does 
bureau work at a lew cost figure the corporation is making no 
attempt now to increase the number under contract, except that 
it will normally take groups which have previously been under 
contract to various private contract physicians. Jlore than 440 
of the approximately 600 physicians in the county society do 
bureau work, and it is stated that every general practitioner 
in the society is included. The pediatricians, obstetricians and 
certain other specialists, of course, are not under contract 
because of the exclusion of their services in the contracts with 
the employees. 

For the year ended May 31, 1939, the service bureau had a 
total income of more than §628,000. Distribution of the sub- 
scriber’s dollar for this period is as follows : available for 
physicians’ services, 70 per cent; hospital services, IS per cent; 
administrative expense, 7 per cent; nursing, 2 per cent; medi- 
cines prescribed, 1 per cent (that has been eliminated in the 
last year or so; we are not giving medicine in any of the first 


aid contracts) ; first aid, appliances and ambulance, 2 per cent. 
Not all of the 70 per cent of the total income available for 
physicians’ services was needed for tlie 60 per cent unit of the 
fee schedule now’ being paid, and approximately §23,000 of 
the total available of §442,000 was placed in reserve. This 
reserve now, I was told before I left, is about §50,000. Based 
on this experience there was recently another upward revision 
made in the fee schedule; instead of increasing the unit per- 
centage they just increased the fees in the schedule. 

As a matter of fact, the entire development of the medical 
service bureaus in Washington has been on an experimental 
basis, with the rates, the coverage, and the inclusion of service 
being sufficiently flexible to permit changes as more experience 
was obtained. I might say that it is still on an experimental 
basis and is being revised from time to time, and I think that 
it w’ill be better revised. Throughout our process of experi- 
mentation, however, the service bureaus have adhered to two 
fixed ideas : the one that, irrespective of the low charge, the 
highest type of service should be guaranteed to the covered 
employees, the other that the bureaus should maintain the 
fundamental right of every man to have a free choice of physi- 
cian, with no interference by any third party in the relationship 
of the patient to the physician of his choice. 

Formation of Plans in Pennsylvania 

Dr. C. L. Palmer, Pittsburgh : This opportunity to discuss 
voluntary insured medical services from the point of view of the 
Medical Society of the State of Pennsylvania is greatly appreci- 
ated. As this subject is one about which limited data and sta- 
tistics are available and with which there is little practical 
experience up to the present time, the discussion here today will 
be the result of experiences regarding the formation of these 
plans, which experience will no doubt be very similar 
throughout the states in which these plans are now in the 
developmental stage. Time does not permit going into the details 
of all phases of the plan in Pennsylvania. It is to be hoped, 
however, that much will be brought out in the discussion. 

It might be profitable to consider the acts as they are now 
written on the statute books of the commonwealth of Pennsyl- 
vania. With the help of Dr. William C. Woodward, of the 
Bureau of Legal Medicine and Legislation of the American 
Medical Association, together with attorneys familiar with bill 
drafting, constitutional requirements and legislative procedures 
in Pennsylvania, two bills were drafted which are now acts 398 
and 399. During the course of these bills through the legislature 
a number of different groups became interested. The insurance 
group, the healing arts group outside the medical profession, 
political organizations and hospital service associations took a 
rather active part in attempting to amend or prevent the enact- 
ment of these legislative measures. 

Act 398 is an amendment to the nonprofit corporation act of 
1933 authorizing the establishment, maintenance and operation 
of nonprofit medical service plans whereby medical services may 
be provided through any doctor of medicine to subscribers of 
low income and their dependents. This act provides a special 
procedure for the incorporation of nonprofit medical service 
corporations. It provides that nine or more citizens of the state 
shall be eligible to become directors, the majority of whom must 
at all times be licensed doctors of medicine. It defines the 
income group, medical services, persons with dependents and 
subscribers of low income, and provides for the procedure in 
obtaining a charter and to exemption, and sets up resciwes and 
the manner of dissolution. 

Act 399 provides for the regulation and supervision of these 
corporations by the department of health and the insurance 
department. This act makes a declaration of necessity, stating 
that it is hereby essential that adequate medical services be pro- 
vided to the residents of the commonwealth for the maintenance 
of their physical and mental health, especially for persons of the 
low income group who are unable to provide such services for 
themselves without depriving themselves or their dependents of 
the necessities of life while at the same time maintaining the 
progress of science and art of medicine. It provides that no 
such corporation shall be formed unless it conforms to this act. 

The medical service association may divide medical services 
into classes or kinds and shall not provide such services to sub- 
scribers except through doctors of medicine. 
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It provides for emergency services to those regularly domiciled 
within the state and medical services for those living on the 
borders of the state. All medical services must conform to 
the best medical practice in the community at the time, but the 
association shall not be liable for injuries resulting from negli- 
gence, misfeasance, malfeasance, nonfeasance or malpractice on 
the part of any officer or doctor of medicine. The relation 
between the subscriber and his dependent and the doctor of medi- 
cine shall be identical with the relation that ordinarily e.\-ists in a 
community between a physician and his patient. All disputes or 
controversies shall be disposed of only by doctors of medicine 
selected in a manner prescribed in the by-laws. It empowers 
relief officers to make contracts with the organization for the 
medical care of the indigent, defines supervision by the depart- 
ment of health and the insurance department, has a severability 
clause in it and repeals, modifies and varies no law now in force 
relating to the practice of medicine and surgery. 

It is the belief of those of us in the Aledical Society of the 
State of Pennsylvania who are familiar with these acts that they 
are as comprehensive and inclusive as any that can be obtained 
under present conditions, maintaining as far as possible all the 
traditions, ethics and principles of the medical profession. 

A tentative plan has been drafted which conforms to actuarial 
principles and legal requirements, which is now under consider- 
ation by designated committees of the Medical Society of the 
State of Pennsylvania. The plan has been sent to officers and 
members of committees of the various component county medical 
societies for constructive comments. Constructive comments so 
far can be divided into several classes : 

1. Those which emphasize the individualism so prevalent 
among physicians. Comments of this classification are such that 
those physicians attempt to develop barriers of various kinds in 
order to prevent any form of regulation whether it be govern- 
mental corporate or under the supervision of their own profession. 
These individuals apparently have no desire to be bothered with 
the details of a study of any plan or be involved in carrying out 
the mechanics of such a plan. Some suggestions show lack of 
understanding and a misinterpretation of the plan. Some com- 
mentators apparently have the motive of scuttling any plan and 
from evidence obtainable were prompted by aid proffered by 
certain selfish interests, such as hospital service associations. 

It is difficult for these individuals to see the necessity for the 
medical profession to do anything about this. They have not 
felt the effects of the gradual encirclement and encroachment 
on the activities of the medical profession by legislative 
procedures. 

Some think this is the entering wedge for a complete govern- 
ment and political control or socialized medicine. It is very evi- 
dent to those working with legislation that the entering wedge 
for socialized medicine was developed a number of years ago. 

It can be assumed that this activity on the part of the medical 
profession will prolong the establishment of government control 
in this country- for an indefinite period and if this should come 
the mechanics for carrying out such a government plan could be 
developed under the supervision of the medical profession with 
the retention to a very large extent of the traditions, ethics 
and principles of practice as it has existed during the life of this 
counto’. 

Other comments are sincere and show evidence of careful 
thought and really suggest constructive changes. It seems very 
evident that under present changing economic conditions some- 
thing more must be accomplished to enable the medical pro- 
fession to take its position in society in general and assume the 
responsibilities of such a position. 

With all these changing opinions and chaotic conditions it 
seems difficult for the profession to convince political organiza- 
tions and the general public that the power vested in the 
practice acts and the moral and traditional sentiments e.xpreped 
in our Code of Ethics to be carried out by medical organiatioiis 
are adequate to meet the requirements of present conditions. 
Therefore it seems advisable that something more be done to 
enable the profession to meet the demands and retain the spirit^ of 


Jour. A. .M. A. 
jA.v. 6. 1940 

Pennsylvania Plans 

Pittsburgh, Secretary, Pennsvl- 
tama State Medical Society: First of all there was no question 
about the justification of the development of a plan for Pennsvl- 
vania, because in every session of the Pennsylvania legislature 
tor the last five or si.x regular sessions we have had presented a 
bill which incorporated the compulsory health insurance, and it 
has been necessary on all occasions to defeat that legislation. 
This j-ear in the legislature, had we not been in the foreground, 
we would never have been in position to defeat legislation setting 
up a similar plan to be incorporated with insured hospitalization 
service as you^all know it and the same senn’ce offered bv a 
group of dentists, nurses and pharmacists incorporating the 
services of physicians. 

Pennsylvania has not gone off half cocked in preparing to meet 
this problem. The bill which was passed by the Pennsylvania 
legislature was well prepared, having been prepared on the advice 
at all stages of its preparation by no less an authoriti- than the 
Director of the Bureau of Legal Aledicine and Legislation of 
the American Medical Association. 

We have had one or two surprise elements, not the least of 
which was what I have already mentioned, the willingness of 
other organizations and groups who sell service to the sick to 
offer this plan to the legislature and to carry us along with them. 

You may hear within the next few weeks that we are meet- 
ing with difficulty in Pennsylvania. We were authorized by our 
1938 house of delegates to go ahead, prepare the legislation and 
have it passed, if possible, and when we were ready to present 
the plan to the 1939 house of delegates of our state society we 
were given a surprise complication in the form of a photostat 
copy of our preliminary plan, which had been rather widely dis- 
tributed, innocently enough we believe, to our delegates before 
they came to the session, omitting from the photostat copy an 
explanatory introductory letter which said “This is being given 
to you for your study, for your comments, and for revision as 
you may advise it.” 

If you are ever going to bring it up in your state medical 
society, use all the effort you possibly can to guarantee that your 
membership may thoroughly understand it as you go along. We 
thought we were doing it thoroughly enough, but we were 
astonished to find that our men apparently could not absorb the 
skeleton construction as we are passing it around in that graph. 
They can understand proposed agreements between physicians 
and the corporation ; they can understand fee bills, but you must 
make every effort to have it clear to them just what is meant 
as it is embodied in the legislation. 


private enterprise in this countrv- and this type of legislation 
offers the best facilities for accomplishing such an end that is 
known at present. 


DISCUSSION 

Dr. Nath.vn Smith Davis III, Chicago: Last spring an 
insurance man was introduced to me. He told me about a policy 
he had written for the Boston Store employees in Chicago, many 
of whom are earning under $1,000 a year. For this Boston Store 
group he worked out a plan — the group being one that had about 
65 per cent of women in it — that would pay ?4 a day for hos- 
pital or sanatorium care plus $20 for extras with each admission, 
and as many admissions a year as were necessary and as long, 
each one, up to thirteen weeks in length up to age 00, and from 
age 60 to 70 only one admission a year. After age 70 they 
wouldn’t take them. The only exceptions in the policy were 
pregnancy during the first ten months and anything in which 
there was employer's liability included. This coverage cost the 
Boston Store group 65 cents a month. He sold the insurance 
to more than 60 per cent of the employees of the Boston Store in 
eleven days. He was the only salesman involved and he did not 
talk to very many of the employees: in fact", he talked onl.v to 
the committee with which he worked out the polic.v, but that 
committee did the rest of the selling and 60 per cent, or more 
than 800 employees, were signed up in eleven days. At Butler 
Brothers’ it took only seven days to get the same numfxir of 
employees from the same sales method. The low price is partly 
due to" the fact that his is the only commission involved. I also 
heard him talk to some groups and was much impressed by his 
talking against government insurance. I thought it would be a 
good matter to bring it liefore the medical profession. He pre- 
pared a policy for the Chicago .Medical Society providing a 


das-rplus $30 for extras, that had the same number of weeks 
' . _.-j _i-^ including previous illnesses, 


coverage and also the exemptions. 
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diagnosis, mental cases, tuberculosis and social diseases in the 
policy. The charge is ?10 a year. It was approved by the 
council at almost its last meeting last spring, and the sale had to 
be made exclusively by mail because neither the society nor its 
branches met again until October. Eighteen hundred of our 
3,000 or so eligible members have already joined. Shortl 3 ' a 
family coverage policy will be added, and that will be higher, I 
think §15 a year for the wife, §1 and a few cents a year for each 
child and the coverage will total approximately §485 in any one 
year for the wife and children together. This t 5 ’pe of policy can 
really be written only if there is a group of 1,000 or more 
involved. If the claims fall below a certain percentage there is a 
dividend to the insured. That factor makes it almost impossible 
for many of the count}' medical societies of the country to take 
the policy as we have it here in Cook, where we have some 4,200 
or 4,300 members. It makes it something much better suited 
for a state society to undertake. We feel it is a good example to 
the public, which does favor the indemnity tj-pe of insurance, 
which the house of delegates has favored rather than a service 
policj'. I think that a policy such as the Chicago Medical 
Societj' has is something that state societies all over the country 
might well consider for their own membership, not only for the 
benefit to the members but for the example it sets to the public. 

Dr. W. C. Woodward, Chicago: During the last sessions of 
the several state legislatures medical service acts were passed 
in Connecticut, Michigan, New York, Pennsylvania and Ver- 
mont. We have had analyses of those acts prepared and will dis- 
tribute them. There is one feature of the Pennsylvania act that I 
believe is insufficiently appreciated. It is not sufficient protection 
to the profession to provide that an incorporation to furnish 
medical services shall be a nonprofit corporation. One might 
suppose the fact that an enabling act providing that services of 
this character could be furnished only by a nonprofit corporation 
would afford adequate protection against a multiplicity of 
corporations. Those of you who have looked into the matter, how- 
ever, doubtless know that a nonprofit corporation does not pri- 
marily mean a corporation that does not make money. It means 
a corporation that does not distribute money among any inter- 
ested shareholders or stockholders. In this act the law requires, 
in the first place, that the application for articles of incorporation 
shall be approved by the department of insurance. It provides 
that the application shall then be approved by the state depart- 
ment of health. Any nonprofit corporation might bring itself 


within those limits. But then comes the final protection, because 
it provides, after these two approvals have been given, “the 
court shall not approve such application unless and until the 
articles are returned b}’ the insurance department and unless both 
the department of health and the insurance department shall have 
endorsed its approval thereon. The court shall be guided solely 
by public necessitj' and public interest and welfare in approving 
or disapproving the articles of incorporation.” In other words, 
if there are within any given area corporations organized under 
this act, or if there are in any given area sufficient facilities 
already to meet the needs of the community, the court is to be 
guided by the public necessitj'. Tliis law requires that a majority 
of the incorporators be doctors of medicine and that a majority 
of the directors be at all times doctors of medicine. Dr. Palmer 
has already called j'our attention to the fact that the act itself 
practicall}' defines what shall constitute a medical need. It gives 
the income a family may have in order to come within the group. 
But then the act regulating the conduct of these organizations 
goes further and provides that “any person, partnership, associa- 
tion, common law trust, or corporation that violates anj' pro- 
vision of this act or of any order of the department of health 
or of the insurance department made pursuant thereto, any per- 
son who hinders or prevents the department of health or the 
insurance department in the discharge of any duty imposed on 
it by this act, any person who fraudulently procures or attempts 
to procure any benefit under this act, and any person who wil- 
fully makes any false statement in any proceeding or report 
under the provisions of this act, shall be guilty of a misdemeanor 
and, on conviction thereof, shall be sentenced to paj' a fine of 
not more than §1,000, or to be imprisoned for not more than 
six months, or both, in the discretion of the court.” Some ques- 
tion has been raised as to the feasibility of organizing medical 
service corporations outside the ordinary insurance laws, on the 
theory that there is some special power or dispensation that 
favors physicians with respect to the matter. You want to go 
slow in availing yourselves of any such supposed privilege. You 
want alwaj's to remember that, if j'ou can organize a corpora- 
tion and provide for the furnishing of medical services on a 
prepayment plan or the indemnification of subscribers for the 
costs of medical services on a prepayment plan, then you will 
find that others in the community, lay or medical, will be able 
to do the same thing unless you have had some special statute 
that will prevent it. (To be conthmed) 


OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

The second Annual Congress on Industrial Health, sponsored 
by the American Medical Association, will be held Monday and 
Tuesday', January 15 and 16, at the Palmer House in Chicago. 
Topics and speakers are as follows: 

Opening Session, Monday Morning, 9:45 

Report of the Couuci! on Industrial Health. 

Stanley J. Seecer, jM.D., Chairman, Milwaukee. 

I'ocatio)tal Rehabilitation t« Relation to Medical Practice and JPork' 
men's Compensation Procedure. 

Terry C. Foster, U. S. Office of Education, Washington, D. C. 
Industrial Psychiatry and Mental Hygiene. 

Lydia G. Giberson, M.D., New York. 

Adequate Nutrition for the Industrial If^orkcr. 

Lela E. Booiier, Pn.D., U. S. Department of Agriculture, Wash* 
mgton, D. C. 

JiloNDAY Afternoon, 2:15 

SYPHILIS IN INDUSTRY 

Syphilis in Indtistry zvith Special Reference to Its Incidence and Relo’ 
tton to Trauma. 

Earl^ D. Osborne, ^I.D., Professor of Dermatology and Sypliilology, 
unr\'ersity of Buffalo School of Medicine, Buffalo, 

Syphilis Case Finding in Industry. 

A^ert E. Russell, M.D., Surgeon in Charge, Office of Syphilis 
Lontrol in Industry, U. S. Public Health Sendee, Chicago. 
Intcgraltnp Syphilis Control Bctzcecn the Industrial and the Prizate 
Practitioner. 

Harold A. Vonaciien, M.D., President, Central States Society of 
Industrial Medicine and Surgery, Peoria, 111. 

5.vphi7ij and Employment. 

IIarvey Bartle, M.D., Chief Medical Examiner, Pennsylvania Rail* 
raid, Philadelphia. - ’ • - 


Monday Evening, 6 : 30 

An informal dinner and round table discussion, intended pri- 
marily for members of state and county medical society com- 
mittees on industrial health, will be held. The subject matter 
for discussion will include problems of organization and plans 
for future activity. 

Tuesday Horning, 9 : 30 
PHYSIC A L EX AMIN A TIONS 

Objeetives of Health Examinations and Their Industrial Applications. 

McIver Woody, M.D., President, American Association of Industrial 
Physicians and Surgeons, New York. 

The Private Practitioner and Industrial Physical Examinations. 

Raymond Hussey, M.D., Chairman of Committee on Industrial Health, 
Medical and Chirurgical Faculty of the State of Maryland, Baltimore. 
The ll'isconsin Plan for Physical Examinations in Industry: 

The Point of Viczv of the Industrial Commission. 

Harry A. Nelson, Director, Workmen’s Compensation, Industrial 
Commission of Wisconsin, Madison, Wis. 

Scope and Methods of Industrial Physical Examinations of the IViscon- 
sin Plan. 

Paul A. Breiim, ^I.D., Chairman of the Jledical Subcommittee on 
Physical Examinations in Industry, Industrial Commission of Wis- 
consin, Madison, Wis. 

Tuesday Afterxoox, 2 O’Clock 
DISABILITY EVALUATION 
Hearing Loss — Estimation of Disability. 

Austin Hayden, M.D., Chairman Consultants on Audiometers .ind 
Hearing Aids, .Council on Physical Therapy, American Medical 
Association, Chicago. 

Present Status of Estimating Disability from Visual Loss. 

Harry S. Cradle, M.D., Chicago. 
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Jotis. A. Jr. A. 
Jan. 6, 19r0 


Arc Vmfcrin Standards of Disability Evaluation PractkahUf 
Earl D. McBride, M.D., Oklahoma City. 

Critique of Disabiliiy Bvaluatiou, 

Hen'ry H. Kessler, M.D., >?evvark, N. J. 


Wed.vesday, January 17 

On the day following the Congress on Industrial Health, the 
Chicago Medical Society will conduct all day clinics illustrating 
practical problems in industrial medicine and traumatic surgery 
at St. Luke’s Hospital in Chicago. These programs are under 
the direction of Dr. Harry E. Mock. On the same day the 
Chicago Medical Society will conduct a dinner and evening 
meeting to be addressed by Dr, Vilray P. Blair, St. Louis, 
on “Treatment of Facial Deformities Caused by Injury.” These 
presentations will be available to registrants at the congress, 
all of whom are invited to participate. The program follows; 


9;00 — St. Luke's Tumor Group. 

Suliject: Malignancies Allegedly Due to Trauma. 

(а) Pathologic Demonstration . Edwin p . HiRSCir, M.B. 

(б) Demonstration of Cases. Paul H. Houkgcr, JtLD., 

Charles E. Shannon*, M.D., and John D. Ellis, AX.D. 
(c) X-Ray Demonstration of Tumors Allegedly Due to Trauma. 
Edward h . Jenkinson, M.D. 

10:00 — Spontaneous Collapse of the Lung. James A. Britton, M.D. 

Denumstration of Cases. Thomas Coocan, M.D. 

10:30 — Injuries of the Chest. Willard Van Hazel, M.D. 

11:00 — Trauma in Diabetes and Peripheral Vascular Disease. 

(a) Medical Aspect. Pobert W. Keeton, 5I.D., Chester 
C oGGEsiiALL, M.D., and Carl A. Johnson, M.D. 

{h) Surgical Aspect. Geza de Takats, M.D., S. Perry 
PoGERS, M.D., and Harry E. Mock, M.D. 

12:00 — X-Ray Problems in Industry. Hollis E. Potter, M.D. 

32:30 — Buffet Luncheon served at St. Luke’s Hospital. 

1:30 — Compression Practnres of the Spine. Edwin W. Ryerson, M.D. 
2:15 — Surgical Demonstraiion. Selim W. McArthur, M.D., H. E. 

Jones, M.D., and As.sociates. 

2:45— Lead Encephalopathy. George W. Hall, M.D. 

3:00 — Supracondylar fractures of the Femur. William Cubbins, M.D. 
3:20 — Fractures of the Tibia into the Knee Joint. T. L. Hanse.n, M.D. 
3:40 — Coronary Thtomhosis and Trauma. N. C. Gilbert, M.D., and 
G. K, Fenn, M.D. 

4:00 — Demonstration of Holding Pazecr of Various Screxes used in 
Bone. Will F. Lyon, M.D. 

4:20 — Physical Therapy Demonstrations. John S. Coulter, M.D. 

6:30 — Dinner, Chicago Woman’s Club, 72 East Eleventh Street. 

8:30— Auditorium Chicago Woman's Club. 72 East Eleventh Street. 

The Treatment of Facial Deformities Due to Trauma. Vilray 
P. Blair, M.D., St. Louis. 

Discussion. Frederick Moorehead, M.D., and Herbert A. 
Potts. M.D. 

For CHuic tickets apply Chicago Medical Society, 30 North Michigan 
Avenue. 


ADDRESSES BY OFFICIAL STAFF 


January 9 — Commercial Club, Centerville, Iowa. 

January 9~High School, Centerville, Iowa. 

January 17~Beverly Hills Woman’s Club, Chicago. 
January 19— Family Health Association, Cleveland. 
January 26~Portage Park Woman’s Club, Chicago. 
February 2— Wilmette Congregational Church, W'ilnietle, Hi. 

Dr. Morris Fishbeix: 

January 3— Temple University Medical School, Pliiladelphia. 
January 3— Rotary Club, Philadelphia. 

January 3 — Men’s Club, Temple Keneseth Israel, Phila- 
delphia. 

January lO—Fort Smith Junior College, Fort Smith, Ark. 
January 11— Sebastian County Medical Society, Fort Smith, 
Ark. 

January 12 — ^Tulsa County Medical Society, Tulsa, Okla. 
January 16 — Annual Dinner of Catholic Charities Bureau, 
Indianapolis. 

January 19 — Methodist Hospital, Indianapolis. 

January 2S~Connecticut State Medical Society, Hartford, 
Conn. 

January 30 — Missouri Social Hj'giene Association, St. Louis. 
January 31 — Morton High School, Auspices of Western 
Electric Company, Chicago. 

Dr. R. G. Leland; 

January 9 — Accident and Health Association of Chicago, 
Chicago. 

Dr. Rock Sleyster: 

January 17 — District of Columbia ifcdical Society, Wash- 
ington, D. C. 

Dr. Paul A. Teschner; 

January 19 — Elmbvrst Hospital Guild, Elmhurst, III. 
January 23 — Barrington Parent Teacher Association, Bar- 
rington, 111. 

January 26 — Aux Plaines Auxiliary, River Forest, HI. 
January 30— North Shore Kiwanis, Chicago. 

February 1 — Y, W. C. A., Chicago. 

February 2 — Central Y. M. C. A., Chicaso. 


Da. W. W. Bauer; 

January S — High School, Chariton, Iowa. 

January S — Woman’s Club, Chariton, Iowa. 

January 8 — Lion’s Club, Chariton, Iowa. 

January 9 — Appanoose County Woman’s Club, Centerville, 
Iowa. 


Dr. Nathan B. Van Etten; 

January 9 — De Lamar Lecture, School of Hygiene and 
Public Health, Johns Hopkins University, 
Baltimore. 

January 25— National Health Council, New York. 

January 30— Queens County Jledical Society, New York. 


WOMAN’S AUXILIARY 


New Jersey 

The auxiliary to the Camden County Medical Society met 
at the home of Mrs. Max L. 

Heichts October 3. Speakers were Miss Ruth M. Outland, 
principal of the Friends’ School of Haddonfield, Mrs. Edward 
Ltictt and Richard Wood, of Philadelphia, a representative of 

the Friends’ Peace Committee. 

The anxiliarv to the Hudson County Medical Society met in 
Jersey Citv October 2. The auxiliary observed its twelfth anm- 
ver-^ary by adding twelve members to its group. 

The auxiliary to the Ocean County Medical Society met in 
Barncgat at the home of Mrs. Frederick N. Bunnell October /, 
Mrs Howard Hornberger, Roebling, spoke on the necessity o, 
the auxiliary’s assisting in the effort to secure funds for the 
relief of widows and orphans of physicians. 

Oregon 

An auxiliary to the Mid-Columbia Medical Society, comprised 
of' physicians' from Hood River, kkasco. Morrow, Sherman, 
Gilliam, Wheeler and Grant counties, was organized Novem- 
ber 13. 


A meeting of the board of directors of the auxiliary to the 
Oregon State Medical Society was held in Portland Novem- 
ber 14. Dr. Charles E. Hunt, president of the Oregon Slate 
Medical Society, addressed the group. Dr. John H, Fitzgibbon, 
Oregon member of the House of Delegates of the itmcrican 
Medical Association, addressed tlic auxiliary to the Multnomah 
County Medical Society at its October meeting in Portland. 


Virginia 

The auxiliary to the Northampton-Accomac Afcd/cal Society 
net at the home of -Mrs. O. R. Fletcher in Sanford October 10. 
delegates to the annual meeting of the auxiliary to the Mcdiwl 
iociety of Virginia in Richmond October 4-7 reported that the 
Cortbampton-Accomac auxiliao' received the c.xhibit award at 
he state meeting. The objective for the year is work in behalf 
if the Northampton-Accomac Memorial Hospital at Nassawa- 
[ox. Chairs for patients’ rooms were provided by the aii.xiliary 

ccentU. Washington 

The M'alla kValla County Medical Society appointed a com- 
aittec November 9 to provide publicity for the broadrnsts oi 
he Washington St.ate Medical Association which arc given on 
[le Mutual Network from Seattle each v.cek. 



Volume 114 
Number 1 


MEDICAL NEWS 


63 


Medical News 


(Physiciaks will confer a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — ^Dr. Norman Van Wezel, director of the 
Montgomery Tuberculosis Sanatorium, addressed the Houston 
County Ikledical Society November 3 on “Treatment of Pul- 
monary Tuberculosis.” The Calhoun County Medical 

Society was addressed in Anniston November 2 by Drs. Groes- 
beck F. Walsh and Robert ^I. Pool, Fairfield, on "Twins and 
Twinning.” 

ARKANSAS 

District Meeting.— At a meeting of the Ninth Councilor 
District Medical Society in Harrison December 5 the speakers 
were Drs. Davis W. Goldstein, Fort Smith, on cancer; George 
V. Lewis, Little Rock, diagnosis and treatment of goiter; 
Aferlin J. Kilbury, Little Rock, blood stream infection; John 
N. Compton, Little Rock, jaundice, and Charles T. Chamber- 
lain, Fort Smith, pneumonia. 

CALIFORNIA 

Copley Medal Awarded to Dr. Morgan. — The Royal 
Society in November awarded the Copley Aledal to Thomas 
Hunt Morgan, Ph.D., since 1928 director of the William G. 
Kerckhofi Laboratories at the California Institute of Tech- 
nology, for “his establishment of the modern science of genetics, 
which revolutionized the understanding not only of heredity 
but of the mechanism and nature of evolution,” according to 
the New York Times. . Dr. Morgan was born in Lexington, 
Ky., in 1866. He was the first person who was not a physician 
to receive the Nobel Prize in medicine, which in 1933 was 
awarded to him for his work on theory of the gene. 

CONNECTICUT 

Committee Named to Revise Medical Cupiculum.— A 
committee has been appointed at Yale University School of 
Medicine, New Haven, to review the present course of studies 
for the purpose of recommending curricular revision, accord- 
ing to the New York Times. The committee, composed largely 
of younger members of the faculty, has been given a wide 
scope. It has been told to survey the whole plan of instruc- 
tion in the light of the school's primary educational objective 
in giving broad training to qualified men and women for 
medical work. The committee has no time limit, but its 
recommendations will be checked and considered by the per- 
manent officers of the school's faculty. Recent reports in 
The Journal and other publications indicate that the cur- 
riculum is being adjusted to advances in knowledge, new 
points of view and changes in social and economic conditions. 
One possible revision is a breaking down of the artificial 
separation between the so-called preclinical and clinical years, 
it was said. Members of the newly appointed committee 
include : Dr. Hebbel E. Hoff, associate professor of physiology, 
chairman; Dr. Warren T. Brown, assistant professor of psy- 
chiatry and mental hygiene; Philip B. Cowles, Ph.D., assistant 
professor of immunology; Dr. Daniel C. Darrow, associate 
professor of pediatrics; Alfred Gilman, Ph.D., assistant pro- 
fessor of pharmacology and toxicology' ; Dr. John C. Leonard, 
instructor in medicine; Dr. Gustaf E. Lindskog, assistant 
professor of surgery ; Leon S. Stone, Ph.D., associate professor 
of anatomy; Dr. Herbert Thoms, associate professor of obstet- 
rics and gynecology: John H. Watkins. Ph.D., assistant pro- 
fessor of public health; Abraham White, Ph.D., assistant 
profe-ssor of physiologic chemistry- ; Drs. Harry AI. Zimmerman, 
associate professor of pathology, and Stanhope Bayne-Jones, 
dean, ex officio. 

FLORIDA 

Personal. — Dr. George S. AIcClellan, Pompano, has been 
appointed a member of the state board of medical examiners, 
succeeding the late Dr. Corbett E. Tumlin, Aliami. Dr. Isaac 
W. Chandler, Avon Park, has also been appointed a member 
of the board. 

Society News.— Officers of the Florida East Coast Aledical 
Association chosen at its twelfth annual session in Ponte Vedra 
in November include Drs. Isaac AI. Hay, Alelbourne, presi- 
dent; Edwin C. Swift and .Arthur J. Logic, both of Jackson- 


ville, vice presidents, and Joseph S. Stewart, Aliami, secretary. 
Dr. William H. AIcCullagh discussed “Alyotonia Con- 
genita” before the Duval County Aledical Society in Jackson- 
ville November 7. 

IDAHO 

Society News. — Herald R. Cox, Sc.D., U. S. Public Health 
Service, Hamilton, Alont., discussed “Nine Aide Fever” at a 

meeting of the Idaho Falls Aledical Society November 6. 

Dr. Arthur F. Cunningham, Spokane, Wash., addressed the 
North Idaho Aledical Society, Lewiston, Novemlter IS on plastic 
surgery. 

ILLINOIS 

Physicians Honored. — Alembers of the Illinois State Aled- 
ical Society and citizens of Scott County honored Drs. George 
W. Bowman, Al'sey, and George AI. Straight, Winchester, at a 
banquet November 22 held to celebrate their many years of 
practice. Dr. Bowman has been practicing in Scott County 
for fifty-nine years and Dr. Straight fifty-eight. Drs. Wal- 

ter D. Stevenson, Earl L. Caddick and Harry O. Collins were 
honored by St. Alary’s Hospital, Quincy, with a dinner Novem- 
ber 7 to observe their completion of twenty-five years on the 
staff of the hospital. 

Hospitals Cooperate in Public Relations Project. — A 
group of eleven hospitals serving three counties to the west of 
Chicago have united in a cooperative public relations effort. 
The principal activity at present is a half hour radio broadcast 
consisting of music, health dramatizations and the presentation 
of hospital facts of interest to the community. The hospitals 
cooperating in this are Copley, St. Joseph, Alercy and St. 
Charles hospitals in Aurora; Sherman and St. Joseph hos- 
pitals in Elgin; the Elmhurst Community Hospital, Inc., in 
Elmhurst ; the Community Hospital, Geneva ; the Hinsdale Sani- 
tarium and Hospital, Hinsdale; Silver Cross and St. Joseph’s 
Hospitals, Joliet, and the City Hospital in St. Charles. Each 
week one of the hospitals acts as the host for the program, 
which includes a short history of the hospital and some perti- 
nent community information. Dramatic material offered for 
the broadcast is furnished by the Bureau of Health Education 
of the American Aledical Association. About two or three 
minutes toward the end of the program are devoted to a 
statement on some phase of hospital activity as it affects the 
community as a whole and the sick in particular, emphasizing 
always_ the work of the hospital and the physicians as a vital 
factor in the community, according to the announcement. These 
programs are being presented by radio station WAIRO, 
Aurora, as a public service feature and the cost to the hospitals 
thus far has been small. 

Chicago 

Two Million Willed to Billings Clinic. — ^The University 
of Chicago will receive about $2,000,000 under the will of 
Orson C. Wells, retired Chicago broker, who died December 10. 
Air. Wells directed that the gift be used to found a permanent 
fund for medical education and research in connection with the 
Billings Clinic, a part of the Albert Alerritt Billings Hospital, 
at the institution. The university will use the gift to meet 
expenses in its medical work, it was stated. The will also 
provides for a $50,000 bequest to the Presbyterian Hospital for 
use in urologic research. 

Society News.— Dr. Hugh R. Butt, Rochester, Alinn., 
addressed the North Shore Branch of the Chicago Aledical Soci- 
ety January 2 on “Vitamins, Recent Advances and Their Clinical 
Application.” Dr. Alarion A. Blankenhorn, Cincinnati, discussed 
"The Serum and Chemotherapy of Lobar Pneumonia” before the 

North Side Branch January 4. At a meeting of the Chicago 

Laryngological and Otological Society January 8 the speakers 
will be Drs. John R. Lindsay on “Laryngocele” ; Gordon H. 
Scott, “Caries of the Vertebrae in Retropbaryngcal Space Infec- 
tion”; Henry B. Perlman, “The Eustachian Tube: Normal 
Physiology; Abnormal Patency,” and Paul C. Bucy and William 
Tracy Haverficld, “Cranial and Intracranial Complications of 
Frontal Sinusitis.” 

INDIANA 

Clinic for Personality Disorders. — A child study and 
guidance clinic will be established early this month at the 
James Whitcomb Riley Hospital for Children on the campus 
of the Indiana University Aledical Center, Indianapolis. The 
new clinic will seek to correct personality malacljustmcnts in 
children and parents will be instructed in the best methods of 
controlling their children and gradually eliminating the causes 
of emotional disturbances. Under the supervision of Dr. Dar id 
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A. Boyd Jr., recently appointed head of the department of 
rnental and nen-ous diseases of the school of medicine, the 
chine will be a wholly new department of Riley Hospital, it 
was stated. Children from all counties of the state will’ be 
eligible for admission on the same basis as child patients now 
are admitted for other treatment at the Riley Hospital. The 
new work will be financed by annual grants from a research 
fund created by individuals and chiefly from the Louis C. 
Heusmann^ Foundation, established as a memorial to the 
Indianapolis business man and philanthropist who was active in 
the building of the Riley Hospital. Assisting Dr. Boyd will be 
Dr. Exie E. Welsch, psychiatrist of the state board of health. 
Dr. Matthew Winters, chairman of the pediatrics committee 
of the school of medicine, and Dr. Lyman T. Meiks, chief 
pediatrician of Riley Hospital. 

MASSACHUSETTS 

Drs. Hektoen and Murphy to Give Cutter Lectures. — 
Dr. Ludvig Hektoen, executive director of the National Advisory 
Cancer Council of the U. S. Public Health Service, Washington, 
D. C., will give the first of a series of two annual Cutter Lectures 
in Preventive Medicine at the Harvard Medical School, Boston, 
January 15. He will talk on the general subject of cancer 
control with special reference to its public health and epidemio- 
logic aspects. Dr. James B. Murphj’, Rockefeller Institute for 
Aledical Research, New York, will give the second Cutter 
lecture January 22, presenting a critical review of experimental 
studies in cancer. 


Jour. A. M. A 
J.'X. 6 , 1940 

• on Industrial Medicine.— A conference on 

hygiene will be held at the Universitv 
of Michigan, Ann Arbor, January 11-13 with Dr. Clarence D 
belby, Detroit, medical consultant. General Motors Corpora- 
tion, as general chairman. Among the speakers will be: 

J. J. Bloomfield, sanitary engineer, division of industrial hygiene, U. S. 
Public Health Service, Health Problems in Industry. 

Milwaukee, chairman. Council on Industrial 
Health, American Medical Association, Industrial Health and the 
sxcian. 

Dr. Kenneth E. Markuson, director, bureau of industrial hygiene, state 
department of health, Lansing, Coordination of Industrial Hygiene 
with Other Health Agencies in the Community, 
n George Van Rhee, Detroit, committee on occupational diseases and 
industrial hygiene, state medic.al society. Industrial Dermatoses. 

Herbert G. Dyktor, state department of health, Lansing, Integration of 
Industrial Hygiene with Industrial Jledicine. 

William Frederick, Ph.D., and Herbert \Valworth, JI.S.E., bureau of 
industrial hygiene, Detroit department of health. Demonstration of 
Field Instruments Utilized in Industrial Hygiene. 

Dr, Louis W. Spolyar, Indianapolis, chief, bureau of industrial hygiene, 
Indiana state board of health. Stale Industrial Hygiene Surveys. 

Dr. Kenneth D. Smith, Columbus, chief, bureau of occupational diseases, 
Ohio state department of health. Function of the State in the Control 
of Occupational Diseases. 

Dr. Milton H. Kronenberg, Chicago, chief, division of industrial 
hygiene, Illinois department of public health. Value of Records in 
Industry. 

Additional information may be obtained from the division of 
hygiene and public health, University of Alicliigan, Ann Arbor. 

MINNESOTA 


Society News. — Richard H. Shryock, Ph.D., professor of 
American history. University of Pennsylvania, Philadelphia, 
spoke before the Boston Medical History Club November 20 

on "The Historian Looks at Medicine.” At a meeting of 

the Massachusetts Society of Examining Physicians November 
22 Asst. U. S. Atty. William T. McCarthy, in charge of the 
criminal division, discussed narcotics, and Dr. William J.. Brick- 
ley, Boston, “The Cause and Manner of the Squalus Deaths.” 

The Wachiisctt Medical Improvement Society was addressed 

December 6 by Dr. John J. Dumphy, Worcester, on “Sulf- 
anilamide, Sulfapyridine and Related Compounds.” At a 

meeting of the New England Heart Association November 27 
the speakers included Drs. Bernard J. Walsh, Edward F. Bland 
and Paul D. White on “An Autopsy Study of the Relations of 
Gallbladder Disease and of Peptic Ulcer to Coronary Disease” 
and James C. White and Howard B. Sprague, “Cervicothoracic 
Sympathectomy in Preference to Paravertebral Alcohol Injec- 
tion for Angina Pectoris with High Radiation of Pain: New 
Technic.” All are from Boston. Dr. Paul R. Cannon, Chi- 

cago, discussed “Relation of Flocculating Antibodies to Tissue 
Hypersensitiveness and Localized Disease” before the New 
England Pathologic Society November 16. 


MICHIGAN 

New Dean at Wayne University. — Dr. Edgar H. Norris, 
since 1938 professor of pathologj' at Wayne University College 
of Iiledicine, Detroit, was elected dean of the school December 
12. He succeeds Dr. Raymond B. Allen, who recently became 
executive dean of the Chicago colleges of the University of 
Illinois. Born in Lagrange, Ind., in 1893, Dr. Norris graduated 
at the University of Minnesota Medical School, Minneapolis, in 
1919. He taught anatomy at his alma mater 1915-1916 and 
pathology 1917-1918. 

Pediatric and Infectious Disease Meeting.— At the 
eighteenth annual meeting of the University of Michigan Pedi- 
atric and Infectious Disease Society in Ann Arbor November 
24-’5 Dr Mark F. Osterlin, Traverse City, was elected prMi- 
dent- Dr. Campbell Harvey, Pontiac, vice president, and Dr 
Davi’d Murray Cowie, Ann Arbor, was ree ected secretary At 
the opening session Dr. Clement A. Smith, Brookline, Alass.. 
gave the presidential address,^ on “.Maternal Anesthesia and 
Fetal Anoxemia in Obstetrics.” 

Annual Secretaries’ Conference.— The annual county .sec- 
retaries’ conference of the lilichigan State Ii fed ical Society lyill 
be held at the Olds Hotel, Lansing. January 21. The morning 
session will be devoted to round table discussions of .Micliigan 
Medical Service, medical relief, afflicted-crippled child laws, 
postgraduate medical education and scientific program arrange- 
ment. For the first time in Michigan a joint meeting will ^ 
held for the noondav dinner and afternoon program with the 
health offleers of the state. Subjects for discussion will include 
problems of preventive medicine, immunization and new and 
modem procedures and developments m the field of public 
health. 


Special Course in Pathology.— A course entitled “Sur- 
gical Pathology with Special Attention to Tumors” will be 
offered at the University of Minnesota Medical School, Minne- 
apolis, June 19-July 26. This is the same course that was 
presented at the university last summer by Dr. James S. 
McCartney, associate professor of pathology at the school. 

NEW JERSEY 

The Martland Lecture. — Dr. Emanuel Libman, New York, 
will deliver the fifth annual Harrison S. Martland Lecture 
before the Esse.x County Anatomical and Pathological Society 
at the Academy of Medicine of Northern New Jersey, Newark, 
January 24, on “Endocarditis.” 

Society News. — Dr. Ralph Pemberton, Philadelphia, 
addressed the Gloucester County Medical Society, Woodbury, 

December 21, on arthritis. Dr. Charles S. Prest, Brooklyn, 

and Mr. Philip P. Jacobs, New York, addressed the Morris 
County Medical Society, Morris Plains, December 21, on mod- 
ern concepts of tuberculosis. 

NEW YORK 

Dr. Heyd Addresses Public Meeting.— Dr. Charles Gor- 
don Heyd, New York, delivered a public lecture in Rochester 
November 26 on “The Romance of Modern Surgeiy.” The 
lecture was sponsored by the Medical Society of the County of 
Monroe, the Rochester Academy of Medicine and the Univer- 
sity of Rochester School of Medicine. 

Society News. — A symposium on Meckel’s diverticulum was 
presented before the Rochester Pediatric Society December 8 
by Drs. John Aikman, Herbert C. Soule, Howard F. Rowley 

and Cyril Sumner. Dr. Frank Glenn, New York, addressed 

the Dutchess County Medical Society, Poughkeepsie, December 

13 on “Tumors of the Large Intestine.” Dr. David D. Rut- 

stein, Albany, N. Y., addressed the Broome County Medical 
Society, Binghamton, December 12 on treatment of pneumonia. 

Outbreaks of Trichinosis. — Nine cases of trichinosis in 
Potsdam, St. Lawrence Count}-, were recently reported to the 
state department of health following a church supper at which 
pork sausage was served, October 25. The pork from which 
the sausage was made was obtained from one person whose 

pigs had been fed on raw garbage. Five persons in one 

family in Rochester were stricken with trichinosis during the 
week of December II after eating home-made pork sausage. 

New York City 

Personal.— Dr. Charles F. Bolduan. director of the bureau 
of health education of the city department .of health, was hon- 
ored by his colleagues in the department Novemljer 22 with a 
surprise partv in celebration of his thirty-fifth anniversary in 

public health 'work. Mr. Raymond P. Sloan associate editor 

of Modern Hosf’ital, has Iiecn appointed to the board of trustees 
of the Long Island College of Medicine. 
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Dinner of Euthanasia Society. — The second annual dinner 
of the Euthanasia Society of America will be held January 16 
at the Town Hall Club. Headquarters of the sociHy are at 
136 East Fifty-Seventh Street and the president is Clarence C. 
Little, Sc.D., managing director of the American Society for 
the Control of Cancer. Dr. Abraham L. Wolbarst is chairman 
of the dinner committee. 

Examination of Domestic Workers.— The Bureau of Part 
Time Work, an agency which finds employment for persons 
who wish to work short hours, is inaugurating a movement 
to have domestic servants receive x-ray examination of the 
lungs, Wassermann tests and general physical examinations 
semiannually, according to an announcement. The bureau will 
require persons placed through its own service to have these 
health examinations and will urge commercial employment 
agencies to have their registrants tested in the same way. 

Hospital News. — The Swedish Hospital of Brooklyn 
recently opened and dedicated one wing of its new home at 
1350 Bedford Avenue, made possible by alteration of property 
owned by the hospital. The new wing has a capacity of 100 
beds. There are two operating rooms. The Swedish Hospital 
was organized in 1906 and had extended its services until its 
old buildings were inadequate. Col. A. W. J. Pohl is executive 

officer. Prof. Arturo Castiglioni, professor of the history 

of medicine, Royal University of Padua, Italy, gave a lecture 
at Mount Sinai Hospital December 14 on “Hippocratic Medi- 
cine and the Orientation of Modern Medical Thought.” 

Physiologist Dies. — Frederic S. Lee, Ph.D., who taught 
physiology at Columbia University from 1891 to 1938, died 
December 14 in Waverly Sanatorium, Columbia, S. C., aged 
80. Dr. Lee took his doctorate at Johns Hopkins University, 
Baltimore, in 1885 and studied in Europe a year before becom- 
ing instructor in physiology at St. Lawrence College. From 
1887 to 1891, when he joined the faculty of Columbia, Dr. Lee 
taught physiology and histology at Bryn Mawr College. At 
Columbia he was successively demonstrator in physiology, 
adjunct professor, Dalton professor, research professor _ and 
professor until his retirement in 1938. Dr. Lee was president 
of the Society for Experimental Biology and Medicine, 1908- 
1910, and of the American Physiological Society, 1917-1918, 
and was chairman of the Federation of American Societies for 
Experimental Biology in 1917. He was an editor of the 
American Journal of Physiology from 1898 to 1914. 

Society News. — At a meeting of the International Spanish 
Speaking Association of Physicians, Dentists and Pharmacists 
December 15 Drs. Walter Gray Crump and Alvan L. Barach 
read papers on "Carcinoma of the Digestive Canal” and “Mod- 
ern Treatment of Asthma” respectively. A symposium on 

"Chemotherapy Including Sulfapyridine and Allied Compounds” 
was presented at the annual meeting of the New York Academy 
of Medicine January 4 by Drs. Francis G. Blake, New Haven, 

Conn. ; Norman H. Plummer and William S. Tillett. Dr. 

John F. Fulton, New Haven, among others, will address a 
combined meeting of the New York Neurological Society and 
the section of neurology of the New York Academy of kledi- 
cine January 9 on “Recent Experimental Disclosures Concerning 

the Functions of the Frontal Lobes.” Drs. Samuel kl. 

Feinberg, Chicago, and klarion B. Sulzberger addressed the 
Medical Society of the County of Kings December 19 on 
"Inhalation Allergy : Recent Experiences” and ".Mlergic and 
Nonallergic Hypersensitivity as Factors in Industrial Derma- 
titis” respectively. Dr. Kenneth kl. Lewis addressed the 

New York Surgical Society December 6 on "Russell Traction 
in the Treatment of Fractures of the Femur — Observations on 
156 Cases.” At a meeting of the New York Physical Ther- 

apy Society December 6 papers on physical medicine in periph- 
eral vascular disease were presented by Dr. Irwin D. Stein, 
who discussed “Capillary klicroscopy” ; Dr. Samuel Silbert and 
Dr. William Bierman and klae Friedlander, Ph.D., “Tempera- 
ture Changes in Skin and kfuscle.” 

OHIO 

Personal. — Dr. Thomas H. George, Cleveland, has been 
appointed a member of the State kledical Board of Ohio to 

succeed the late Dr. Carlyle W. Dewey, Conneaut. Dr. Ben- 

netta D. Titlow, Springfield, was honored with a testimonial 
diiiner given by the Clark County kledical Society November 
17 on her retirement after forty-seven years of practice. 
Dr. Clarence E. kl. Finney, Springfield, president of the society, 
presided and Judge Charles B. Zimmerman of the Ohio 

Supreme Court was the principal speaker. Dr. Walter H. 

Hartuiig, Toledo, former state director of health, has been 
appointed superintendent of the city bureau of medical relief 
in Toledo. 


OKLAHOMA 

Society News, — Dr. Clarence C. Young, Shawnee, addressed 
the Pottawatomie County kledical Society in Shawnee Novem- 
ber 18 on burns. Drs. Frank kl. Keen and Charles F. Para- 
more addressed the society December 2 on “Hyperthyroidism 
Complicating Pregnancy” and “The Puerperium” respectively. 

Dr. Henry H. Turner, Oklahoma City, addressed the 

Garfield County Medical Society, Enid, December 21 on “klale 
and Female Sex Hormones.” 

OREGON 

Society News. — Dr. Samuel G. Henricke, Portland, 
addressed the Coos-Curry Counties kledical Society recently 

on “Immunology in the Practice of Pediatrics.” kir. R. E. 

Jackson, claim agent of the State Industrial Accident Commis- 
sion, discussed the workman’s compensation law at a recent 
meeting of the Polk-Yamhill-Marion Counties kledical Soci- 
ety. Drs. Weston W. Heringer, kicklinnville, and William 

T. Edmundson, Newberg, addressed the Y’amhill County kled- 
ical Society, kicklinnville, December S on “Treatment of the 

Failing Heart” and “Chronic Amebiasis” respectively. Olof 

Larsell, Ph.D., Portland, addressed the Oregon Neuropsychi- 
atric Society November 22 in Portland on recent developments 

in the study of the anatomy of the cerebellum. Dr. Charles 

E. Sears, Portland, addressed the klultnomah County Medical 
Society, Portland, December 6 on hypertension and Dr. Ken- 
neth G. Smith, Portland, presented a case report on nephrectomy 
and hypertension. 

PENNSYLVANIA 

General Reynolds to Direct Tuberculosis Control. — 
klajor Gen. Charles R. Reynolds, retired, recently surgeon 
general of the U. S. Army, has been appointed director of the 
division of tuberculosis control in the state department of 
health. To help plan an expanded program in this field the 
state secretary of health. Dr. John J. Shaw, announced the 
appointment of an advisory committee with the following 
members: Drs. Joseph kfcEldowney, John D. kIcLean, Louis 
Cohen, Charles J. Hatfield, Esmond R. Long, Burgess Gordon, 
Robert G. Torrey, William G. Turnbull, all of Philadelphia; 
Charles Howard klarcy, Pittsburgh ; Charles H. kliner, Wilkes- 
Barre; William Devitt, Allenwood, and John H. Bisbing, 
Reading. 

Philadelphia 

Hospital News. — Dr. Jacob Prager, formerly assistant 
director of the Jewish Hospital of Brooklyn, has been appointed 
medical director of klount Sinai Hospital, kIr. Harry W. 
Benjamin, formerly associate superintendent of the hospital, 
has been made superintendent. 

Dr. Owen Appointed Director of Health. — Dr. Hub- 
ley R. Owen, chief surgeon, medical division of the department 
of public safety of Philadelphia, has been appointed director of 
public health, succeeding Dr. Charles F. Nassau. Dr. Owen 
holds medical degrees from the University of Pennsylvania and 
Jefferson kledical College. He has been a police surgeon since 
1907 and is professor of clinical surgery at the Woman’s 
Medical College of Pennsylvania. In 1933 he was president 
of the International Association of Police and Fire Surgeons 
and kledical Directors of Civil Service Commissions of the 
United States. 

Society News. — Dr. George F. Cahill, New Y’ork, addressed 
the Philadelphia Urological Society November 27 on “Tumors 

of the Adrenal Cortex Occurring in Adults.” Drs. William 

T. Lemmon and Stephen Dana Weeder addressed the Phila- 
delphia Academy of Surgery December 4 on “Continuous 

Spinal Analgesia” and “klesenteric Adenitis” respectively. 

Dr. Warfield T. Longcope, Baltimore, addressed the Pathological 
Society of Philadelphia December 14 on “Cardiovascular Reac- 
tions in Glomerular Nephritis,” The committee on maternal 

welfare sponsored a program on "Preventive Medicine as 
Applied to the Avoidance of Stillbirth and Care of the New- 
born” at the meeting of the Philadclpliia County kledical Society 
December 13. The speakers were Drs. Thaddeus L. Mont- 
gomerj-, Ralph kl. Tyson, John A. Sharkey, Emily P, Bacon, 
Clayton T. Beecham, Arthur First and Irving J. Wolman. 

Pittsburgh 

Society News. — Dr. Ernest Perry kIcCulIagh and Douglas 
Ro\' kIcCullagh, Ph.D., Cleveland, addressed the Pittsburgh 
Urological .Association December 11 on "Clinical Use of Tes- 
tosterone Propionate” and “Physiology of the Testes” respec- 
tivel}-. 
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SOUTH CAROLINA 

Society News.— Drs. Francis B. Trudeau, Saranac Lake, 
A. Y., and Cary Eggleston, New York, addressed the Pee 
Wee Medical Society, Florence, November 29 on early days of 
the fight against tuberculosis and on diagnosis and treatment 

ot ^_ute failures of circulation, respectively. Dr. William 

F. Rienhoff Jr., Baltimore, addressed the Columbia Medical 
Society of Richmond County November 13 on “Present Status 
of Surgical Treatment of Peptic Ulcer” and Dr. David F. 
Adcock, Columbia, “Blood Transfusion.” 

Hos^tal News. — The Oconee County Iiledical Society met 
at the Oconee County Hospital, Seneca, recently to participate 
in the opening of a new clinical laboratory and hospital library. 
Dr. Edgar R. Fund, Augusta, Ga., made an address on “The 
Functions and Possibilities of the Small Hospital Laboratory” ; 

William L. Pressly, Due West, president of the state 
medical association, described the work of the association and 
Dr. Gerald E. McDaniel, Columbia, epidemiologist of the state 
board of health, spoke on public health aspects of scarlet fever. 


PersonaI.-~Dr. Marshall W. Meyer, formerly of Almond 
has been appointed health officer of the ninth sanitary district 
with headquarters in Ashland. Dr. Byron J. Hughes, assis- 

tant superintendent of the Winnebago State Hospital, AVin- 
nebago, has been appointed acting superintendent to replace 
j Seaman, who was recently made acting director 

ot the division of mental hygiene in the new state department 
of public welfare. 


District Meetings, — The First Councilor District Mcdic.il 
Society held its annual meeting in Beaver Dam November 12. 
A symposium on heart disease was presented by Drs. Harold 
E. Marsh and Chester M. Kurtz, Madison, and Francis D. 
Murph;^ MiIwaukee.-~Speakcrs at the fall meeting of the 
Ninth Councilor District Medical Society in AA^aiisau Novem- 
ber 23 were Drs. Harold R. Fcliland, Wausau, on “Peritoneal 
Vaccination for the Prevention of Peritonitis”; Eugene P. 
Adashek, Madison, “Thyrotoxicosis,” and William D. Stovall, 
Madison, “A^irus Diseases." 


PUERTO RICO 


TENNESSEE 

Society News. — Speakers at the meeting of the Dyer, 
Lake and Crockett Counties Medical Society, Dyersburg, 
December 6 were Drs. William C. Colbert on “Staphylococcic 
Infection”; Peter AA^hitman Rowland Jr., “Mechanism of Pro- 
duction of Clinical Irregularities of the Heart Beat,” and 
Duane M. Carr, “Differential Diagnosis of Influenza.” Ail arc 

of Memphis. Drs. John 0. Manier and Duncan Eve Jr., 

Nashville, addressed the kladison Count}’ Medical Society, 
Jackson, November 7 on typhus fever and “Fractures of the 
Metatarsal and Phalangeal Bones" respectively. 

WASHINGTON 

Personal. — Dr. Leland E. Powers, formerly of Port .Angeles, 
has been appointed health officer of Tacoma. Dr. Ralph Gregg 
of the U. S. Public Health Service, who has been in charge 
of the office since the death of Dr. Samuel M. Creswell in 
July 1938, has been transferred to the state health department 
in Olympia. 

Hospital Seminar. — The Seattle General Hospital pre- 
sented its annual seminar in internal medicine December 27-29 
with Dr. John AValker Morledge, Oklahoma City, as the 
instructor. Among the subjects of lectures were congestive 
heart failure, hypertension, pneumonia, geriatrics, neoplasms of 
the lung, chemotherapy of infection (sulfapyridine and sulf- 
anilamide). At a staff dinner Thursday evening December 28 
Dr. Morledge recounted his medical experiences as a mission- 
ary in South Africa. 

Society News. — Drs. George R. Marshall and Armin C. 
Rembe, Seattle, addressed the Thurston-Mason Counties Medi- 
cal Societ}’, Olympia, November 28 on “Recent Advances in 
the Diagnosis and Treatment of klinor Anorectal Conditions” 

and “Recent Advances in Pediatrics” respectively. Drs. 

David Metheny and Kenneth K. Sherwood, Seattle, addressed 
the Kittitas County Medical Society, Ellensburg, November 
20 on ‘'Mortality Rates in Gastro-Intestiiial Surgery” and 

“Treatment of Chronic Arthritis” respectively. Dr. Joseph 

M. Aspray, Spokane, addressed the Spokane County Medical 
Societ}’, Spokane, December 14 on “Carcinoma of the Cervix 
Uteri”; Dr. James T. Googe of the Farm Security Admin- 
istration, on “Medical Care for the Resettlement and Migrant 
Family,” and Mr. Jack iH. Geoffrey, Seattle, on activities of 
the AA'^ashington State Alcdical Association. 


WEST VIRGINIA 

Society News. - Dr. Isidor S. . Ravdin. Philadelphia, 
addressed the Ohio County Medical Society, W heeling, Decem- 
ber 15 on “Problems in the Management of Patients uith 
Biliary Tract Disease.” 

WISCONSIN 

University News. — Dr. AA^arner S. Bump, Rlimclander, 
addressed the convocation of the Universit.v oi AVisconsm Medi- 
cal School. Madison, November 23 on Medical Opportunities in 
a Small Urban Community.” 

Society News.— Dr. James B. Herrick, Cliicago, addressed 
the ifedical Society of Milwaukee Coun^- December 14 on 
^Wat Not to Do in Heart Disease."— -Dr. Arthur D,_ Des- 
jardins. Rochester, Alinn., addressed the University of AA i-'con- 
sin Medical Society December 14 on Radiation Therapy in 
inflammatorj' Diseases.” 


Medical Association Meeting and Election. — Dr. Oscar 
G. Costa-Mandry, Santurce, was elected president of the Puerto 
Rico Itfedical Association at the annual meeting December 8-10 
in Santurce. Other officers elected were Drs; Eduardo R. Perer, 
Guayama, vice president ; David E, Garcia, Rio Piedras, secre- 
tary, and Miguel F. Godreau, Guayama, treasurer. Guest 
speakers at the meeting were Drs. Ricliard A. Kern, Pliila- 
dclphia, who discussed topics concerning internal medicine, and 
Jay Arthur Myers, klinneapolis, who discussed tuberculosis. 


GENERAL 


Trudeau School of Tuberculosis Postponed to Autumn. 
— ^The Trudeau School of Tuberculosis, which has for many 
years been held in May and June, will present its 1940 session 
beginning September 9 and closing October 4 at Saranac Lake, 
N. Y_., and the supplementary and optional course at Bellevue 
Hospital, New York, October 7-19. The change was made to 
avoid conflict with the annual meetings in June of tlic Anicr- 
icaii Medical Association, the National Tuberctilasis Associa- 
tion and the American Association for Tlioracic Surgery. 
Enrolments are now being received and application should be 
made to jRoy Dayton, secretary, Saranac Lake, N. Y. 


Examinations of Obstetric Board. — The American Board 
of Obstetrics and Gynecology announces tliat the general oral 
and pathologic examinations (part II) for all candidates (groups 
A and B) will be conducted by the entire board in Atlantic 
City, N. J., June 8-11, immediately prior to the annual session 
of the American Medical As-soriation. Application for admts-. 
sion to group A, part II, must be on file in the sccrefarys 
office not later than March IS. Formal notice of the time and 
place of the examinations will be sent to each candidate. For 
further information and application blanks address Dr. Paul 
Titus, sccretarj', lOlS Highland Building, Pittsburgh (6). 

Plan Pan-American Congresses of Eye and Ear Special- 
ists.— The .lAmcrican Academy of Ophthalmologj’ and Oto- 
laryngolog}' at its annual meeting in Chicago in October voted 
to sponsor a Pan-American congress of ophthalmology in con- 
junction with the 1940 meeting of the academy in Cleveland 
October 6-11. Drs. Conrad Ecrens, New York, Harry S. Cradle, 
Chicago, and Aloacyr E. Alvaro, Sao Paulo, Brazil, were 
appointed to a committee to make plans for the congress of 
ophthalmolog}’. Plans are also in progress for a congress of 
otolaryngology to be held concurrently. The U. S. Department 
of State has approved and promised full support to the meetings. 

Ear, Nose and Throat Sectional Meeting.— The annual 
meeting of the Southern Section of the American Laryngological, 
Rhhiological and Otological Society will be held at the Jefferson 
Hotel, Columbia, S. C., January 8-9. The speakers include : 


Dr. Cbe^'alier L. Jackson, Philadelphia, Technic of Direct LarynfrtX' 
copy for Removal of Renipn Tumor‘J and _ , , , _ 

Dr, Lewie M. Griffith, Asheville, N. C., Unilateral Exophthalmos Due 
to Sinus Disease. . r r 

Dr Leroy M. Polvoct, Raltimore, Prevention ana Treatment ot JJeai' 

ness in Children hy Irradiation. i.-.. t> 

Dr. Jamts M. Xorthinffton, Chnriof ■ ‘ between 

Oiolao-npolofrical Practice and Prac ' ^ 

Dr. Wells P. Kajrlcton. Newark. N. J"- 

Advanccs in the Treatment of . - 
Columbia Medical .Socrefy.) , , , . 

Dr Hu?h A K- Kuhn. Il.ammond, Tnd.. Auro^renous \accincs ani tt._ 

W of in Ihc 

•freatmrat of Aoite Mcim. , r> -r 

Society News.— The annua! mating of the North Pacff.c 
urmcal A’^socialion was held in \ ancouver, L. C.. Noicmlier 
M8 with Dr. Alfred T. Bazin, Montreal, as guest speaker, 
r. Bazin discussed “Jaundice — Its Interpretation .and big- 
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nificance,” “Cancer of the Colon and Rectum” and "The 
Omphalomesenteric Duct— Perils of Persistence.” Dr. Robert 
D. Forbes, Seattle, was elected president and Dr. William M. 

Wilson, Portland, Ore.,- secretary. Airs. Alargaret Wells 

Wood, Springfield, 111., has resigned as chairman of the public 
health division of the General Federation of Women’s Clubs, 
and Miss Louise Alorel of the Kentucky State Department of 
Health, Louisville, has been appointed to succeed her. Miss 
Alorel has been chairman of public health in the Kentucky 
Federation of Women’s Clubs for many years. 

American Physicians Art Association. — The annual 
exhibit of the American Physicians Art Association will be held 
at the Belmont-Plaza Hotel, New York, June 9-15, which will 
be during the time of the annual session of the American Aledical 
Association in that city. The entire top floor of the Belmont- 
Plaza Hotel, which is across the street from the Waldorf Astoria 
Hotel, will be turned over to the Physicians Art Association. 
Space will also be provided by Alead Johnson and Company in 
its space in the commercial exhibit, during the American Aledi- 
cal Association meeting, for some of the extraordinary items in 
the exhibit of the American Physicians Art Association. The 
New York Physicians Art Club will act as host to the American' 
Physicians Art Association. Details of the exhibit plans may 
be had by writing to Dr. Abraham Wolbarst, 114 East Sixty- 
First Street, New York, or to the president of the American 
Physicians Art Association, Dr. Henry N. Aloeller, 327 Central 
Park West, New York. 

Proceedings of Congress on Microbiology.— The Report 
of Proceedings of the third International Congress of Alicro- 
biology, held in New York Sept. 2-9, 1939, is in preparation 
and will be ready for distribution in February or Alarch. The 
volume, which will have about 900 pages, will contain the 
lectures given at the general sessions in full, abstracts and 
pertinent discussions of other papers and will include informa- 
tion concerning the functions and membership of the congress. 
Only a sufficient number will be printed to cover orders actually 
received at the time of publication. Individuals should send the 
price ($S) to Kenneth Goodner, Ph.D., treasurer of the congress, 
Hospital of the Rockefeller Institute, Y'ork Avenue and Sixty- 
sixth street. New York. In the case of libraries, universities 
and scientific institutions, order forms will be accepted and bills 
will be sent at the time of delivery. Remittances from foreign 
countries should be in the form of a draft on a New York 
bank, by an international money order or in ‘the currency of 
the United States. 

The Francis Amory Prize. — The American Academy of 
Arts and Sciences, as trustee of a fund given by the late 
Francis Amory, directs attention to the Francis Amory Sep- 
tennial Prize which is to be awarded in 1940. The award 
will be made for conspicuously meritorious work in the past 
seven years “through experiment, study or otherwise, in the 
treatment and cure of diseases and derangement of the human 
sc.xual generative organs in general and more especially for 
the cure, prevention or relief of the retention of urine, cystitis, 
prostatitis, etc.” While the donor wished to reward the dis- 
covery of any new method of treatment, he expressly author- 
ized that the prize might be given to any author who might 
have contributed any theoretical or practical treatise of extraor- 
dinary or exceptional value and merit on the anatomy of these 
organs or the treatment of their diseases. The 1940 award, 
which will be the first, will exceed ?10,000 and may be divided 
at the discretion of the academy among several nominees. 
While formal nominations are not e.xpectcd and no essays or 
treatises in direct competition for the prize are desired, the 
committee invites suggestions. Communications on this sub- 
ject should reach the committee not later than Alay 15 and 
should be addressed in care of the American Academy of Arts 
and Sciences, 28 Newbury Street, Boston. Dr. Roger I. Lee, 
Boston, is chairman of the committee. 

American Doctors on Postage Stamps.— The Postmaster 
General has announced the first day sale dates and colors 
of the thirty-five new postage stamps in the Famous American 
series soon to be issued by the United States Post Office 
Department. .Among the thirty-five famous Americans to be 
thus honored are the names of two physicians. Dr. Crawford 
W. Long and Dr. Walter Reed (The Journal, Nov. 11, 1939, 
page 1816). The Crawford W. Long stamp will be a red 2 cent 
stamp, and the first day sale will be at Jefferson, Ga., April 8. 
The Walter Reed stamp will be a blue 5 cent stamp, and the 
first day sale will be at Washington, D. C., April 17. 

Collectors are advised that in order to receive the official 
first day postmark covers must bear postage at the first class 
rate, whether sealed or unsealed, and allowance must be made 
for two 2 cent stamps on each cover of the 2 cent denomina- 


tion, except those addressed for local delivery, on which 2 cents 
postage will suffice. The post office department requests that 
covers for the various sets be not forwarded to the respective 
first day sale houses in advance of thirty days prior to the 
date of first daj' sale. The entire thirty-five stamps of this 
series will be arranged vertically and printed in sheets of seventy 
by the rotary press from convertible electric eye plates. Each 
stamp will be 85/100 by 98/100 inch in size. 

Deaths in Other Countries 

Charles Vaillant, who spent his life in x-ray research in 
the laboratory of the Lariboisere Hospital in Paris and suf- 
fered many amputations as a result of exposure to the rays, 
died in the Hotel des Invalidcs, Paris, December 4, aged 67. 
He was honored by France with the cravate of the Legion of 
Honor, the Prix Auddeford of 15,000 francs awarded to those 
injured in the pursuit of science and the gold medal of the 
city of Paris, and also received the Carnegie Hero Aledal. 


CORRECTION 

Special Volume to Honor Dr. Schaumann. — In The 
Journal, Sept. 30, 1939, page 1340, a news item announced a 
jubilee number of Acta mcdica Scaudimvica to be published in 
honor of Dr. Jorgen N. Schaumann. Dr. Israel F. Holmgren, 
Stockholm, Sweden, editor of the Scandinavian journal, writes 
that the publication in honor of Dr. Schaumann will not be an 
issue of the journal but a separate volume made up of articles 
first published in the periodical. According to the original 
announcement, articles from the Acta dcniialo-vciicrcologica are 
also to be included in the book. 


Government Services 


Public Health Service Officers Sent to Finland 
Dr. Vance B. Alurray, recently stationed in Berlin, and Dr. 
Herbert A. Spencer, who has been in Paris, have been dis- 
patched by the U. S. Public Health Service to Finland at 
the request of the Finnish- Red Cross, the New York Times 
reported December 22. It was believed that Finnish authorities 
feared the introduction of typhus as a result of the Russian 
invasion, although no information was given that the disease 
had broken out. 


Examination for Appointments in Army Medical Corps 
The War Department announces an examination Alarch 
18-22, both dates inclusive, for appointments as first lieutenant 
in the Medical Corps, U. S. Army, to fill vacancies occurring 
during the remainder of this fiscal year. The examination is 
open to all male g’raduates of acceptable medical schools in 
the United States and Canada who have completed one year’s 
internship in an approved hospital and who will not be over 
32 years of age at the time it will be possible to tender a 
commission. Boards of officers will convene in cities through- 
out the United States. Full information and application blanks 
will be furnished on request addressed to the Adjutant Gen- 
eral, War Department, Washington, D. C. Applications will 
not be considered if received in the War Department after 
Alarch 2. 


Radium Loaned to Hospitals 
Thirteen hospitals will receive loans of radium from the 
U. S. Public Health Service within the next few weeks, it 
was announced December 4. The grants were made in coop- 
eration with state departments of health and cancer com- 
missions. The terms stipulate that the institutions must make 
no charge to the patients for use of the radium, giving pref- 
erence to those in the lowest income groups. High standards 
for the personnel administering the treatment are also required 
as a condition of the loan. The hospitals to receive the radium 
arc: Ellis Fischcl Hospital, Columbia, Afo. ; El Paso City- 
County Hospital, El Paso, Texas ; Baylor University Hospital, 
Dallas, Te.xas; Hillman Hospital, Birminghajn, .Ala.; St. 
Joseph Infirmary, Louisville, Ky.; Robert AVinship Clinic, 
Emory University. Ga. : Greenville General Hospital, Green- 
ville, S. C. ; Tri-County Hospital, Orangeburg, S. C, ; Broad- 
lawns General Hospital, Des Aloines, Iowa ; Indianapolis Citv 
Hospital, Indianapolis : University of Pittsburgh; New Britain 
General Hospital, New Britain, Conn., and Receiving Hospital. 
Detroit. 
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LONDON 

(From Our Regular Correspondent) 

Dec. 2, 1939. 

Blood Transfusions During the War 
Arrangements have been made for blood transfusion in the 
war on a scale far greater than it has ever been used before. 
Since the outbreak of war considerable use has been made of 
stored blood. Reports that stored blood has a greater tendency 
to produce reactions than fresh blood has caused some appre- 
hension. The Afedical Research Council, which is in charge 
of the storing of blood, has therefore issued a memorandum, 
signed by the directors of the four blood transfusion depots 
(located for greater safety near, instead of in, London), Drs. 
H. F. Brewer, Maizels, J. O. Oliver and Janet Vaughan. 
They believe that some of the reactions may have been due 
to faulty technic in the preparation of apparatus, withdrawal, 
storage or administration of blood, or the use of unduly 
hemolysed blood. From the emergency depots mentioned, blood 
has been distributed to hospitals in and near London where 
the methods of collection and storage have been those recom- 
mended by the Medical Research Council. Tlie reports have 
been uniformly satisfactory, although one observer, while appre- 
ciating the immediate restorative use in collapsed and exsangui- 
nated patients, suggests that the tonic and anticoagulant value 
is less than that of pure blood. In all 219 pints of blood were 
given in forty-one different hospitals to 160 patients. The 
maximum received by one patient was 6 pints, given as a 
continuous drip. The blood varied in age from a few hours 
to 3J^ weeks. Group O was used in the majority of eases 
but groups A and B were provided on request. Slight rigors 
were produced in ten cases, but in several of these it was 
found that the blood had been given cold. In three cases there 
was transient jaundice. There was no fatality. The following 
points are stressed. 1. The anticoagulant solution should be 
prepared from freshly distilled water from a clean still, and 
it should be filtered and autoclaved immediately. 2. All appa- 
ratus must be scrupulously clean. A swab or elongated brush 
should be passed through the rubber tubing, as mere washing 
under the tap is not sufficient to remove adherent clot. When 
fresh from the manufacturers, tubing should be washed to 
remove the French chalk. 3. Strict surgical asepsis should be 
observed in collecting blood. 4. Storage should be at 2 to 
4 C. 5. Blood showing undue hemolysis (extending more than 
1 cm. into the citrated plasma) should not be used. 6. Cor- 
puscles and plasma may be mixed before transfusion by as 
little and as gentle agitation as possible. 7. The blood should 
be warmed to body temperature before use, but not higher than 
to 104 F. The elimination of grouping errors as a cause of 
reaction is assumed. 

Hormone Standards 

The third international conference on the standardization of 
hormones, held at Geneva last year, decided that international 
standards should be established for the hormones of the anterior 
pituitary- and the analogous substances found in the urine and 
serum, and that their preparation, dispensing and storage should 
be undertaken by the National Institute of Medical Research, 
London. The first of these new standards— that for the sonado- 
tropic substance of human urine of pregnancy— was established 
last May. Two others have now been prepared for the gonado- 
tropic substance of pregnant mare’s serum and the lactogenic 
substance of the anterior pituitary. The former standard was 
prepared from material provided by five manufacturing firms 
in four different countries, and the latter by seven firms and 
two research institutes in five countries. A mixture was niade 
of the materials for the preparation of the standards, which 
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\yere dispensed in the form of tablets containing 100 interna- 
tional units. The standard for the gonadotropic substance of 
pregnant mare’s serum is dispensed in sealed tubes containing 
25 mg. tablets. The international unit is defined as the specific 
gonadotropic activity contained in 0.25 mg. of the standard 
preparation. The standard for prolactin is dispensed in 10 mg. 
tablets. The international unit is defined as the specific activity 
contained in O.I mg. of the standard preparation. As in the 
case of the other international standards and vitamins, these 
standards are held on behalf of the Health Organization of 
the League of Nations, at the National Institute for Medical 
Research, London. They are thence distributed to national 
control centers in other countries, whence they are sent to 
laboratories, institutes and research workers. 

Fatal Effect of the Use of Streptococcus Toxin 
for Immunization Against Scarlet Fever 
In the Joiinia! of flic Royal Naval hlcdical Service Surgeon- 
Commander O. D. Brownfield reports the case of a boy, aged 
13, who with eighteen other naval cadets received his first 
immunizing injection of scarlet fever streptococcus toxin (500 
skin test doses) at 7 p. ra. There was no immediate ill effect. 
He turned in. as did several of the other boys, and felt rather 
sick — a usual occurrence after these injections. At 8:45 he 
was seized with acute abdominal pain. Every two or three 
minutes he had attacks of violent abdominal colic during which 
the abdominal wall became brick hard. He was pale, cold and 
shocked. Between the spasms of colic the abdomen appeared 
normal. Under warmth and rest the spasms became less fre- 
quent, and by 2 a. m. the pain had ceased and the shock was 
less. But by 7:30 it was obvious that ground was being lost. 
Coramine was given with little or no benefit. Soon afterward 
epinephrine (3 minims) was injected and the volume of the 
pulse increased for a short time. Rectal saline solution with 
de.xtrose was not retained long enough to have any effect. 
The resultant motion contained a good deal of mucus. During 
the forenoon right-sided heart failure was obvious. A repeti- 
tion of the epinephrine with strophanthin had no effect. At 
2 : 15 p. m. he collapsed, dying in a few minutes. The necropsy 
showed a thymus gland weighing 1 Jd ounces, which was thought 
to confirm the diagnosis of anaphylaxis. 

Surgeon-Commander Brownfield adopted immunization against 
scarlet fever because it enabled an attack to be treated as 
a mild illness and the patient returned to duty after from 
fen to fifteen days. The reactions were not severe and the 
loss of time from them was little compared with the ordinary 
isolation for forty-two days. But this fatality has altered 
Brownfield’s view, as he does not think that the benefits of 
immunization justify risking such a tragedy, however unlikely. 

PARIS 

{Front Our Regular Correspondent} 

Nov. 25, 1939. 

Racial Vitality 

Rene Martial began his course of lectures at the Faculty 
of Medicine of Paris with a lecture on racial vitality and 
stability. He said that there is no race today, only race 
blends, which are the “totality of a population whose latent 
or manifest characteristics, particularly the characteristic of 
language, and whose anthropobiologic traits constitute a dis- 
tinct historical unity.” Race, so defined, is a psychologic, bio- 
logic and historical triangle. This definition of race is based 
on language, customs, historical continuity, morphology and a 
stabilitv analogous to the self prc.scrvation instinct of the indi- 
vidual extended to include a whole population. Martial com- 
pares this stability to a ferment, slumliering at times but always 
present. Race is exposed partly to violent, partly to slowly 
acting, impacts. The former are transitional and include wars 
massacres, flights, emigrations and revolutions. The latter arc 
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more dangerous and include slavery, ethnic minorities and forced 
shifts of population. Race is at times in a state of mixture, 
one that does not end in union, any more than water and oil 
will unite when agitated in a glass of water. 

Race is like the trunk of a tree which emerges from the 
ground at a given time in history and thereafter remains fixed. 
The moment of fixation is often lost in history. Peoples with a 
general distribution in a restricted geographic area and existing 
there from time immemorial are called “primordial” by Basch- 
makoff. In spite of violent upheavals and the engrafting of 
foreign elements, the original stock retains its unity. Martial 
does not think that hostile invasions annihilate races. They are 
less dangerous than emigrations or revolutions, for these kill 
the leaders. However, the real menace to race survival is not 
the destructive forces but those that change the character of a 
people. Conquests are to be feared if they introduce elements 
of a superior civilization ; immigrations likewise, if they continue. 

Blood is one of the most definite characteristics of a race, 
whereas the shape of the skull does not seem to be an ethnic 
indicator. Martial adduced numerous proofs taken from the 
history of several European races and of those living in other 
continents to support his statements. Mixed breeds tend to 
disappear because of the reappearance of the characteristics of 
their ancestral racial traits. According to Davenport, miscege- 
nation causes disharmonies between physical and mental quali- 
ties and with the environment. There are incompatible blood 
strains. “Heredity shock” causes deterioration, especially mental 
deterioration. This accounts for the evolution of the half-breed, 
often a social failure and hence often an antisocial element. 
If a nation must admit immigrants, he said, it is indispensable 
that it be done under strict and continuous supervision. 

Granular Polymorphonuclears in Tuberculosis 
The paper read by Raymond Benda and D. A. Uruquia before 
the Societe medicale des Hopitaux de Paris and based on 
1,500 cases was an important contribution to the methods for 
the detection of tuberculosis. Granulations are present in from 
98 to 100 per cent of the polymorphonuclear neutrophils. They 
are easy to discover. In 833 ascertained cases of tuberculosis 
with bacilli, granulation of polyneutrophils occurred in almost 
all cases (828). The five cases in which this was not observed 
were cases with a fibrous tendency. They were found only in 
four of 587 apparently normal persons. In cases of tuberculosis 
without bacilli, inactive for many years, observations disclosed 
the “doubtful” type fifty-five times. There was no clear paral- 
lelism between granulation and tuberculin tests. 

BERLIN 

(From Oiir Kcgiitar Corrcs^ourfoif^ 

Nov. 18, 1939. 

The Promotion of German Pharmaceuticals 
For some time efforts have been made in Germany to replace 
foreign medicaments with those produced at home. The reason 
is obvious. During the recent meeting of German druggists 
it was reported that great progress had been achieved in pro- 
ducing albumin, formerly imported in great quantities, from 
the serum of cattle. In the replacement of cocoa butter a new 
raw material, called postonal, has been created by polymeriza- 
tion of ethyls. Hardened walnut oil and oils obtained from the 
seeds of fir and pine cones are said to be successful substitutes 
for lard as a foundation for ointments. Aluminum is now used 
in Germany in place of tin for tubes and so on. Artificial 
caoutchouc, called buna, is much more resistant to benzine than 
natural rubber and can therefore often be used where natural 
rubber is not serviceable. Surgical gloves made of buna are 
said to be more durable. Special attention has been devoted 
to the cultivation of medicinal plants. Investigations supported 
by several institutions show that, by the systematic cultivation 
of selected kinds of peppermint, valerian, marjoram, coriander 


and white mustard and of other native herbs, the importation 
of foreign drugs can be reduced. The regions round about 
Berlin are to be placed under herb cultivation, use being made 
chiefly of uncultivated soils. The work is to be done by 
inmates of hospitals and sanatoriums as a form of work thera- 
peutics. The first harvests from the present herb fields under 
cultivation yielded hundreds of kilograms of dry herbs. In 
other parts of Germany plans are being made to have children 
gather medicinal herbs. 

The German council of economic management, a sort of 
governmental recruiting body for German business, recently 
stressed the fact that popular enlistment in the use of medica- 
ments is not intended to encourage the buying or the perma- 
nent use of any particular drug. The council asserts that 
drugs are never indifferent and are of use only when taken 
on medical advice. The excessive use of anodynes and hyp- 
notics is to be regarded as harmful to national life. Advertised 
baby foods should not engender the idea that they are as good 
as breast milk or a good substitute for it. 

Multiple Sclerosis 

The question of multiple sclerosis was recently discussed in 
the meeting of neurologists and psychiatrists of southwestern 
Germany. Multiple sclerosis, first described clinically a hun- 
dred years ago, is one of the most frequent organic nervous 
diseases. A constant increase has been steadily reported of late ; 
its cause is unknown. The first speaker, Hallervorden, of the 
Psychiatric Research Institute in Berlin-Buch, pointed out that 
there is some support for ascribing the disease to an infectious 
origin in the extensive inflammations discovered in the meninges. 
He took the point of view that in multiple sclerosis a sub- 
stance injurious to the myelin e.xudes from the vessels as 
well as from the spinal fluid into the brain; he rejected the 
allergic theory. 

Georg Schaltenbrand, neurologist, of Wurzburg, said that 
multiple sclerosis decidedly was not hereditary, even though a 
certain predisposition existed. Schaltenb rand’s investigations 
of lipases and phosphatases in the spinal fluid did not yield 
positive results regarding the theory of the diffusion of myelo- 
lytic toxins. Moreover, the theory of allergic reaction failed 
to be supported by cutaneous reactions in the Laignel-Lavas- 
tine-Koressios therapy. The interpretation of multiple sclerosis 
as metatuberculosis could not be entertained. 

In the discussion, Paul Martini, clinician, of Bonn, said 
that he had tried out the Laignel-Lavastine-Koressios serum 
therapy on a large scale and found the results unfavorable. 
He never observed a complete recovery. A peculiarly sub- 
jective effect, however, of this serum therapy was observed. 
Martini does not regard the new French serum as specific. 

Birth Rate, Sterilization and Abortion 

As previously reported, the birth rate is on the increase. 
This tendency has continued through the first half of 1939. 
One can judge of the strong propaganda pursued from the 
report in Goering’s National-Zcitimg , of Essen, May 2, 1939, 
regarding the May celebration in Berlin: “Opposite the Fiihr- 
er’s reviewing stand,. girls belonging to the girls’ clubs, the 
counterpart of the Hitler youth, removed their jackets, the 
letters on their white blouses spelling the words ‘We belong 
to j'ou.’ ” This girlish affection, according to a report from 
Austria, was surpassed by that of women carrying a trans- 
parency during a parade with the inscription “Leader, at thy 
command we will bear thee children.” 

The supervision e.xerciscd over physicians because of the 
practice of abortions occasionally leads to unjustified arrests 
in Germany. A gynecologist in Brunswick, 38 years old, had 
been arrested in November 1935 because he sterilized women 
without medical necessity. He was acquitted in January' 1937 
but the judgment was revoked. In July 1938 he was con- 
demned to four years in the penitentiary and prohibited from 
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practicing his profession for five years. On orders of the 
supreme courts of the reich the case was reexamined. After a 
trial of ten days he was acquitted. He had been in custody 
for almost two years. The attorney general has now accepted 
the verdict, making the decision final. 

Promoting Pulchritude Under Naziism 
Recently Dr. Ley, state director of organizations, dedicated 
the House of Beauty Culture” in Berlin. Selections are to be 
made from barbers and “beauty parlor” assistants for special 
training in promoting pulchritude. In his address Ley said 
that it was Hitler’s great accomplisliment to accustom the 
people again to a sense of what the beautiful really is. He 
defined the term “beautiful” in these words: “What benefits 
me and my people is beautiful, whatever makes me weak or 
ill is ugly” as an esthetic criterion. Furthermore, he said, 
‘party affiliation and the army are the institutes of beauty for 
men. In the case of women, many things are still lacking to 
secure charm and gracious living to them. We do not want 
the athletic type of woman, neither do we want the Gretchen 
type.” 

Photography of the Bladder 
Endoscopic pictures made so far have proved unsatisfactoo', 
partly because they have been so small. Projections on a 
large scale are difficult to make. For this purpose the opening 
has to be enlarged so that, under magnification, the same 
visual field is presented which one has in direct endoscopic 
observations. Dr. A. Giitgemann, of the University of Bonn, 
uses a Leica employing the normal mirror refle.x arrangement, 
an intermediate optical device constructed on the analog}' of 
the usual micro-arrangements and a photocystoscope. The 
diameter thus attained amounted to 18.5 mm. The colored 
cystoscopic views obtained satisfy the requirements as to clear- 
ness, distinct outline and color reproduction and offer the 
possibility of fixing and controlling objective observations. 

The colored single view is no longer satisfactory, since it 
cannot represent the movements of the walls of the bladder as 
they appear in endoscopic examinations. Cinematography is 
the key to this problem. Through further development of 
cystoscopic lamps, adjustment of picture frequency and the use 
of specially constructed cameras, the interior of the bladder can 
be viewed cinematographically. Dr. Giitgemann has already 
made such films showing specimens both of the normal and of 
the pathologic activity of the ureter; also hematurias, \'aricose 
vascular enlargements in a papilloma, urinary calculi and ure- 
teral methylene blue excretions. . 

Postgraduate Medical Training 
Dr. E. Kittler spoke before the Medical Society of Berlin 
on the principles that should govern the production of films 
intended for the postgraduate training of physicians. Subjects 
selected for such films should be taken especially from the 
field of minor and major operations and must be chosen so 
that the outlook of the general practitioner with regard to 
therapeutic possibilities is enlarged. The effects and the suc- 
cess of surgical operations are more important in films than 
the showing of surgical technic. Minor g}-necologic views and 
obstetric demonstrations are important also. The field of inter- 
nal medicine has not yet been opened up to film production as it 
should be. Films, he said, could promote the diagnostic knowl- 
edge of the physician. .A. characteristic remark was “The 
widened sphere of duties demands of the German physician an 
increased knowledge in fields which the national socialist way 
of interpreting the world (Weltanschauung) was the first to 
introduce.” He proposed as supplemcntaiy- film subjects those 
that dealt with heredity and heredity cultivation, with the syn- 
thesis of medicine taught in the schools and that taught by 
nature and wth views of processes that deal with the Htal 
needs of factory employees at work. 


Tuberculous Patients and Air Raids 
The Journal, May 6, page 1845, reported measures taken 
to protect hospitals in air raids. The state department for 
aviation jointly with the department of the interior has released 
the following regulations : “Patients with an actively infective 
pulmonary tuberculosis are not to enter stations set aside for 
air protection whenever air raid drills are practiced. All other 
patients with pulmonary tuberculosis capable of spreading infec- 
tion are to be exempted from seeking air raid shelters when 
air raid drills are ordered. ‘Carriers’ of typhus, paratyphus 
and dysentery may remain in air raid shelters only for a short 
time.” 

ITALY 

(From Our Regular Correspondeui) 

Nov. 15, 1939. 

Surgical Treatment of Chronic Cystitis 
Professor Fieri, in a lecture before the Societa Medica of 
Friuli, reported his method for the surgical treatment of painful 
chronic cystitis. He proposed, in 1926, resection of the prcsacral 
nerve through which motor and sensory nervous fibers reach 
the bladder. Section of the nerve causes hypesthesia of tlic 
mucosa of the bladder, decreases the action of the sphincter 
and reinforces that of the detrusor muscular fibers of the blad- 
der with consequent easy emptying of the bladder. The speaker 
has resorted to the procedure in fifteen cases, and the sub- 
jective disturbances were improved in all but two. In the 
two cases in which treatment failed, death occurred from 
bronchopneumonia and tuberculous meningitis, respectively. 

Extrahepatic Echinococcus Cysts 
Professor Businco, in a lecture recently delivered to the Soci- 
eta di Gastro-enterologica of Rome, classified certain types of 
extrahepatic echinococcus cysts in the following groups; (1) 
hydatid cysts of either the mouth, the fauces, the salivary 
glands or the tonsils, (2) those of the pharyn.x, esophagus, 
cervical lymph nodes and thyroids, (3) those of the esophagus 
and periesophagus in the thorax and (4) ol intra-abdominal, 
pelvic peritoneal and retroperitoneal development. In the larger 
number of cases the pathogenesis is hematogenic. Echinococ- 
cosis of the lung, secondary to that of the digestive tract, takes 
place either through the lymphatics or through the inhalatory 
route. Professor Gamberini reported a case of echinococcosis of 
the pancreas with compression of the bile ducts. 

Malignant Granuloma of Digestive Tract 
Drs. Gamna and Pino, in a lecture recently delivered to the 
Societa Gastro-enterologica of Rome, discussed malignant gran- 
uloma of the digestive tract. The first Italian case of malig- 
nant granuloma of the intestine was reported twenty years 
ago by Professor Gamna, of Turin University. ' Gamna s 
description contributed to the general acceptance of malignant 
granuloma of the intestine as a disease in itself. Many cases 
have since been reported. Malignant granuloma of the intestine 
is a clinical form of malignant granuloma of the abdominal 
structures, the three clinical forms of which are the gastro- 
intestinal, retroperitoneal and hcpaticosplenic. The majority of 
cases of malignant gastrointestinal granuloma which have been 
reported were advanced cases. The type of the lesion may be 
cither ulcerative or tumoral. The lesions of cither the ulcera- 
tive or the tumoral forms are multiple in both the stomach 
and the intestine. Gastrointestinal malignant granuloma shows 
an early involvement of the adjacent lymph nodes. A micro- 
scopic study of the involved gastrointestinal structures shows 
that the disease originates in the mucosa and infiltrates the 
other layers of the gastrointestinal walls. The mam clinical 
symptoms are (1) metcorism, local pain and disturbances o, 
digestion and defecation and (2) anemia, lo.'s of weiglit an< 
sometimes fever and aitancous manifestatio.'is. Ijtc m the 
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development of the disease a segment of the gastrointestinal 
tract is predominantly involved and the clinical forms can be 
differentiated into esophageal, gastric or intestinal. The dif- 
ferential diagnosis is made with gastrointestinal tuberculosis, 
tumors, gastric syphilis, amebiasis and actinomycosis of the 
cecum or of the stomach. The prognosis was considered up 
till now as fatal, regardless of the treatment that was resorted 
to. The speakers emphasized the importance of early diagnosis 
and the value of early surgical intervention, which gives satis- 
factory results if made while the disease is still restricted to a 
given local area. 

Society Reunion 

The Societa Medico-Chirurgica of Pavia met recently. Pro- 
fessor Bignami discussed the diagnostic value of lymphography, 
by which the most minute details of the lymphatic system 
can be observed. The speaker used thorium dioxide sol as a 
contrast substance. The subcutaneous route gives satisfactory 
results, provided the injection is made under pressure in 
compact tissues containing branches of the main lymphatic 
vessels, such as the tips of the fingers. The best results 
are obtained by making the injection into the lymph nodes. 
By this technic the morphology of the nodes can be studied 
and the afferent and efferent lymphatic channels can be 
visualized. 

Professor Leinati discussed the influence of scars in the 
development of experimental tumors. He made applications of 
a 1 per cent oily solution of benzopyrene or methylcolantrene 
on the skin of rats. He found that tumors from application 
of the solution develop more rapidly and in a larger percentage 
of cases when the solution is applied on malformed scars than 
on either normal skin or' healing ulcers. 

Professor Donati reported a study of various methods com- 
monly resorted to for the diagnosis of the functions of the 
kidneys. He made observations in several cases of closed 
trauma of the kidney and found that chromocystoscopy and 
catheterization of the ureters are the procedures of more value 
than any others for diagnosing the functioning of traumatized 
kidneys. Descending pyelography may give erroneous results 
but can be resorted to either when other functional tests cannot 
be performed or as a complementary test to other functional 
tests. It is advisable to resort systematically to descending 
pyelography during the first few hours which follow renal 
trauma, as the test is harmless and simple. 

Treatment of War Wounds 
Prof. Nicola Leotta, head of the Clinica Chirurgica of 
Palermo, lectured recently before the physicians of the array 
in Palermo on surgical treatment of war wounds. At the out- 
break of the World War the predominant criterion of treat- 
ment of wounds -was that of expectation after disinfecting the 
wound. Disinfection was carried out at first aid stations on 
the front line, after which the wounded were transferred to 
hospitals farther back. Frequently infection developed. A 
large number of soldiers, even those wounded in the limbs, 
were lost as fighting units because of the long evolution of 
the wounds after infection. As the knowledge of modern war 
wounds developed, the criteria for the treatment of wounds 
changed and surgical centers were organized. Bacteriologic 
and clinical researches showed that bacteria enter almost all 
wounds, although infection, devitalization of tissues and toxemia 
did not immediately develop. If there is ample surgical 
remoral (exeresis) of the involved tissues during the safe 
period, infection is prevented or at least attenuated. The 
period between the time of the wound and the operation should 
be very short in abdominal and thoracic wounds and little 
longer in cranial wounds. The eight hour limit can be extended 
sometimes without risk. However, far from certain time limits 
the treatment which is based on surgical asepsis (and by which 
an immediate or almost immediate suture can be made) cannot 


be resorted to because of the presence of infection. Definite 
treatment of wounds with cavitation is a task of expert sur- 
geons. The speaker gave the details of the treatments which 
can be resorted to in thoracic wounds (either closed or in 
communication with external surfaces) and also in abdominal 
wounds. The criterion that surgical intervention is the only 
hope in abdominal wounds has to be followed. The earlier the 
operation, the greater the probabilities of success. Of soldiers 
with abdominal war wounds, the speaker had 60 per cent of 
recoveries in the group who had the operation during the first 
four hours after occurrence of the wound, SO per cent in the 
group of those who had the operation during the first six 
hours and 10 per cent in the group who had it between eight 
and twelve hours. The operation consists in removal of all 
tissues which have been in contact with the bullet and foreign 
material and immediate primary suture of the wound, if the 
operation is performed in the course of the first six hours, 
or otherwise, open treatment with peritoneal drainage. The 
speaker discussed the complicated problem of logistics in rela- 
tion to surgical treatment of war wounds with cavitation. 

Health and Social Insurance 

Modern Italian social insurance covers both insured workers 
and their families. Insurance against tuberculosis, which 
became effective ten or twelve years ago, has at present more 
than 20 million insured persons. It has now fifty-one hospi- 
tals, and twelve more are under construction. Hospital care 
was given during 1938 to 46,512 persons with a total number 
of 9,870,663 days of hospital care, 3,310,979 of which were days 
given to members of families of those insured. In the course 
of the first ten years of the insurance center 309,166 patients 
had hospital care given by the insurance center with 57,000,000 
days of hospitalization. The centers of insurance against 
invalidism had increased the number of stations for care of 
convalescent patients, dispensaries against trachoma and centers 
against adenoidism. During 1938, climatic treatments at sta- 
tions of mineral waters were given to 24,294 insured workers 
with a stay of fifteen consecutive days for each patient. In 
the last ten years 108,669 patients had had care at the sta- 
tions. In this number were 45,273 women and more than 
15,000 children. A center for convalescents was recently 
opened in Bologna and another will soon open in Naples. 

Antitrachoma centers treat either insured or uninsured 
patients. In 1938, 35,327 persons were cared for. There are 
twenty-one centers for consultation of working mothers in 
various cities. In 1938, 12,435 mothers received medical care 
or were given medical advice. In the last ten years, 81,649 
working mothers visited the centers for consultation. 


Marriages 


Roderick F. MacDougal, Cedar Rapids, Iowa, to Miss 
Mildred Greaves, of Sherman klills, Maine, Nov. 4, 1939. 

Benjamin V. Kaufman, Carbondale, Pa., to Miss Eleanor 
Klein, of Scranton, at Fort Worth, Texas, Oct. 10, 1939. 

James Wilkinson Jervey to lilrs. Maude Earle Hammond 
Lewis, both of Greenville, S. C., in October 1939. 

Edward Starr Morris, Philadelphia, to Miss Jane Havens 
Shannonhouse, of ilerchantville, N. J., recently. 

Roycroft C. Jones, Philadelphia, to Airs. Carolyn P. Atkin- 
son, of West Oak Lane, Pa., Nov. 15, 1939. 

William H. Wright to Miss V. Ruth Emmerson, both of 
Chicago, in Bellwood, 111., Aug. 4, 1939. 

Cyril Lewis Hyatt, Little Rock, Ark., to Miss Wanda 
White, of Van Buren, Nov. 5, 1939. 

Alban Papineau to Miss Jeanette Edwards, both of 
Plj-mouth, N. C, Aug. 30, 1939. 

Robert H. Groh to Miss Pauline Satterwhite, both of Wash- 
ing, D. C., in October 1939. 
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Isidor Harrison Tumpeer ® Chicago ; Rush Medical Col- 
lege, Chicago, 1916; formerly clinical assistant in pediatrics at 
the Northwestern University Medical School; senior lieutenant 
in the U. S. Navy during the World War; member of the 
American Academy of Pediatrics ; president-elect of the Chicago 
Society of Allergy; aged 46; chief of staff of the pediatric 
department and head of the children’s allergy department at the 
Michael Reese Hospital, where he died, Nov. 29, 1939, of hyper- 
tension and heart disease. 


in the Christ Hospital of arteriosclerosis, nij'ocardifis hem- 
iplegia and prostatic hypertrophy. 

c ® New York; Harvard Medical 

School, Boston, 1933 ; research fellow on the staff of the Memo- 
Treatment of Cancer and Allied Diseases- 
aged 32; died, Nov. 26, 1939, in Annapolis, Md., of coronan' 
occlusion and sclerosis. 


Gentile ® Newport News, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1927; fellow 
?% College of Surgeons; aged 36; on the stall d 

the Jiiizabeth Buxton Hospital, where he died, Nov. 16, 1939 of 
coronary occlusion, ' 


John Rogers, New York; College of Physicians and Sur- 
geons, Medical Department of Columbia College, New York, 
1891 ; member of the Medical Society of the State of New York; 
professor of clinical surgery emeritus, Cornell University Medi- 
cal College, and professor from 1909 to 1920; fellow of the 
American College of Surgeons ; consulting surgeon to the Belle- 
vue, Booth Memorial, Memorial and St. Francis hospitals, and 
Hospital for the Ruptured and Crippled; aged 73; died, Nov. 


Edgar Allen Pray, Valley City, N. D. ; University of Penn- 
sylvania Department of Afedicine, Philadelphia, 1894; member 
of the House of Delegates of the American Medical Association, 
1920, 1922, 1923, 1925, 1927 and 1928; member and past president 
of the North Dakota State Afedical Association; past president 
of the North Dakota Anti-Tuberculosis Association; fellow of 
the American College of Surgeons ; aged 71 ; died, Nov. 16, 1939, 
in a hospital at Fargo of cerebral hemorrhage. 

Jacob Ambrose Storck ® New Orleans; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1893; 
at one time professor of diseases of the digestive system and 
professor of gastro-enterology emeritus at the Tulane Univer- 
sity Graduate School of Medicine (New Orleans Polyclinic) ; 
served at various times and in various capacities on the staffs 
of the Charity Hospital and the Eye, Ear, Nose and Throat 
Hospital; aged 73; died, Nov. 16, 1939. 

Milo Wilson, Gallipolis, Ohio; Ohio Afedical University, 
Columbus, 1896 ; member of the Ohio State Medical Associa- 
tion; member of the Radiological Society of North America; 
formerly secretary of the Gallia County Afedical Society; served 
at various times on the staffs of the Ohio Hospital for Epileptics 
and the Athens (Ohio) State Hospital; on the staff of the 
Holzer Hospital; aged 68; died, Nov. 9, 1939. 

Howard Tennyson Child, Bristol, Maine; Jefferson Medi- 
cal College of Philadelphia, 1909; served with the U. S. Navy 
during the World War ; at one time permanent subdistrict medi- 
cal officer of the local office of the U. S. A^eterans’ Bureau, 
Burlington, Vt. ; formerly clinical director of the New Hamp- 
shire Hospital for the Insane, Concord; aged 55; died, Nov. S, 
1939. 


John Algernon Cavanaugh ® Chicago; College of Physi- 
cians and Surgeons, School of Medicine of the University of 
Illinois, 1904; member of the American Academy of Ophthal- 
mology and Otolaryngology; fellow of the American College 
of Surgeons ; formerly on the staff of St. Luke’s Hospital ; 
aged 60; died, Nov. 17, 1939, of metastatic carcinoma of the 


brain. 

Collin Foulkrod ® Philadelphia; Jefferson Afedical College 
of Philadelphia, 1901 ; assistant professor of obstetrics at bis 
alma mater; member of the American Gynecological Society; 
fellow of the American College of Surgeons; past president of 
the Philadelphia Obstetrical Society; on the staff of the Pres- 
byterian Hospital; aged 65; died, Nov. 16, 1939. 

Edward Karl Allis, North Little Rock. Ark.; Hahnemann 
Afedical College and Hospital, Chicago, 1905; Indiana Univer- 
sitv School of Aledicine, 1908; member of the American Psychi- 
atric Association; on the staff of the Veterans Adinin^tration 
Facility; served during the World War; aged 58; died, Nov, 23, 
1939 

Herman Bryden Allyn ® Philadelphia ; University of Penn- 
svlvania Department of Aledicine, Philadelphia, 
the American College of Physicians ; past President of the Phila- 
delphia Countv Afedical Society ; on the staff of the Philadelphia 
General Hospital; aged 79; died, Nov. 6, 1939. 

Hugh Alexander Stewart, Flint, Afich.; Detroit College of 
Aledicine, 1906; member of the Michigan State Afedical Society, 
at one time state senator, member of the board_of education and 
state board of registration in medicine ; aged 3/ ; died, Nov. -3, 
1939, of coronary occlusion and myocarditis. 

W Edwards Schenck ® Cincinnati ; Miami Medical College, 
Cincinnati, 1891; fellow of the American CoINgc of Surgeons; 
served during the World AAar; aged /S; died, Nov. _6, lyoV, 


Francis James Murray ® New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
Nevy Aork, 1894; veteran of the Spanisli-American AVar; for- 
merly police surgeon; aged 66; died, Nov. 16, 1939, of heart 
disease. 

George Flamm ® Brooklyn ; Long Island College Hospital, 
BrotAlyn, 1916 ; served during the AA^orld War ; on the staffs of 
the Roosevelt, Cumberland, Beth Aloses and Greenpoint hos- 
pitals; aged 45; died, Nov. 27, 1939, in the Brooklyn Hospital. 

Joseph Peirce, Pueblo, Colo. ; Harvard Medical 
School, Boston, 1898 ; member of the Colorado State Afedical 
Society ; served during the World War ; past president of the 
Pueblo County Afedical Society; aged 65; died, Nov. 15, 1939. 

Joseph Ayhitefield Smith ® Bloomington, 111.; Keolmk 
(Iowa) Medical College, 1891 ; fellow of the American College 
of Surgeons; aged 76; on the staff of the Brokaw Hospital, 
where he died, Nov. 19, 1939, of pneumonia and heart disease. 

Norman Bethune, Montreal, Que., Canada; University of 
Toronto Faculty of Aledicine, 1916; member of the Americ-in 
Association for Thoracic Surgery; serv-ed during the AA^orld 
War; aged 49; died, Nov. 25, 1939, in China of septicemia. 

Henry Rudolph Roether, Perrysburg, Ohio ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893; formerly mayor, and member of. the board of education; 
aged 72; died, Nov. 13, 1939, of cerebral hemorrhage. 


John Howard Buchanan ® Alemphis, Tenn.; Univcrsit.v of 
Tennessee Medical Department, Alemphis, 1932; aged 33; died, 
Nov. 8, 1939, in the King’s Daughters Hospital, Greenville, 
Miss., of injuries received in an automobile accident. 

Henry Rupert Derome, Alontreal, Que., Canada; AfcGill 
University Faculty of Afedicine, Alontreal, 1912; member of the 
American Association for Surgery of Trauma; on the staff of 
St. Luke’s Hospital; aged 57; died, Nov. IS, 1939. 

Edmund Warner Fisher ® Brooklyn; Cornell UnivTusity 
Afedical College, New A^ork, 1925; aged 44; on the staffs of 
St. John’s Hospital and the Peck Afemorial Hospital, where he 
died, Nov. 29, 1939, of rheumatic heart disease. 

Edward Conway Maphis, Afardela Springs, Md.; Univer- 
sity- of ATirginia Department of Aledicine, Charlottesville, 1926; 
served during the AVorld AVar; aged 41 ; was found dead, Nov. 
15, 1939, of an overdose of sleeping potion. 

Lewis Nelson Eames O Rome, N. Y. ; University of Buffalo 
School of Afedicine, 1905; for many years health officer of 
Rome ; on the staff of the Rome Hospital and Alurphy Afemorial 
Hospital; aged 58; died, Nov. 16, 1939. 

James Wilson Cassell ® New York; Bellevue Hospital 
Medical College, New York, 1889 ; on the staffs of the Afan- 
Iiattan Eye, Ear and Throat Hospital and the Knickerbocker 
Hospital; aged 76; died, Nov. 4, 1939. 

Robert Cooke Bicknell, AVashington, D. C. ; Atandcrbilt 
University School of Afedicine, Nashville, Tcnn., 1892; Jefferson 
Medical College of Philadelphia, 1895; aged 77; died, Nov. lo. 


'939, of arteriosclerotic heart disease. 

John H. Masterson, Leighton, Ala.; University of Louis- 
■illc (Ky.) Afedical Department, 1889; aged 80; died, Nov. 10, 
939, in the Eliza Coffee Afemorial Hospital, Florence, ol shock 
nd a fractured hip received in a fall. 

Ernest Eugene Wands, Lisbon, N. D.; Keokuk (^o^^ 
.Icdical College, College of Physicians and Surgeons, IWj 
erved during the Spanisli-American and AA'orld wars; aged O-i; 
led. Nov, 19, 1939, in Tampa, Fla. 

John Welton Fisher, Milwaukee; Rush Afedical Colley. 
Ihicago, 1877; for many years medical director of ‘'T 
.-estem Afutual Life Insurance Company; aged 91; died, No\. 
3, 1939, in Detroit of pneumonia. 

Morgan Dillon Baker ® San Jose, ^alif.; Uniyc^ity of 
lalifornia Medical Department, _San Francisco, 
f the Radiolo.gical Society of North America; aged 32, - , 

fov. 13, 1939, of heart disease. 
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Edward Thomas Wetzel ® West Union, W. Va. ; Balti- 
more Medical College, 1903; county health officer: served at 
various times on the board of education ; aged 67 ; died, Nov. 4, 
1939, of cerebral hemorrhage. 

William C. Haltom, Jonesboro, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1900 ; member of the Arkansas Medi- 
cal Society; aged 70; died, Nov. 19, 1939, of mitral regurgita- 
tion and chronic nephritis. 

Edwin Lincoln Winslow, Danville, 111.; University of 
Wooster Medical Department, Cleveland, 1892; served during 
the World War; aged 74; died, Nov. 10, 1939, in a local hos- 
pital of heart disease. 

William Wesley Bartine, Aberdeen, Wash.; Northwestern 
University Medical School, Chicago, 1898; member of the Wash- 
ington State Medical Association; aged 73; died, Nov. 2, 1939, 
of melanotic sarcoma. 

Anne R. L. Caffrey, Philadelphia; M^'ornan’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1911; medical inspector for 
the board of education; aged 67; died, Nov. 12, 1939, in the 
Woman’s Hospital. 

Lyle Bryan Durkee, Abercrombie, N. D. ; Rush Medical 
College, Chicago, 1939 ; aged 25 ; intern at the Illinois Central 
Hospital, Chicago; was killed, Nov. 20, 1939, when struck by 
an automobile. 

Henry P. Wadsworth, Chicago ; Rush Medical College, 
Chicago, 1889; also a dentist; served during the World War; 
aged 73 ; died, Nov. 20, 1939, in Geneva, 111., of poison, self 
administered. 

Floyd Victor Efferding, Chicago; Washington University 
School of Medicine, St. Louis, 1924; served during the World 
War; aged 42; died, Nov. 26, 1939, in the Henrotin Hospital 
of meningitis. 

Nicholas Anderson Wood, Denver; Marion-Sims College 
of Medicine, St. Louis, 1893; served during the World War; 
aged 72; died, Nov. 2, 1939, in St. Luke’s Hospital of gastric 
hemorrhage. 

Francis Oliver Darby, Baton Rouge, La.; Maryland Medi- 
cal College, Baltimore, 1905; member of the Louisiana State 
Medical Society ; aged 61 ; died, Nov. 12, 1939, of coronary 
occlusion. 

Benjamin Thomas Smith, Newburg, Mo.; Barnes Medical 
College, St. Louis, 1897 ; member of the Missouri State Medical 
Association; aged 76; was killed, Nov. 20, 1939, in an automobile 
accident. 

Sydney Allen Lowry, Kings Mountain, N. C. ; Memphis 
(Tenn.) Hospital Medical College, 1900; aged 75; died, Nov. 6, 
1939, in a hospital at Shelby of enterocolitis and chronic duodenal 
ulcer. 

John Francis Leo Killoran, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1904; aged 60; on the 
staff of St. Michael’s Hospital, where he died, Nov. 17, 1939. 

Fillmore Young, Marion, Ohio; Starling Medical College, 
Columbus, 1892; member of the Ohio State Medical Associa- 
tion; aged 69; died, Nov. 20, 1939, of cerebral hemorrhage. 

Joseph Louis Amorose, Galva, 111.; Loyola University 
School of Medicine, Chicago, 1931; aged 40; was found dead, 
Nov. 30, 1939, of an overdose of a sleeping compound. 

William Burdett Batchelder, Boston; Harvard Medical 
School, Boston, 1894; aged 68; died in November 1939 when a 
hot water heater e.xhausted the supply of oxygen. 

Frank Henry Raab ® Kansas City, ^fo.; University of 
Pennsylvania Department of ^Medicine, Philadelphia, 1910; aged 
52 ; died, Nov. l5, 1939, of coronary thrombosis. 

James Naismith, Lawrence, Kan. ; Gross Medical College, 
Denver, 1898; member of the Kansas Medical Society; aged 78; 
died, Nov. 28, 1939, of a cerebral hemorrhage. 

Thomas Reid Mellard, Asheville, N. C. ; Tulane University 
of Louisiana School of Medicine, New Orleans, 1921 ; aged 42 ; 
died, Nov. 8, 1939, of pulmonary tuberculosis. 

James K. Moss, Indianapolis; Medical College of Indiana, 
Indianapolis, 1885; at one time coroner of Clay County; aged 
82 ; died, Oct. 24, 1939, of cardiorenal disease. 

Rupert Le Roy Savage, Rockj- Mount, N. C. ; University 
of Maryland School of Medicine, Baltimore, 1897; aged 65'; 
died, Nov. 15, 1939, of coronary tlirombosis. 

James Ignatius Murray ® Detroit; Cleveland Medical Col- 
lege, 1895 ; formerly on the staff of the Grace Hospital ; aged 67 ; 
died, Nov. 20, 1939, of coronarj’ occlusion. 


Kirk Shawgo ® Quincy, 111.; Rush Medical College, Chi- 
cago, 1903; on the staff of the Blessing Hospital; aged 64; 
died, Nov. 2, 1939, of coronary thrombosis. 

Francis Chalffee Dickinson, Galesburg, 111.; Chicago 
Homeopathic Medical College, 1893 ; aged 71 ; died, Nov. 19, 
1939, in the St. Francis Hospital, Peoria. 

Thomas J. Collins, Griffin, Ga. ; Georgia College of Eclectic 
Medicine and Surgerj’, Atlanta, 1885; Confederate veteran; 
aged 89; died, Oct. 26, 1939, of senility. 

John A. Miller, Hamilton, 111.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1881 ; aged 84; died, Nov. 16, 1939, of 
chronic myocarditis and arteriosclerosis. 

George J. Aloucos, Providence, R. I.; National University 
of Athens School of Medicine, Greece, 1922 ; aged 42 ; died, 
Nov. 18, 1939, of coronary thrombosis. 

Duncan Albert Dobie, New York; Victoria University 
Medical Department, Coburg, Ont., Canada, 1887; aged 80; died, 
Oct. 23, 1939, of coronary thrombosis. 

Magnus Eli Conaway, Monroe, N. C. ; Vanderbilt^Uniyer- 
sity Sebool of Medicine, Nashville, Tenn., 1888; aged 71; died, 
Nov. 4, 1939, of chronic myocarditis. 

Alfred B. Penton, O.xford, Mich.; lllichigan College of 
Medicine and Surgery, Detroit, 1896; aged 71; was killed, Nov. 
13, 1939, in an automobile accident. 

Ignatius Colletti-Reina, New York; Regia Universita 
degli Studi di Palermo, Facolta di Medicina e Chirurgia, Italy, 
1893; aged 68; died, Oct. 29, 1939. 

Otto C. Aichner, Erie, Pa.; Baltimore University School 
of Medicine, 1894; formerly a druggist; aged 65; died, Nov. 13, 
1939, of coronary thrombosis. 

Carroll Booker, Bogota, 111.; Homeopathic Medical College 
of Missouri, St. Louis, 1884; aged 87; died, Nov. 16, 1939, in 
Newton of chronic nephritis. 

Thomas J. Conaway, Barrackville, W. Va. ; American 
Eclectic Medical College, Cincinnati, 1894; also a druggist; 
aged 76; died, Nov. 7, 1939. 

Otto L. Rohlfing, St. Louis ; Missouri Medical College, 
St. Louis, 1896; aged 64; died, Nov. 14, 1939, of chronic myo- 
carditis and hypertension. 

Eugene Brezany, St. Louis; Uniwersytet Jagiellonski 
Wydzial Lekarski, Cracow, Austria, 1897 ; aged 68 ; died, Nov. 
16, 1939, of myocarditis. 

Henry B. Stephens, Memphis, Tenn. (licensed in Tennessee 
in 1889); aged 78; died, Nov. 3, 1939, of cerebral hemorrhage 
and arteriosclerosis. 

William T. Nunn, Halls, Tenn.; University of Louisville 
(Ky.) Medical Department, 1888; bank president; aged 73; 
died, Nov. 3, 1939. 

Thomas Boyd Ellis Beall, Columbus, Ohio; Pulte Medi- 
cal College, Cincinnati, 1883 ; aged 81 ; died, Nov. 2, 1939, of 
coronary thrombosis. 

William Campbell Weekes, St. Petersburg, Fla.; Univer- 
sity of the City of New York Medical Department, 1892 ; died, 
Nov. 18, 1939. 

John Joseph Condrick, Brockton, Mass.; University of 
Vermont College of Medicine, Burlington, 1911; aged 53; died, 
Nov. 10, 1939. 

William E. Taylor, Mammoth, W. Va. ; University of 
Louisville (Ky.) Medical Department, 1913; aged 57; died, 
Oct. 30, 1939. 

D. Richard Waddle, Greenville, Texas; University of 
Tennessee Medical Department, Nashville, 1896; aged 69; died, 
Nov. 2, 1939. 

Peter Weimar Fischer, Denver; Colorado School of Medi- 
cine, Boulder, 1891; aged 80; died, Nov. 19, 1939, of coronary 
thrombosis. 

Ellis W. Hall, Attica, Ohio; Starling Jlcdical College, 
Columbus, 1885; aged 75; died, Nov. 19, 1939, of myocarditis and 
pneumonia. 

James Melvin Park, Hamilton, Ont., Canada; University 
of Toronto Faculty of Medicine, 1903; aged 64; died, Nov. 12. 
1939. 

Micajah Haynes, Vinita, Okla.; Atlanta Medical College, 
1877; aged 88; died, Oct. 29, 1939, of cerebral arteriosclerosis. 

Tilon Vance Moore, Delco, N.- C. ; Baltimore Medic,al Col- 
lege, 1901; aged 62; died, Nov. 14, 1939, of coronary thrombosis. 

Edward Hugo Shields, St. Louis; Miami Medical College, 
Cincinnati, 1892; aged 73; died, Nov. 11, 1939, of heart disease. 
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gives strength .nnd energy to everj- nerve, muscle ami bone 
mahes one feel young and ambitious . . ' 


ANOTHER FRAUDULENT “ELECTRIC BELT” 

Lorenz Device, with “Electric” Suspensory, Debarred 
from the Mails 

Another “electric belt,” long promoted for the cure of weak- 
ness in men, has been debarred from the mails through the 
issuance of a Post Office fraud order against the Lorenz Truss 
and Electric Works, The Electra ^'^ita Company and D.' Lorenz 
all of Chicago. ' 

For many years the Lorenz concern advertised its device as 
the “Famous Dr. Lorenz Electro Body Battery.” In later 
years, what seems to have been about the same thing with a 
suspensory attachment added has been sold as the “Electric 
Body Battery and Suspensory.” Though a form letter sent 
out in 1935 bore a picture of a man wearing only this device 


As for the Lorenz battery itself, it was 
“Guuranteed to give 300% greater service and 


•too% 


easier applied than the old style vinegar, so-called bcallh-bclt 
■ ■ ■ i into ?-our nerves, organs 


disorders, 


rheumatism, lyeak back nervousnessr'smmacY,' 

s, varicocele and losses it is incomparable . . 


incomparable 

l^ffiat more, indeed, could the suffering ask? Nor was it 
only to weak men” that Lorenz made his appeal, for one of 
his booklets after e.KtoIIing the belt’s alleged 3 dilue to that sex 
mtroduces a section under “Female Complaints” with comment 
beginning : 

influence of Electricity in the treatment and 
cure of all diseases peculiar to woman . . . it is a cure for 
the most compiicateo troubles which no other remedy can reach,” 


Our latest improved Body Battery 

with ekOric suspensory and triple compound metallic units. 
Double Strength. 


Process • Csp«rl«n<c 

Thirty-rhr** y*in kfo th* 
L. T 6 C. W. Rirltd lo maV* 
body batfwia and klnckod 


Our eomtanr aim 4U 

<r*ini Kti bxn to tumith tha 

pMpta with Iht b*tt and 
•trsn(«}t molt earNoniant and 
mait itmeubU body byiMry 
till <«< fmilly dKtdad HyM tkl* 
Wy b«tt«rr with gieeHte wak- 


•wttUig aatfih 


I 



Regular Retail Price $25.00 
Our Faefory to Consumer Price $6.00 


vf.y?,- 

A vV. A 


T>ie above tliustrates cur hint Jfnprovrt alacfro calvjmc body battery 
wrilh electric sirtpentory. the very lalett "Straight to th* point" »nventior\ 
(or home treatment, d save* lifRe going *0 * sp«iahjt and money For vweaV. 
run-down condition* weak, nerve* or back, nervousne**. poor cifcutation of 
the blood, rheumatijm. low vitality, vim or vigor, tired feeling ii ha* no equal 
ConjTrvcted to go directly to the ipot It it easy to rnanipuTate. always 
hartdy always charged and ready lor use. and wbde the current Is powerM In 
•tt work. It IS mild and gentle when applied to the body There « ar» entire 
absence of odor 


Body Batteries and Kirtdred Appliance* to the Public artd Trade slrtce 1902 


Some of the Lorenz advertising (reduced) received in 1935. 

and designated “Trade Mark since 1902,’’ the company’s early 
letterheads bore, under the words “Trade Mark,” a picture of 
a long haired, heavily bearded individual with flowing tie, 
designated “D. Lorenz.” This may have been the same person 
listed nearby as "Dr. Lorenz, ^fanager,” and included among 
the names of the three “Founders.” Neither the medical direc- 
tories of that period nor the current ones list a D. Lorenz of 
Chicago as a doctor of medicine. 

Certainly the Lorenz outfit would not let the public confuse 
its device" with the ordinary "electric belt" that was widely 
advertised some twenty-five years ago. In its literature around 
that time the concern claimed : “The Dr. Lorenz Electro Body 
Batteries are the only ones in the market which hai'C the 
special feature of working without constantly being charged 
with vinegar or acids or have the patented anti-short rheostat. ^ 
(\t that, it would be nice to be able to turn the thing off if 
one suddenly smelled scorclied skin or burning clothes.) 

Typical of the advertising buncombe of that period were 
other Lorenz blurbs; 

“Elvctricitv puts new life, strength, vim. vivoe and couraBC_ in 
the enOre system; it vitalizes the hlood, mereases the circulation. 


As with many other mail-order schemes, if one did not 
readily swallow the Lorenz bait he was offered the belt at a 
lower price in due time, and permitted to purchase the “No. 12 
pade ($27.50) for $22.50 and the “No. 10 Grade” ($18.50) 
for $16.50. Further, “Dr.” Lorenz e.xhorted the prospective 
sucker : 

If you cannot decide which (trade may be most suitable for 
>our condition, or if you wish any information concerning your 
ailment or my appliances, write me and I will give you my c.xpert 
advice by return mail,” 

And of course there was the usual quack assurance, “All 
letters treated strictly confidential.” 

By 1935 business apparently had become so poor that a still 
more drastic price reduction had to be made, for a circular 
issued in that year offered these terms; “Regular Retail Price 
$25.00 — Our Factory to Consumer Price $6.00.” 

The Lorenz concern flourished for at least thirty-five years 
before any government agency took action against it. Finally 
in December 1937 the Federal Trade Commission reported that 
it had prevailed on M. Hatzenbuehler, trading as the Lorenz 
Truss and Electric Works, Chicago, to cease and desist from 
falsely representing that his appliance preserves health or 
improves strength, or is valuable in the treatment of run-down 
conditions, weak nerves, rheumatism or poor circulation. Hat- 
zenbuehler also promised to discontinue using the word 
“Doctor” as part of the trade name or in any other manner 
implying that a physician was or had been active in develop- 
ing it. 

After the business had been going for about thirly-si.\' years 
the Post Office Department found out about it. On Jan. 31, 
1939, that department called on the Lorenz Truss and Electric 
Works, D. Lorenz and the Electra Vita Company to show 
cause why a fraud order should not be issued against them. 
On March 14, 1939, Michael Hatzenbuehler, still operating the 
same old business, entered a denial of the charges of fraud 
but neither he nor any other representative of the enterprise 
put in an appearance on the date set for the hearing. There- 
upon the Hon. Vincent If. Jfiles, Solicitor for the Post Office 
Department, recommended to the Postmaster General that the 
fraud order be issued, debarring the outfit from the mails. 

Judge Iililes’s memorandum on the case alleged that the 
Lorenz group was receiving money through the mails for an 
“Electric Body Battery and Suspensory” by representing it as 
an effective and successful treatment for impotcncy, tumor, 
syphilis, systemic poisoning, diseases of the spina! cord and 
the brain, goiter, obesity, colitis, high blood pressure, intesti- 
nal obstruction, acute gonorrhea, arthritis, carcinoma, cystitis, 
fistula, fissure, hemorrhoids, prostatic disorders, stricture of 
the urethra, uterine complaints, paralysis and some other con- 
ditions. A typical advertisement was quoted; 

"JIEK SEE FOR YOURSELF 
“If you are a sulTcrer of weaknes?, tiervoti-ncsr, lost vim or 
vizor, investicatc Dr. Loretizc Elcaric Suspeniory. It pre-entr 
health, improves strenzth. A'o medicine to take or Dcelor I!w< 
to pay. Sm.-dl cost, r/uick results. Circular free, I.orcnr, SSt- 
S. Tripp z\vc.. Dept. 9. Chicaso, 111.— 9-7." 

The memorandum cited from other Lorenz advertising mat- 
ter statements on the therapeutic action of electricity that 
apparently had been “lifted” from medical literature and that 
indirectly quoted a “Dr. kfartin,” a “Dr. ^^a^ 5 ey” and a 
“Dr. Snow,” who were not identified by initials. 
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Further, the memorandum showed that the Lorenz device 
was a suspensory-like appliance with two batteries and elec- 
trodes attached thereto. One each of these was fastened to 
the belt for application at the center of the back and the others 
were attached to the suspensor)’.- With the appliance came 
some literature, “General Information and Directions” on the 
use of it and this also contained advice on bedroom ventila- 
tion, diet, bathing, exercise, sexual life and even hair cutting. 

Judge Miles’s summary of the case is worth quoting in full: 

Careful tests of the Lorenz appliance in the Bureau of Standards, 
United States Department of Commerce, show that when applied to the 
body as directed the maximum current passing through the tissues as 
a result thereof is ,006 of an ampere of galvanic electricity. According 
to the evidence before me, reflective expert knowledge and opinion in the 
fields of medical and electro-thermal matters shows that weak galvanic 
currents of this character were extensively tested in past generations in 
the treatment of divers ailments and affections but their use has been 
long since abandoned as futile and worthless. While according to the evi- 
dence use of high frequency currents which can be produced only by heavy 
and expensive generating equipment raise the temperature of the tissues 
and are thus of limited value in the treatment of a few chronic disease 
processes, the diseases and ailments claimed to be overcome by the pro- 
moters of this enterprise will not and cannot be conquered even by the 
use of such vastly superior electrical apparatus. According to the expert 
evidence, impotency, tumor, syphilis, goiter, obesity and the other diseases 
and conditions alleged to be amenable to successful treatment by use of 
the Lorenz belt are, moreover, so varied in, their origin and nature as 
to necessitate not only careful diagnosis but a particularized mode of 
treatment adapted both to the special affection involved -and to the indi- 
vidual sufferer, and attempts to treat diseases and conditions such as 
syphilis and tumors with the Lorenz appliance are worse than useless, 
for the reason that the delay caused thereby may result in progress of 
the affection to a point at which proper treatment has become futile. 

*‘In his answer to the charges Mr. Hatzenbuehler in effect denies having 
offered his device for sale through the mails for diseases and conditions 
hereinbefore named. However, while divers attempted disclaimers are 
set forth in the literature, they are obviously included therein solely for 
use in the event of action against the promoters of the enterprise under 
the postal fraud statutes and the controlling effect of the literature is to 
the effect that the device constitutes an effective and successful treatment 
for the diseases and ailments to which reference is made therein, 

“The evidence shows that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, representations 
and promises, and I so find. 

“I therefore recommend that a fraud order be issued against Lorenz 
Truss and Electric Works, D. Lorenz, Lorenz, Electra Vita Company, 
Not Inc., Electra Vita Company, and their officers and agents as such, 
at Chicago, Illinois.’* 

Following up this recommendation, finally after thirty-six 
years the mails were closed to this long-time fakery on March 
24, 1939. Though the nulls of God (and government agencies) 
grind slowly, yet they grhid exeeeding small. 


VITAL PRODUCTS COMPANY FRAUD 
Products Found to be not so “Vital” 

The United States mails have been closed to one W. P. Mar- 
mon, trading as the Vital Products Company at Hoboken, N. J., 
in a memorandum declaring it a fraudulent mail-order scheme. 

Marmon advertised in various publications circulating mainly 
in rural districts : 

AIEN WOMEN 

100 Modern items 
“PERSONAL NEEDS” 

\''aluable catalog FREE 
VITAL PRODUCTS— A Hoboken, N. J. 

Tliose wlio answered received a large illustrated printed circu- 
lar offering for sale a number of alleged medicinal products and 
certain devices. Government chemists reported the former to 
consist of : 

Rcicaya Tablets (for reducing); In each tnbict, % grain of plicnol- 
phthalem, grain of thyroid, and small amounts of plant extractives 
including apocynin. 

Tabae-Quit (for tobacco habit): Essenti.ally 3 per cent of silver nitrate, 
tvith water and oil of peppcrniint. 

I'cmi-Coijcs (vaginal suppositories) : Oxyquinoline, boric acid and 
benzoic acid, in cacao butter base. 

Fcmaliac Vaginal Jelly (Femolient): O.xyquinoline sulfate, lactic acid 
and bone acid, in a glyccrite of starch base. 

yon Souei Cajsitles (for delayed menstruation): Essentially apiol, 
ergotin, a small amount of aloin and a trace of oil of savin. 

San Sane! Tablets (for suppressed or scanty menstruation): In each 
t.ahlet, 1 grain of ferrous sulfate, together witli aloe and cotton root bark. 

I igor Tablets (El Sjano) : In each tablet, essentially grain each 
of damiana. strychnine, anhydrous ferric oxide, t/)n grain of zinc phos- 
phide and grain of talc. 

Revita Tablets (“blootl tonic, stimulant and aphrodisiac”): In each 
tablet, 2.2 grains of Blaud's mass, grain of manganese dioxide, 
grain of zinc phosphide, and an unreported amount of strvehnine and 
traces of arsenic and aloin. 


Expert medical evidence was introduced by the government 
to show that the representations made for these nostrums as 
remedies for various disorders were false and fraudulent and 
their promoter, W. P. Marmon, was ordered to show cause why 
they, should not be excluded from the mails as such. Marmon, 
by various excuses, obtained several delays in the case, claiming, 
for example, that the misrepresentations had been discontinued. 
As this was found to be untrue, however, the Solicitor recom- 
mended to the Postmaster General that a fraud order be issued, 
debarring Marmon’s business from further use of the mails, and 
this was done on April 19, 1939. 

Before the case was closed, Marmon appeared before the Post 
Office Officials and admitted that he did not believe he would be 
able to disprove the charges against him. This might be taken 
to mean that he was willing to abandon the promotion of these 
nostrums through the mails. He did, however, request permis- 
sion to continue using the name Vital Products Company in 
connection with the sale through the mails of “rubber goods” 
designated “for the prevention of disease.” He was told that 
compliance with his request was impracticable and that unless 
he agreed to discontinue the enterprise it would be necessary for 
the Post Office Department to proceed to consider the issuance 
of this fraud order. As Marmon did not agree to this sugges- 
tion, the fraud order was issued against the Vital Products 
Company and its officers and agents as such. 


A KANSAS TUBERCULOSIS CURE FRAUD 

Post Office Department Debars C. E. Wray Scheme 
from the Mails 

Once mail-order cures for tuberculosis were so common that 
the Bureau of Investigation issued a special pamphlet “Con- 
sumption Cures,” Such promotions are exceedingly rare now; 
an occasional one does still exist. 

From Salina, Kan., one C. E. Wray sold through the mails 
a “Cure” for tuberculosis known as “Wray’s Tubercular Com- 
pound.” It consisted of four products called "T. B. or Stomach 
Compound,” “Hot Shot Liniment,” "Liver Tablets” and “Kidney 
Tablets.” 

As a “come-on” Wray sent prospective customers a booklet 
which read in part as follows: 

“The Purpose of Wray’s Tubercular Compound is to destroy 
the T. B. germ and to heal and build new tissue in these contour 
or lesions, by working through the blood stream. After using 
this Compound for several months, the blood stream will be in 
condition to heal the lesions and replace the tissues torn down 
by the tubercular germ. After this resistence has been built up 
the Tubercular germ has been destroyed.” 

There followed, of course, the inevitable testimonials from 
persons who believed they or their relatives had been cured 
by Wray’s treatment. 

Among the evidence presented by the Post Office Depart- 
ment was a report from government chemists showing the 
composition of various Wray nostrums to be as follows: 

T. B. or St07nach Covipound: Fluid extract of beef, horehound, blood- 
root (seeds), black root, gentian root, yellow dock, “scippia” (sepia — 
cuttlefish bone?), catnip, bayberry, “lippe — Mexican root” (Itppia?), cas- 
cara bark, burdock root, niggerhead root (cchinacia?), peppermint and 
sodium benzoate. 

Lh’cr Tablets: Essentially aloin, cascarin, podophyllin, ginger, strych- 
nine and alkaloids of belladonna. 

Kidney Tablets: In each, I grain of saltpeter, and plant extractives 
including aloe, licorice, juniper and nux vomica. 

Hot Shot Liniment: Essentially about 15 per cent of chloroform, 
about 1,2 Gm. of camphor per hundred cubic centimeters, with alcohol, 
water, some unidentified syrupy material and a small amount of soap. 

The directions for applying the liniment are quoted below in 
the original spelling and punctuation : 

“taking a small peace of cotton, soak the cotten with it then hold it on 
the knee and down the lage [leg?] .about three times then put it on the 
heal of the foot then on the arch then under the toes. Then hold it back 
of the neck and just below' of car. Then hold on each lobe of the lungs 
both frunt and back, hold it on those parts till it burns then move to 
other places do this ever evening.” 

Hon. Vincent M. Miles, Solicitor for the Post Office Depart- 
ment, in his memorandum to the Postmaster General, recom- 
mending the issuance of a fraud order against the scheme, 
pointed out that there was nothing new about the drugs con- 
tained in these preparations and that they are without thera- 
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peutic effect for the purposes for which they are sold The 
evidence showed that they would not and could not destroy 
the tubercle bacilli in the manner described. 

In answer to the charges Wray claimed that, while certain 
circular material had been printed in his name in the past for 
use by an individual now no longer in his employ, he (Wra 3 ') 
did not use such literature himself in promoting the sale of 
his treatment. He claimed further that any statements made 
m his name that “in even the most discouraging cases” the 
treatment would “destroy the tubercle bacilli in the body" had 
been made by others than himself and without his knowledge 
or consent. The evidence, however, was said to show that .the 
circulars quoted were regularly furnished by Wray to inquirers 
about his treatment and he so admitted to the Post Office 
inspector. Although Wray presented a number of statements 
from^ persons claiming to have been benefited bj' his nostrums, 
in his answer to the charges he declared that he himself did 
not even claim that his compound would cure tuberculosis. 

The Solicitor’s memorandum also brouglit out that on March 
11, 1939, the District Court of Salina County, Kan., issued a 
permanent injunction restraining Wray from the unlawful 
practice of medicine until such time as he qualifies himself 
therefor in the manner provided by law. 

The Solicitor found from the evidence that Wraj^’s business 
was a scheme for obtaining money through the mails by means 
of false and fraudulent pretenses, and a fraud order was 
accordingly issued against it on April 6, 1939. 


Correspondence 


RABIES IN ALABAMA 

To the Editor : — The communication or Drs. J. L. Pomeroy 
and H. 0. Swartout November 18 concerning our report (Rabies 
in Birmingham, Alabama, The Journal, July 29, 1939, p. 390) 
is gratifying for the interest it appears to have created. 

Drs. Pomeroy and Swartout criticize the publication of our 
conclusions because “they have been seized on by enemies of 
public health work" to cast discredit on rabies control measures. 
Fear of criticism from cranks or quacks among the public or 
from well grounded and respected members of the profession 
never offers valid e.xcuse for excluding from the medical press 
such facts and data as are pertinent to changing views in the 
practice of medicine and public health. What such critics fail 
to see and what Drs. Pomeroy and Swartout apparently do not 
realize is that any reflection on the efficacy of antirabies vaccine 
renders the control of the disease in dogs even more important. 

Exception was taken to our fourth paragraph, which was 
intended to indicate the extremes of attitude as regards treat- 
ment. In the majority of cases moderate persuasion on the 
part of the phj’sician is sufficient to influence the unbitten patient 
against taking treatment, but too often the patient is advised 
that vaccine should be administered to any person “contaminated 
in any way” by the saliva of a rabid animal. Our case histories 
bear this out. Patients in "extreme mental anguish” and per- 
sons with rabies ps 3 -chosis are never refused treatment. Such 
mental states were not included among the indications for 
administering vaccine, however, because (in the absence of a 
bite) the psychosis could be treated just as effectively with 
sterile saline solution or diluted sterile milk. Neither produces 
“treatment paral 3 ’sis” as far as we know. 

Despite the fact that we pointedb' stated that the incidence of 
rabies in dogs as presented in our report “represented incom- 
pleteness of data, not true incidence,” Drs. Pomeroy ^and 
Swartout boldly declare on the basis of our data that "one 
obrious conclusion regarding the effectiveness of canine vac- 
cination was not drawn. If the incidence of rabies among all 
dogs belonging to white owners was l.S per cent, while the 
incidence among vaccinated dogs (40 per cent oi the whole 
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group) belonging to white owners was 0.5 per cent, this would 
indicate that about 75 per cent of vaccinated dogs were proiccicd 
by the treatment." We would have agreed with this statement 
in 1935 when we published similar data to show the effect cl 
such vaccination but we have since learned that the number ol 
animals suspected of being rabid and found positive by fa 
laboratory is by no means an indication of total prevalence. In 
a survey completed in Birmingham last July, Denison and Lcacli 
(The Incidence of Rabies in Dogs and Rats as Determined by 
Survey, read before the Laboratory Section, American Public 
Health Association, Pittsburgh, Oct. 18, 1939) e.xamined appar- 
ently normal dogs killed at the pound and dead dogs removed 
from the streets by the garbage department. The number of 
such dogs found rabid was sufficiently' high to indicate that the 
total incidence is from three to four times greater than routine 
laboratory studies indicate. And because the vast majority of 
rabid dogs are never under suspicion it was concluded that any 
field study' undertaken to determine the efficacy' of prophylactic 
canine vaccination is of questionable value unless an examina- 
tion for rabies is extended to include all dogs that die from any 
cause. In our report we did not refer to this survey because 
it had not been completed, but we did emphasize repeatedly tliat 
our figures on incidence of rabies among animals expressed only 
a fraction of the total prevalence. 

Our declaration that “the persistence with which fatalities con- 
tinue to be equally distributed among the treated and untreated” 
is not a conclusion, as stated by Drs. Pomeroy and Swartout, 
but a statement of fact (Alabama Vital Statistics), and the 
actual numbers (forty’-eight deaths, twenty-three treated) were 
given in the preceding sentence of our report. “Affords ground 
for wide speculation” was the conclusion, or more properly the 
inference, which completed our sentence. In view of the fact 
that more than two thirds of the rabid animals in Birmingbam 
are entirely unrecognized, it will probably never be possible 
even to approximate the total number of persons (white or 
Negro) who are bitten but who do not take treatment. Perhaps 
the circumstances are different in Los Angeles. Wc do believe 
it significant, in a disease in which infection appears so rarely 
following direct exposure, that so large a proportion of the few 
deaths that do occur are among the treated. 

The main theme of our report to wliich Drs. Pomeroy and 
Swartout take exception is expressed as follows : “In the c-xperi- 
ences cited there is little relation between mortality from rabies 
and the administration of antirabics vaccine, for (1) among the 
highly exposed untreated (Negro) population fatalities arc no 
greater than among the highly' exposed treated (white) popu- 
lation, and (2) such rare fatalities as do occur arc equally dis- 
tributed among the treated and the untreated." 

Both statements 1 and 2 are factual as regards the distribution 
of fatalities. In Alabama from 1922 to 1939 there were forty- 
eight deaths, and among these twenty-three were of treated 
patients and fourteen of Negroes. In Birmingham from 1929 
to 1939 there were three deaths and among these two tverc oi 
treated patients and two were of Negroes. However, the objec- 
tion is raised that the exposure rates for the two races arc 
different and the inference is made that the white family proV 
ably keeps the dog at liome and is bitten while caring for it 
during its illness, while the Negro permits his sick dog to roam 
about and bite some one else. On the contrary, SS per cent of 
dogs owned by white people which wc find rabid come to us 
from the pound, where they have been quarantined at the owner’s 
request, or from a veterinary hospital wlierc they have been sent 
for observation and care. Negroes ignore the disease and only 
seldom follow this procedure. 

Factual data which point to equal exposure^ rates for the two 
races are as follows: 1. By actual survey it was determme 
that Negroes have practically as many dogs per family as v. ul£ 
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persons (0.28 as compared to 0.32). 2. By the same survey 
Negroes were found to be more inadequately housed and living 
in more crowded conditions poorly separated from one another 
and from their dogs. 3. The segregated Negro areas are so 
scattered throughout Birmingham that loose dogs have free 
range to both populations. 4. The survey on the prevalence of 
rabies in dogs and rats, previously referred to, distinctly shows 
that the great majority of dead dogs removed by the garbage 
department to the incinerator and found rabid by us on labora- 
tory examination were from areas that are predominantly Negro 
in population. This is further confirmation of our statement 
that Negroes submit few animals for laboratory examination 
because of tbeir failure to suspect or recognize the disease. 

Drs. Pomeroy and Swartout wonder why we, with our 
expressed opinions, give antirabies vaccine at all and appear 
surprised that we advocate a rabies control program. Our 
opinion of the vaccine was explicitly stated to the effect that “It 
is not inferred from this that vaccine is without value but rather 
that its value has been greatly exaggerated.” This, together with 
the fact that nothing else can be done for the patient except 
cauterization of the wound, constitutes our reason for using the 
vaccine. And if these procedures are of limited value, which 
they most certainly are, then a dog control program seems funda- 
mentally important to relieve a ridiculous situation. 

We regret that our report may have been used to reflect 
criticism on any public health official or program, though we 
still feel that its publication was fully warranted for the infor- 
mation it contains. Certainly it does not minimize the necessity 
of a dog control program as basic and fundamental to the control 
of the disease and to the elimination of a big nuisance problem. 

George A. Denison, M.D. 

J. D. Dowling, M.D. 

Birmingham, Ala. 

Director of Laboratories and Health 
Officer, Jefferson County Board of 
Health, respectively. 


A PHILOLOGIC ADVENTURE IN 
PHARMACOLOGY 

To the Editor: — ^The necessity for careful verification of 
foreign abstracts of published scientific research has recently 
been brought home to me forcibly. In Chemical Abstracts 
for June 20, 1939, page 7S2, appeared the following abstract: 

Poisoning by cobra venom. Symmetrical necrosis of the renal cortex. 
Uremia. A. Penna de Azevedo and J. de Castro Teixeira. Men. inst. 
Oswaldo Cruz 33:23>37 (1938). — Pathol, and anatomical changes in a 
fatal case of snake bite Bothrops jararaca) are described, , . . 

This article aroused my curiosity because of a reference to 
striking changes produced in the' kidneys in the particular case 
of snake bite cited. At that time I had conducted an extensive 
research concerning the effect of cobra venom solutions on 
kidney and liver function of laboratory animals and I had 
found, both by making physiologic function tests and by histo- 
logic examination of kidney tissue in some of the animals killed 
for this purpose, that administration of large doses of the drug 
for periods of several months did not produce appreciable 
changes in the kidneys (Proc. Soc. Exper. Biol. & Med. 41:418 
[June] 1939). 

The abstract was furthermore perplexing, owing to the fact 
tliat cobras arc not found in South American countries although 
these countries do harbor other dangerous reptiles. More- 
over, tile abstract in question contained two apparentl 5 ’ contra- 
dictory assertions. Tbe title read “Poisoning by Cobra Venom” 
but the text described pathologic changes produced by the bite 
of Bothrops jararaca. 

In order to clear up the puzzle I requested the editor to lend 
me the original publication. A perusal of the article in the 
original Portuguese revealed that, while the title did speak of 


poisoning by cobra venom, the text referred to the bite of 
Bothrops jararaca. I could conceive of but one explanation 
for the apparent contradiction of terms, which was that the 
word cobra, as used in the 'Portuguese article, implied some- 
thing other than that which it signifies to British, American 
and French investigators. Further inquiry confirmed my sur- 
mise. A search of Portuguese dictionaries, conversation with 
a South American consular official and especially a discussion 
of the whole subject with an eminent authority on romance 
philology. Prof. Leo Spitzer, of Johns Hopkins University, 
revealed that the word cobra in Portuguese is a generic term 
applied to all kinds of snakes. It is derived from the Latin 
coluber, a general term for snakes, and Portuguese writers 
speak of a cobra di capello (which is the Indian cobra), a] 
rattlesnake cobra, a Bothrops cobra and other kinds of cobras 
or snakes. Curiously enough the Spanish word for snake is 
not cobra but culebra (cp. eulebra, “cut”), which cannot be 
confused with English “cobra” as the Portuguese term is. 
This philologic explanation of the word cobra made the abstract 
quite clear. The venom of the Indian cobra consists largely 
of neurotoxic constituents or substances having a specific 
affinity for nervous elements. The venom of the South Ameri- 
can vipers, as well as those of the North American rattle- 
snakes, on the other hand, contain much larger quantities of 
blood-destroying proteolytic and cytotoxic ingredients, which 
are very toxic for such parenchymatous organs as the kidneys; 
and the bites of such reptiles may well produce extensive 
kidney lesions. 

More recently an even more striking confusion of terms and 
misinterpretation of the word cobra was discovered by me in 
another reference. In the Quarterly Cumulative Index Medieus 
there was a reference to an article by two foreign investigators 
which read as follows : 

Correa da Costa, C., and Duek, H., 0 veneno de cobra na dysmenor- 
rhea, Rev. de gynec. e d’obst. 9:10-15, July ’58. 

This reference on superficial examination was taken to refer 
to treatment of dysmenorrhea with cobra venom. Indeed the 
article was listed thus in the Index under the main caption of 
Dysmenorrhea and the subtopic Therapy, “ — cobra venom (C. 
Correa da Costa and H. Duek) Rev. de gynec. e d’obst. 2’.) 
10-15, July, ’38.” 

Being interested in therapeutic applications of cobra venom, 
I secured a copy of the original paper from the publishers and 
verified the title O veneno de cobra na' dysmenorrhea. On 
reading over the text, describing treatment of a series of cases 
of severe dysmenorrhea with solution of snake venom, I found 
to my surprise that in every case the venom administered was 
not that of the true or Indian cobra but crotalin, a preparation 
made from the venom of the South American rattlesnake. 
Here again the term cobra as used in the title of the paper 
was merely the generic name for snake and did not indicate 
the species employed, which, however, was fully described in 
the text. 

An amusing feature of the latter report was the circum- 
stance that the authors, while discussing the modus operandi 
of snake venom in relieving dysmenorrhea, quoted extensively 
from my original paper dealing with the pharmacodynamics of 
the Indian cobra, or Naia tripudians (Proc. Nat. Acad. Sc. 
22:61, 1936). Thus is appears that my South American con- 
freres fell into the same error that trapped the American 
abstracters of tbe two Portuguese papers described here and 
attributed to me work which I had never done. 

I have described this philologic adventure in order to impress 
investigators in the sciences, and particularly in the field of 
medicine, with the importance of maintaining a critical attitude 
when reading abstracts of foreign literature. Caveat lector: 
“Let the reader” — of scientific literature — "be ever on his 

David I. Macht, M.D., Baltimore. 
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physician. There are no obvious indications for a bilateral 
vasectomy. The older a syphilitic infection, the more difficult 
is its transmission, and this applies particularly to men. If 
such a person has had his syphilis for six years, if he has had 
sufficient treatment, one need have little fear about the trans- 
mission of the disease to his wife. 


STOMATITIS— DENTAL REPAIR OF PULPLESS TOOTH 

To the Editor: — I. A patient recently suffered from a condition diagnosed 
as "acute catarrhal stomatitis," characterized by edema ond ulcerotion 
of the buccal mucous membrane with tenderness, more severe on one side 
and most severe in the region of the third molars on both sides. Coutd 
this condition hove come from the leakage of becchwood creosote from 
an upper molar on the more affected side which was receiving dental 
treatment? What would be the cause of stomatitis with large painful 
ulcers and its treatment? 2. In the treatment of an upper molar which 
requires the removal of the contents of the pulp chamber, is it more 
advisable to attempt treatment that will permit the tooth to remain 
in the mouth or to remove the tooth and place a "bridge" in its stead? 

M.D,, Connecticut. 

Answer. — 1 (a) It seems unlikely that the condition 
described would result from leakage of beechwood creosote 
from the upper molar under treatment. Beechwood creosote 
would produce a local inflammation of the soft tissues around 
the point where the leakage occurred. Presence of inflamma- 
tion which is most severe in the region of the third molars on 
both sides would suggest that the cause might be infectious in 
nature and not due to local action of the drug. 

(6) The most common type of stomatitis with large painful 
ulcers is probably "aphthous stomatitis” or “canker sores.” The 
etiology of this condition is unknown ; treatment consists of 
cauterizing the ulcers with 10 to 40 per cent silver nitrate. 
Vincent’s infection often presents small ulcers on the gingivae 
which are quite painful ; sometimes Vincent’s infection is com- 
plicated by aphthous stomatitis. It is impossible to give a 
diagnosis from the scanty information furnished, for ulcers in 
the mouth may be due to several widely different conditions. 
Further information may be found in: 

Prinz, Hermann, and Greenbaum, S. S.; Diseases of the Mouth and 
Their Treatment, ed. 2, Philadelphia, Lea & Fehiger, 1939, particu- 
larly pages 190 to 235. 

2. It is generally conceded by dental authorities that it is 
possible to remove the pulp, fill the root canals and thus safely 
retain for years a badly broken down tooth. Of course, such 
treatment should be attempted only in carefully selected cases 
considering the patient’s age, general health, presence of infec- 
tion around the apexes, anatomy of the root canals, value of 
the tooth to the patient, and similar factors. It is impossible 
to say whether or not the particular tooth in question should 
be treated or extracted. Many upper molars are treated with 
good results. Further information is given by : 

Blayney, J. R. : Tissue Reactions in Apical Region to Known Types 
of Treatment, J. Dent. Res. 9: 221, 1929; 10: 425, 1930. 

Coolidge, E. G.: Pathology and Treatment of the Pulp and Preparation 
of Root Canal for Filling, J. Ain. Dent. A. 10: 1964, 1932. 


PROLONGED SECOND STAGE LABOR 

To the Editor : — If the fetal heart tones are good and the mother in good 
condition, is intervention indicated even after four hours of protracted 
second stage labor? May it not require longer for an oversized head 
to mold? What are the dangers of prolonged second stages? 

I. I. Rosen, M.D., L'Anse, Mich. 

Answer. — The normal duration of the second stage of labor 
will vary considerably in different individuals. It will depend 
on the adequacy of the pelvis, the size of the baby, the effective- 
ness of the forces of labor and the resistance offered by the 
soft parts. A small pelvis, particularly a decreased size of the 
outlet, will prolong the second stage of labor. The baby with 
a large head will require a longer time to pass through the 
birth canal than the small baby. Poor pains slow progress 
considerably. Soft structures that are rigid and inelastic may 
offer considerable resistance to the presenting part. 

The advisability of intervention will likewise depend on several 
factors, such as the level of the head in the birth canal, the posi- 
tion of the head, evidences of disproportion between the present- 
ing part and the pelvic planes, the facilities available for safely 
terminating the second stage, and the experience of the phvsi- 
cian conducting the labor. No well defined rules can be laid 
down as to the length of this stage of labor. If the patient is in 
a hospital and the fetal head has been on the pelvic floor for 
from one to two hours without progress, delivery may be accom- 
plished by episiotomy and the use of low forceps. Such a pro- 
cedure properly carried out will not increase the hazards of 
mother or baby and may safeguard their interests. In the home, 


under less ideal conditions, it is usually advisable to wait longer. 
On the other hand, if the fetal head is at a higher level in the 
pelvis, if the occiput has failed to rotate anteriorly and the head 
remains arrested in the transverse or the posterior position, if 
a narrow outlet is present, delivery by forceps becomes a more 
formidable procedure with increased hazards to the maternal 
structures and to the baby. These increased dangers usually 
outweigh any advantages that might accrue from an earlier 
termination- of the second stage. Under these circumstances it 
is good practice to allow the patient to continue in the second 
stage and to make the most use of the natural forces of labor 
as long as the condition of the mother and the baby is not 
jeopardized. 

There are definite dangers to the mother and to her baby in 
a prolonged second stage. The continued pounding of the fetal 
head against the soft tissues increases the trauma to important 
structures. Traumatized tissues heal poorlj'. Trauma and long 
labor increase the incidence of infection. There is an increased 
likelihood of injury to the fetus in a prolonged labor. Exces- 
sive molding and continued pressure of the fetal head, particu- 
larly when this presenting part remains on the perineum an 
unusually long time, increase the hazards of intracranial trauma. 
Natural deliveries following long labor and occasionally even 
short labor account for an appreciable number of serious and 
fatal accidents to the fetus. 


PARTIAL ONYCHOLYSIS 

To the Editor : — A woman aged 72 had her gallbladder and appendix out 
at 50, at which time a nutmeg liver was observed. About that time a 
competent cardiologist said of her cardiogram "It shows that she must 
have had high blood pressure at one time." She had "walking typhoid" 
obout the fall of 1898 with no known complications. ■ Now her blood 
pressure is 160 systolic, 76 diastolic ond pulse 76, with no irregularities 
iroted. In Februory 1939 she had an emergency operation for torsion of 
a cyst of the left ovary, the cyst being from 10 to 12 cm. in diameter. 
Recovery was good except for cystitis and urethritis following catheteriza- 
tion ofter the operation. This is better but not well. I have hesitated 
to use sulfonilomide on account of her liver. The thing she worries most 
obout is a linger nail which since last May hos been separating from the 
finger. Now it is about 6 mm. back in the center, while one side is 
almost normal. However, it is tender and there is a red streak 2 mm. wide 
all along the distol connection between the finger and the nail. The nail 
itself appears normal ond so does the rest of the finger. None of the 
noils show any suggestion of thickening or the worm-eaten look seen in 
tineo. A little help will be apprecioted. ^ Minnesota. 

Answer. — The condition is probably partial onycholysis. 
Local causes act by pressure from beneath, as papules of syphi- 
lis, psoriasis, warts or corns, by local inflammation of the nail 
fold, as eczema and dermatitis venenata, or by simple macera- 
tion as in dishwashers and housewives. The experience of 
H. J. Templeton, of Oakland, Calif., was illuminating. He 
found and reported five cases (The Journal, Dec. 26, 1931, 
p. 1950) of partial or complete onycholysis in girls who were 
occupied in washing paste from catsup bottles all day long. He 
decided that the only local cause was maceration and discovered 
that by testing applicants for the job for forty-eight hours he 
could discover and eliminate the susceptible ones. There was a 
predisposition to onycholysis in a considerable percentage of 
the girls in the community. 

At present the prevailing theories to account for such a pre- 
disposition are avitaminosis and endocrine abnormalities. The 
latter is supported by the frequent occurrence of onycholysis 
in young girls with hyperhidrosis, with or without acrocyanosis 
and by the experience of E. C. Fo.x, of Dallas, Texas, who 
studied thirty cases of this disorder. Many of the patients 
showed symptoms of hypothyroidism and a low metabolic rate. 
A considerable proportion improved on administration of thyroid 
and in some of them relapses occurred when the medication 
was stopped. This paper was read at the 1939 meeting of the 
American Dermatological Association. 

Other therapeutic suggestions were made in Queries and 
Minor Notes (The Journal, Aug. 5, 1933, p. 468; March 13, 


LEAD POISONING AND PARKINSONISM 

To the Bdiior: — Is there any known relationship between saturnism and 
parkinsonism? Is It possible that chronic Icod intoxication causes 
Rarkiuson's syndrame? Martorclli, M.D., Argentina 

Answer. — There is no known relationship between lead 
intoxication and the Parkinson syndrome. Althougli chronic 
lead poisoning (saturnism or plumbism) causes a severe encepha- 
lopathy, no cases of parkinsonism have been described. There 
is, therefore, no information which would indicate that lead 
intoxication causes the Parkinson syndrome. Manganese is one 
of the metals known to cause a parkinsonian-like state. 
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DANGERS OF COCAINE SOLUTION IN NOSE 

To the Editor : — The following solution was recommended to me as a nasal 
spray for chronic sinusitis: 2 parts of cocaine hydrochloride, 5.2 parts 
of boric ocid and sufficient distilled water to make 360 parts, to be 
used as needed. Kindly advise me if there is sufficient absorption to lead 
to habit formation if this is used as frequently as every fifteen minutes. 

M.D., Ohio. 

Answer. — Cocaine in aqueous solution is absorbed from all 
mucous membrane surfaces in all concentrations. The concen- 
tration of cocaine in the solution given is O.SS per cent. A well 
known authority on treatment and toxicology states that “the 
use of a one-half per cent solution of cocaine as a spray in 
catarrh and related conditions is to be condemned because of 
the imminent danger of the establishment of the cocaine habit.” 
The solution given, used as often as stated, would be decidedly 
dangerous. 


INHERITANCE OF PSORIASIS 

To the Editor : — Will you kindly discuss the hereditary aspects of psoriasis? 
I have a patient whose great grandfather, grandfather, father and one 
paternal aunt had psoriasis. Also the patient has a sister who has 
psoriasis and pemphigus. The patient is 23 years old and is entirely 
normal. She was recently married to a man whose family history is 
entirely negative. She wants to know what the chances are of her off- 
spring inheriting these diseases. ^ p Kansas. 

Answer. — There is no evidence that pemphigus has any 
hereditary tendency. So far as psoriasis is concerned, numerous 
authors have commented on the familial tendency. It is not 
certain whether this tendency is any greater than the average 
incidence of psoriasis, which runs about 2 per cent of all cuta- 
neous disease. One cannot prophesy, of course, with regard to 
psoriasis as to whether it will be severe or mild, and the usual 
advice to the patient is that it is not a contraindication to mar- 
riage. The fact that the patient herself has got to the age 
of 23 and not had psoriasis would be an encouraging factor so 
far as offspring are concerned. She can, of course, develop 
psoriasis later, but even then it would not necessarily mean 
that her child would have psoriasis. Generally speaking it is 
felt that psoriasis is not contagious, although the exact cause 
is not known. 


DERMATITIS FROM SPECTACLE FRAMES 

To the Editor : — Have you any information regarding pyroxalin or zylonite, 
now widely used in spectacle frames and temple pieces, os a cause of 
postaurlcular dermatitis.’ S, r. Saizman, M.D., Toledo, Ohio 


Answer.— Dermatitis from spectacle frames in the beginning 
is sharply limited to points of contact with the skin, and there- 
fore the dermatitis involves a linear area in front of the ear as 
well as being postauricular. It most frequently occurs in persons 
who are sensitive to chromium or to the nickle contained in 
white gold frames. Less frequently dermatitis results from cel- 
luloid, bakelite and various newer plastic compounds. Accord- 
ing to White (The Dermatergosis or Occupational Affections 
of the Skin, London, H. K. Lewis & Co. 4:199, 1934) celluloid, 
better known as xylonite, is a lower nitrate of cellulose dis- 
solved with acetone and camphor. Bakelite is a product formed 
by condensation of phenol with formaldehyde or similar sub- 
stances. Variation in proportion of phenol and formaldehyde 
may result in a consistency like rubber (ibid., p. 250). The 
substances mentioned are primary skin irritants in higher con- 
centrations and many people are sensitive to them, even to 
formaldehyde in minute dilutions. In addition, so-called horn 
rimmed spectacle frames may contain dyes for coloring that are 
irritating; and chrome and lime used in polishing the frames 
may remain adherent to the frame and cause dermatitis. Derma- 
titis from spectacle frames most frequently results in the summer 
when perspiration is profuse (Weber, Leonard F. : External 
Causes of Dermatitis, Arch, Dcrwat. & Syph. 35:133 (Jan.j 
1937). To prove that the spectacle frames are the irritating 
factor apply the frame or a portion of it to the forearm 'vith a 
moist pad and cover with oiled silk and adhesive tape and allow 
to remain for twenty-four hours as a patch test. 


COCONUT WATER AS DIURETIC 

Tn V/.P Editor-— I have been told two or three times by intelligent people 
’^ wJo live ?n the topics that they have obtained real benef.t rn var.oas 
urinaw disturbances by the use of coconut wofer, 
diuretic. Can you teli me if there is ony bos.s for this belief? 

Loy Mortin, M.D., Baltimore. 

•\NSWER— The Qttaricrh Cumulalk'C Index contains only one 

193^) the following statement is found : “Coconut water is taken 
by the people of Porto Rico both as a refreshment and as a 


Jour. A. M. A. 

Jas. 6, ISM 

diuretic. This latter use is probably based on tradition, as no 
literature has been found which proves that coconut water is 
physiologically active in this respect.” The author, however, 
does derriMstrate that coconut water is a good source of vita- 
min Bs (G). 

The composition of coconut water indicates that it is a hypo- 
tonic solution and hence should be almost as good a diuretic 
as tap water. In the tropics it would probably be safer todrink 
than unboiled water. The beneficial effect would depend on tlie 
quantity ingested rather than on any specific virtue of coconut 
water. 


AZOOSPERMIA 

To the -Editor: — Wil( you kindly give me the treatment and prognosis in o 
case of^ azoospermia? The subject is a man aged 29 who has never hod 
any serious illness and is in good health at present — good physical devel- 
opment, normal sexual function and no detectable obnormolities on 
physical examination. >)Vhat is the consensus on the use of Antuitrin-S, 
vitamin E and Gonadogen? ^ p Illinois 

Answer. — In the treatment of azoospermia the main point is 
exact diagnosis. It is essential to know whether the condition 
is due to an obstruction in the tubes or whether the testes them- 
selves do not produce any spermatozoa or whether both con- 
ditions are present. This diagnosis can be made only by direct 
aspiration^ of the testes. If spermatozoa are found in the aspi- 
rated testicular fluid, that the condition is due to tubal obstruc- 
tion is known at once even if there never has been a history of 
gonorrhea or epididymitis. If, however, no spermatozoa are 
found, the condition is of testicular origin and no operation on 
the tubes is indicated even if they are known to be obstructed. 

The treatment of azoospermia may be either surgical or endo- 
crine. The endocrine therapy is not satisfactory and is still 
being subjected to experimentation with various gonadotropic 
preparations. Such treatment should be in the hands of a 
specialist. 

If the condition is due to an obstruction in the tubes, the only 
relief is epididymovasostomy. This operation must not be 
undertaken unless aspiration has shown that the testes can 
produce spermatozoa. It must also be remembered that x-rays 
applied to the testicular region either for diagnosis or for treat- 
ment will at times destroy the spermatogenic function of the 
testes, and the patient must not allow himself to be exposed to 
their influence. 


SMOKING AND SUCKING PLEASURE 

To the Editor:— In his article "The Contributions of Psychoonolysis to the 
study of Psychosis" In The Journal, Sept. 2, 1939, page 923, Dr. Ivc* 
Hendrick states thot, "becouse many of o psychotic person's octs do 
grotify needs which ore normolly dominonf during the suckling stage ol 
development, some analysis have been content to explain psychosis os a 
'fixation' at the oral stage." Could you inform me whether smoking 
pipes, cigors or cigarcts con be ottributed, to some extent, to the sensa- 
tions experienced at the suckling stage? M.D., Michigan. 

Answer. — To some extent, varying in individual smokers, 
smoking provides a pleasure from the lips by sucking which was 
originally a more intense and essential experience in infancy. 


ANISEIKONIA 

To the Editor : — Relative to the article in the November issue of Cosmopolitan 
Magazine, page 60, by Albert Wiggins, I would oppreciote ony information 
you con give me on the subject referred to os "aniseikonia," as I hove 
severol potients who would like to visit Dartmouth Clinic if the treatment 
merits recommendotion. David Glass, M.D., Louisville, Ky. 


Answer. — Aniseikonia is one of several factors which may 
ause eyestrain. Of course the commonest causes are errors of 
sfraction and motor difficulties. Alany patients with eyestrain 
ot previously' relieved by the glasses given them for these 
elects would be relieved if glasses were better chosen and if 
le general condition and especially the mental and nervous 
ictors were taken care of. 

Aniseikonia, though long known, was only recently given a 
ame, and that because a remedy had been devised. Aniseikonia 
a difference in size or shape of the ocular images of the two 
yes. If it is great enough to overta.x the ability of the patient 
> combine the images into a single perception it causes eye- 
rain. The number of patients not otherwise rcheiable is not 

;rge but is definite. . ,i,» 

If occluding one eye for a week or two gives rebel from ti,c 
.•mptoms, it is strong evidence that the cause of 
binocular. If motor difficulties can be excluded, <'>vn it is 
robablc that aniseikonia is responsible and at any rate si oulo 
: investigated, cither at Dartmouth or at one of the places 
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where eikonometers are in use (New York: New York Eye 
and Ear Infirmary and Columbia Medical Center; Baltimore: 
Wilmer Institute; St. Louis: Washington University). 

Unfortunately a negative result from occlusion does not rule 
out binocular trouble, so that the only conclusive means of diag- 
nosis is an eikonometer test and a trial of eikonic glasses. 


"TONGUE-TIE" IN INFANTS 

To the Editor : — Is there such a clinical entity as "tongue-tie" in newborn 
infants? If so, what symptoms can be attributed to it and what corrective 
measures are advisable? If one recognizes such an entity, is it rare? 

M.D., California. 

Answer. — ^There is such a clinical entity as “tongue-tie” in 
infants. Moderate degrees of it are not especially rare. The 
frenum may be so short as to be almost absent, or the mem- 
branous portion of the frenum may extend or be inserted so far 
forward that the tongue cannot be raised or protruded normally. 
The tongue may be slightly bifid at the tip as a result. “Tongue- 
tie” never causes difficulty in nursing, presents little interference, 
if at all, with articulation, and never causes delayed speech. 
Unless “tongue-tie” is serious it rarely requires treatment. 
Moderate gradations in which the tongue can be protruded to 
the external margin of the lips may safely be let alone, as 
elongation of the frenum oceurs as the infant grows. Extreme 
cases can be remedied by the simple procedure of raising the 
tip of the tongue and cutting through the filmlike frenum, care 
being taken not to cut the vessels. Undoubtedly the frenum is 
clipped more often than necessary. 


HAY FEVER DESENSITIZATION AND IMPOTENCE 

To ths Editor : — I have been treating a white man, aged 46, for hay fever- 
His symptoms losted thorugh late spring and the entire summer, and 
scratch tests showed sensitivity to the local grasses and weeds. He 
received the usual course of injections for desensitization during 1939, with 
marked relief. At the end of the hoy fever season he stated that he 
had been relatively impotent (sexually) since starting treatment, t hod 
intended to continue the desensitization therapy throughout the year, but 
after I had given him his monthly injections for October 1939 he again 
complained of impotence for about a week. (The symptom had cleared 
up, incidentally, before this injection.) He complains also of vague back- 
ache and irritability. He has had no constitutional reactions nor any 
local reactions of consequence to the administration of pollen extroct. 
Results of physical examination, as well as urine examination, are nega- 
tive. The history is unimportant except for gonorrhea in 1919 and 
malaria in 1908 ond 1920, while he was in the tropics. Have such 
reactions been reported? Is any special therapy indicated if the impotence 
is caused by the pollen extract? The patient is convinced that the injec- 
tions and the impotence are cause end effect. New York. 

Answer. — No mention lias been found in the literature to 
impotence induced by pollen injections. It is possible that the 
condition is of psychogenic origin. It would be interesting to 
try an injection of sterile saline solution with possibly a little 
glycerin to simulate a pollen injection and observe the effect. 


LEAD FREE CRAYON CHALKS 

In The Journal Nov. 4, 1939, page 1755, appeared a Query and Minor Note 
dealing with the hazards from lead in chalks. Several manufacturers 
have since written to the Editor reporting the availability of colored 
crayons and chalks free from this dangerous clement. The following 
brands arc stated to be entirely free from lead: 

Hygicio Forsyte , ■ ,- 

Amhrlte American Crayon Company, 

Foster Pastello Sandusky, Ohio 


Alphositc 
Alphacolor 
White Crown 


Weber Costello Company, 
Chicago Heights, III, 


Anduseptic 

Atlantic 


Binncy & Smith Company, 
New York. 


STAINING OF LIPS FROM SMOKING 

^o^thc Bditori’—ln The Journal Oct. 14, 1939, poge 1510, a query oppeored, 
yStained Lips from Smoking," in which I am interested. In onswer it 
is said that the experience seems unique. I have had the some per- 
sonal experience. I have smoked for many years but it is only recently 
that my lips have been stained from smoking. I have not chonged my 
habits: The daily number of cigarcts I smoke is the same ond the 

tobacco used is identical. As I shave my mustochc, I became aware of 

the stain on my lips from the first. It appears on the side on which 

1 hold the cigarct. The color rubs off easily and completely with a 

handkerchief. However, if it is not removed immcdiotcly after smoking 
it becomes dork. If I hold the clgaret with my lips on the other side 
of my mouth the stain appears on that side. If I use a short cigoret 
holder the stain docs not appear. I have asked several smokers whether 
they have had such an experience and they say they have not. So 
it really seems that the experience is rare, 

Jean Didice, Secteur Postal 390, France. 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the- 
following hospitals since the publication of the last previous 
list in The Journal, June 17, 1939: 

Hospitals Approved for Intern Training 

City Hospital, Jlobile, Ala. 

St. Joseph’s Hospital, Alton, 111. 

Cook County Hospital, Chicago. 

Murray Hospital, Butte, Mont. 

Perth Amboy General Hospital, Perth Amboy, N. J. 

Unity Hospital, Brooklyn. 

Our Lady of Victory Hospital, Lackawanna, N. Y. 

Leonard Hospital, Troy. N. Y. 

James Walker Memorial Hospital, Wilmington, N. C. 

St. ^farj^’s Infirmary, Galveston, Texas. 

Kanawha Valley Hospital, Charleston, W. Va. 

Residencies and Fellowships 

Anesthesiology 

Michael Reese Hospital, Chicago. 

Presbyterian Hospital, New York City. 

St. Vincent’s Hospital, New York City. 

Presbyterian Hospital, Philadelphia. 

Cardiology 

House of the Good Samaritan, Boston. 

Fractures 

Presbyterian Hospital, New York City. 

Mixed 

St. Mary’s Hospital and Sanatorium, Tucson, Ariz. 

Malden Hospital, Malden, JIass. 

Parkside Hospital (col.), Detroit. 

Atexian Brothers Hospital, _St. Louis. 

Christian Hospital, St. Louis. 

Jewish Sanitarium and Hospital for Chronic Diseases, Brooklyn. 
Elizabeth Buxton Hospital, Newport News, Va. 

St. Luke's Hospital, Richmond, Va. 

Neurosurgery 

Johns Hopkins Hospital, Baltimore. 

Barnes Hospital, St. Louis. 

OphthoUnoIogy 

Hospital of the University of Pennsylvania, Philadelphia. 
Ophthahnology-Oiolaryngohgy 
Louisville City Hospital, Louisville, Ky. 

Otolaryngology 

Michael Reese Hospital, Chicago. 

Presbyterian Hospital, New York City. 

Pathology 

French Hospital, San Francisco.^ 

Sibley Memorial Hospital, Washington, D. C. 

University Hospital, Augusta, Ga. 

Passavant^ Memorial Hospital, Chicago. 

St. Francis Hospital, Wichita, Kan. 

Worcester City Hospital, Worcester, Mass. 

Jewish Hospital, St. Louis. 

Mount Sinai Hospital, New York City. 

Roosevelt Hospital, New York City. 

Sydenham Hospital, New York City. 

Plastic Surgery 

Presbyterian Hospital, New York City. 

Hadiology 

Hartford Hospital, Hartford, Conn. 

Sibley Memorial Hospital, Washington, D. C. 

Veterans Administration Facility, Washington, D. C. 

Walter Reed General Hospital, Washington, D. C. 

Passavant Memorial Hospital. Chicago. 

Veterans Administration Facility, Hines, HI. 

Indiana University Hospitals, Indianapolis. 

Barnes Hospital, gt. Louis. 

Homer G. Phillips Hospital for Colored, St. Louis. 

New York Polyclinic Medical School and Hospital, New York City. 
Roosevelt Hospital, New York City. 

Watts Hospital. Durham. N. C. 

St. Vincent's Hospital, Portland, Ore. 

Abington Memorial Hospital, Abington, Pa. 

Br>Ti Mawr Hospital, Bryn Mawr. Pa. 

Graduate Hospital of the University of Pennsylvania, Philadelphia. 
Hospital of the Protestant Episcopal Church, Philadelphia. 
Presbyterian Hospital, Philadelphia. 

John Gaston Hospital, Memphis, Tcnn. 

Methodist Hospital, Memphis, Tenn. 

Vanderbilt University Hospital, Nashville, Tcnn. 

Columbia Hospital, jlilwaukee. 

Surgery 

Michael Reese Hospital, Chicago. 

Methodist Episcopal Hospital, Indianapolis. 

Beverly Hospital, Beveriy, Mass. 

Missouri Baptist Hospital, St. Louis. 

Jefferson Hospital, Roanoke, Va. 

Thoracic Surgery 

Hudson County Tuberculosis Hospital, Jersey City, N. J. 

Mount Morris Tuberculosis Hospital, Mount Morris, N. Y. 

^Sluirdalc Sanatorium, Wauwatosa, Wis. 

T uberctilosis 

Mississippi State Sanatorium, S.matorium, Miss. 

Homer G. Phillips Hospital for Colored, St. Louis. 

Essex Mountain Sanatorium, Verona, N. J. 

Mount^ Morris Tuberculosis Ho^ital, Mount ^^o^^^s, N. Y. 

Riverside Hospital, New York (^ity. 

Franklin County Sanatorium, Columbus, Ohio. 

Muirdale Sanatorium, Wau%Yalosa, Wis. 
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Medici Ex^jnin^tions ajzrf Licensure 


COMING 

NATIONAL 


EXAMINATIONS 

MEDICAL EXAMINERS 


BOARD OF 

SPBCiAL BOARDS 
Examination of^ the National Board of Medical Examiners and Special 
Boards were published in The Journal, December 30, page 2446. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 18*20. Sec., Dr. J. N. Baker, 519 
Dexter Ave,, ^Montgomery. 

Alaska: Juneau, March 5. Sec., Dr. W. W. Council, Box 561, Juneau. 
Arkansas: Basic Science. May or June. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
June 6-7. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, June 6-7. Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more j'cars before 
filing application in California), Los Angeles, Jan. 17. Written examina' 
tion. Los Angeles, Feb. 26-29. Sec., Dr. Charles B. Pinkham, 420 
State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Feb. 10. Chairman, Dr. 
Charles M. Bakewell, State Board of Healing Arts, 1895 Yale Station, 
New Haven. Medical. Hartford, ilarch 12-13. Sec., Dr. T. P. 
Murdock, 147 W. Main St., Meriden. Homeopathic. Derby, March 12- 
13. Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Examination. Dover, July 9-11. Reciprocity. Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia: Basic Science. Washington, April 22-23. 
Medical. Washington, May 13-14. Sec., Dr. George C. Riihland, 203 
District Bldg., Washington. 

Florida: Basic Science. De Land, May 25. Sec., John F. Conn, 
De Land. MedicaK Tampa, June 17-18. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, HI State 
Capitol, Atlanta. 

Idaho: Boise, April 2. Dir., Bureau of Occupational Licenses, Mr. 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago. Jan. 23-25. Acting Superintendent of Registration, 
Mr. Lucien A. File, Springfield. 

Indiana: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Jan. 9. Dir., Division of Licensure 
and Registration, Mr. H. W, Grefe, State Department of Health, Capitol 
Bldg., Des Moines. 

Maine: Portland, March 12-13, Sec., Board of Registration of 
Medicine, Dr. Adam P. Leighton, 192 State St,, Portland. 

Massachusetts: Boston, March 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 12-14. Sec., Dr. J. Earl 
McIntyre, 202-4 Hollister Bldg,, Lansing. 

Minnesota: Minneapolis, Jan. 16-18. Sec., Dr. Julian F. Du B«ts. 
350 St. Peter St., St. Paul. 

Montana: Reciprocity. Helena,. April 1. Examination. Helena, 
April 2-3. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity with oral examination. Carson City, Feb. 5. 
Sec., Dr. Frederick M. Anderson, 215 N. Carson St,, Carson City. 

New Hampshire: Concord, March 14-15, Sec,, Dr. T. P. Burroughs, 
State House, Concord. 

New Jersey: Trenton, June 18-19. See., Dr, Earl S. Hallinger, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 8-9. Sec., Dr. Le Grand Ward, 135 
Sena plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 29-Feb. 1. 
Chief, Bureau of Professional Examinations, Mr, Herbert J. Hamilton, 
315 Education Bldg., Albany. 

Oregon: Basic Science. Portland, Feb. 24, Applications must be on 
file not later than Feb. 7. Sec., State Board of Higher Education, Mr. 
Charles D, Byrne, University of Oregon, Eugene, 

Puerto Rico: Santurce, March 5. Sec., Dr, O. Costa Mandry, Box 
3854, Santurce. 

South Dakota: Pierre, Jan. 16-17. Dir., Medical Licensure, Dr, 
G. j. Van Hcuvelen, State Board of Health, Pierre. 

Texas: June 20-22. Sec., Dr. T. J. Crowe, 918-20 Mercantile Bldg., 
IJallas. 

Vermont: Burlington, Feb. 13-15. Sec., Board of Medical Registra- 
tion Dr. W. Scott Nay, Underhill. 

Washington- Basic Science. Seattle, Jan. 11-12. Medical. Seattle, 
Tan 15-17 Acting Dir., Mr, Dave S, Cohn. Olympia. 

West Virginia: Charleston, starch 4-6. Sec., Public Health Council, 
Dr. Arthur E. JlcClue, Stale Camto!, Chariraton. 

Wisconsin: Madison, Jan. 9-11. Sec., Dr, E. C. Murphj, 314 E. 

^"\^^OM^NG^^Che5“nne; Feb. 5. Sec., Dr. M. C. Keith. Capitol Bldg., 
Cheyenne. 

Connecticut July Examination 
Dr T P. Murdock, secretary, Connecticut Jlcdical E.xamining 
Board, reports the written examination held at Hartford, July 
1 1 1939 The examination covered ten subjects and included 

Lventv qu;stions. An avemge of 75 per cent was reqmred to 

pass. 'fW candidates- were examined, twenty-one of whom 


Year 

Grad. 


passed and nineteen failed. The following schools were repre 
sented : 

PASSED 

G Jrgetcu-n \‘^'c3lege o^SVinr! '. .' ! '. '. 0937) 

of Physicians and Surgeons ft937) 75.3. 77.1 S2.s 

Han-ard Medical School..... ^ dpjg, 73, 77.,- 

Tufts College. MedrfSeW..^..—^^^^ 

Columbia LniversiD College oi r (1939) 75, /a.8, /6.9 


Per 

Cent 

SL5 

77.8 


Cornell University Medical College. 
Long Island College o'" '' ' 

New York University 
Temple University Schc *■' 
University of Vermont 
Marquette University 5 
Medizinische Fakultat 
Osteopath 


.(1939) 


76.7, 


. 75.6, 
.(1932)t 


7S 

75.7 

79.2 
80 

77.2 
75 

75V 

P« 

Cent 

72 

.72.1 

67.9 
67.8. 

72.6 

65.9 

65.3 
73J 

62.8 

7J.9 

69.9 

55.2 

61.3 

68.8 

70.2 


School Failed Yw 

Loyola University School of Medicine (19391 

Tufts Coljege Medical School *.(1938) 

Duke University School of Medicine (1936) 

^ ^^934)^*64 7^ Universitat Wien (1913) 

Deutsche Universitat Medizinische Fakultat, Prag (1936) 

Medizinische Fakultat, 

Tubingen (1922) 

Friednch-Alexanders-Universitat Medizinische Fakultat. 

Erlangen .(19S4) 

Friedrich-Wilhelms-tjniversitat Medizinische Fakuitat, 

Berlin (1921) 

Johann \VoIfgang Goethe-Universitiit Medizinische FakuJ- 

tat, Frankfurt-am-Main (1938) 

Schlesische-Friedrich-Wilbelms Universitat Medizinische 

Fakultat, Breslau (1922) 

Universitat Heidelberg Medizinische Fakultat (1933) 

National University of Athens School of Medicine (1930) 

Best3 Umversita degli Studi di Bologna. Facolfa di 

Medicma e Chirurgia (1937) 

Rwia Universita di Napoli Facolta di Medicina e 

Chirurgia (1936) 67.5, (1937) 

Universite de Geneve Faculte de Medecine (1938) 

Osteopath (1933)J 

Thirty-two physicians were licensed by endorsement on July 26. 
The following schools were represented: 

School LICENSED BY ENDORSEMENT 

Stanford University School of Medicine (1937) California 

Yale University School of Medjcine.(l934), (1936), (1937, 2)N. B. M, E.r. 
George Washington University School of Medicine. ... .(1934)* NewYork 

Georgetown University School of Medicine (1936) N. B. M.Ex. 

State University of Iowa College of Medicine (1936)N, B. M. Ex. 

Johns Hopkins University School of Medicine (1935) Maryland 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1936) hfaryland 

Harvard Medical School (1926)*N.B.M.Ex., 

(1934) New York, (1935) Massachusetts, (1936,2) 

N. B. M. Ex. _ 

Tufts College Medical School (1935) Maine, (1937, 2)N. B. M. Ex. 

St. Louis University School of Medicine (1937)N. B. M. Ex. 

Columbia University College of Physicians and Sur- 

geons (1925) NewYork 

Cornell • . <^934)* Ncwjwk 

Fordham •• HSIfr 

Long Isl (1925) NewYork 

University ot Cincinnati college ui jvleuiuue t> -sr c-w® 

UtJiverstty of Pennsylvania School of Medicine. ,..(1932) N. B. M. Lx., 
(1934) Pennsylvania . .. . -n nr r.. 

University of Vermont College of Medicine. “ ‘ 

University of Virginia Departnient of Medicine 

Marquette University School of Medicine (m9)N. B. M. L.v. 

Unhwity of Wisconsin Medical School v F'l" 

McGill University Faculty of Medicine a!)37)ff. E. M. E.t. 

* Licenses have not been issued. t 

f Examined in medicine and surgery and certified in surgery. License 
has not been issued. 

t Examined in medicine. . 


Arizona Reciprocity Report 
Dr. J. H. Patterson, secretary, Arizona State Board of 
Medical Examiners, reports three physicians licensed by reci- 
procity Oct. 4, 1939. The following schools were represented: 

Year Reciprocity 

licensed by reciprocity Grad. with 

Tolane University of Louisiana School of Medicine. . . (IMD 

University of Michiga^n .Medii^l^ School (192C 

St, Louis University School of Medicine CI9-3; 1*1 


District of Columbia November Report 
Dr. George C. Ruhland, secretaiy, Commission on Licensure, 
reports the written examination held by the District of ^lumbia 
Board of Examiners in Medicine and Osteopathy, at \\ ashmg- 
ton Nov. 13-14, 1939. The examination covered nine subjects 
and' included sixty questions. An average of /S per «nt was 
required to pass. Nineteen candidates were examined, all ot 
whom passed. Eleven physicians were licensed by endorsement. 
The following schools were represented : 

Year Fcr 

TASSED Grad. Cent 

George Washington University School of Medicine (1936) ^9.1, 

S0.3. (19)8) 75.9, 81.1. S).3, 8/.3 (1938) 79.1, B2.4 

r- ItT,ivr,sitv School of Medicine... 75 77 5 

.. ■ 'ege of Medicine <1937) 75, 

»! of -Medicine. ................ 0933) hJ--* 

School of Mcdiane and Ccllcge^^^^^^ g, j 

of Physicians and Surgeons........ ' (li)32) 89.4 

University of Michigan Medical School -i 
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University of Oregon Medical School 

University of Pennsylvania School of Medicine 
Medical College of the State of South Carolina. 

Meharry Medical College 

University of Alberta Faculty of Medicine 

University of Toronto Faculty of Medicine 


(1936) 

(1938) 

(1938) 

(1938) 

(1929) 

(1935) 


88.2 

81 

81.1 

78.7 

82.3 

80.6 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


George Washington University School of ^ledicine. . (1938, 3)N. B. M. Ex. 
Georgetown University School of Medicine. . (1937, 2), (1938)N. B. M, Ex. 

Northwestern University Medical School ( 1934 )N. B. M. Ex. 

Johns Hopkins University School of ^Medicine (1937)N. B. M, Ex. 

Boston University School of Medicine (1937)N. B. M. Ex. 

New York University College of Medicine (1938)N. B. M, Ex. 

University of Vermont College of ^ledicine (1931)N. B. M. Ex. 


Bool; Notices 


Pulmonary Tuberculosis: Pathology, Diagnosis, Management and Pre- 
vention. By George Gregory Kayne, M.R.C.P., D.P.II., Tubercu- 

losis Medical OfQccr, Middlesex County Council, \N*alter Pagel, M.I>., 
Pathologist, Papworth Village Settlement, and Laurence O'Sbaughnessy, 
M.D., F.R.C.S., Consulting and Thoracic Surgeon to Preston Hall, City of 
Birmingham Tuberculosis Scheme, Nottinghamshire County Council and 
the Grosvenor Sanatorium. Cloth. Price, $13. Pp. 565, with 259 illus- 
trations. New York, Toronto & London : Oxford University Press, 1939. 

Dividing the material into the major chapters on pathology, 
diagnosis, prognosis, management, epidemiology and prevention, 
the authors have done a perfect job in simplification of the 
subject and in its presentation. The chapters are splendidly 
illuminated with charts, microscopic and macroscopic illustra- 
tions, diagrams, tables, reproductions of x-ray plates, every- 
thing, in short, that is necessary for thorough visualization of 
the subject. Many references are made to the American medi- 
cal literature and, thanks to tlie influence of the International 
Union Against Tuberculosis, the nomenclature is ours. It is 
regrettable that the influence of the union and of scientific inter- 
nationalization in general is hindered by disturbed world con- 
ditions, by wars and rumors of war, which canceled the 
meeting at Lisbon two years ago and the meeting in Berlin 
this year. Each chapter in the book is excellently supplemented 
by subject summary, by references, by additional bibliography 
and, in the case of the chapter on management of pulmonary 
tuberculosis, by an appendi.x of charts and illuminating diagrams, 
and finally by a comprehensive index of subjects and personal 
names. As was to be expected from the purpose of the con- 
tribution and the scope of the material, the text presents noth- 
ing really new. The set-up, however, is beautiful ; the style is 
good and easy to read. The authors have done an excellent 
job of simplifying and connecting to a coherent whole the sub- 
ject of tuberculosis. Their purpose was to present a book for 
the tuberculosis specialists and the private practitioners rather 
than a te.xtbook for medical students. The purpose has been 
well fulfilled. There are, of course, certain disappointments 
that detract somewhat from an otherwise excellent work. 
Among these may be mentioned lack of stress on the public 
health angle of collapse therapy and some misconceptions con- 
cerning BCG. It was stated, for instance, that BCG is not used 
in America, with one exception. This is not correct. In 
America BCG is used in New York, Philadelphia, Nashville, 
Chicago and ^lontreal. It is similarly unfortunate, in view of 
present day interest, that the multiple scarification method of 
administration of the vaccine was not given. It is held much 
to the credit of the authors that they take a definite stand in the 
various controversial problems in tuberculosis. 

Primitive Tuberculosis. By S. Lyle Cummins, C.B., C.Xt.G., M.D., 
Director of Kesc.irch, Welsh Matlonal Memorial Association. Cloth. 
Price, 10s. G(l. Pp. 213, vrlth Illustrations. London : .lohn Bale Xlcdicai 
Publications, Ltd., 1939. 

Cummins is probably better qualified than any other living 
specialist to write on the subject of his text, and he reminds 
one of Colonel Bushnell's earlier fancy and almost uncanny 
interpretations from the realm herewith brought down to date. 
The narrative is filled with interesting information and is 
delightful reading. In the preface he notes that “Primitive 
Tuberculosis" is apt to come as an anticlinia.x or even as an 
irrelevance to many engaged in the more vivid sections of the 
vast subject of tuberculosis. Yet the subject ought to have an 


interest for all, if only life were long enough and time an 
element to be enjoyed rather than an enemy to be dealt with. 
His hope is that this little book may awaken this interest in 
the minds of many who have not had an}' opportunity of first 
hand study of the disease abroad. His first chapter, which is 
well chosen, dwells on wild and domestic life in relation to 
tuberculosis. In this he demonstrates the simple expedient of 
placing a glass front to the monkey cages in the zoo to exclude 
sputum and infection from human beings. He points out that 
even in domesticated animals it is only among those whose 
state of existence is intensely modified to suit the needs and 
habits of men that the disease is at all common. He believes 
that what is true of the animal world in general must also be 
true of man and in the subsequent chapters he discusses the 
problem as it is applicable to the various types of cultural 
community of the human race. 

The term “primitive” as applied to a section of the human 
race he believes inexpedient to define too e.xactly. Yet one 
cannot well use the word “native” as an alternative, since every 
national or tribal entity is “native” on its own soil. On the 
whole it is best to specify it by its name when writing of any 
particular tribe or race and to resort to the word “primitive” 
as many others have done when dealing with the problem as a 
general one. The word is not interchangeable with “isolated" 
though, to remain “primitive” to any considerable degree, a 
community must be “isolated” to some extent or in some way 
for practical purposes. The author's careful treatment of the 
various phases of “primitive tuberculosis” is entertainingly taken 
up in twenty-four chapters including subjects on the native out- 
look, tuberculosis of Africans, the tuberculin test, report on 
native miners, gold mining industry, Africans by descent or 
American Africans and tuberculosis in India; and, to add to 
one’s fascination, the prophylaxis by means of BCG and theories 
to explain differences in susceptibility arc taken up with careful 
consideration. A bibliography of about twelve pages and 180 
references is appended. The general trends of this volume may 
be gleaned from some of the points made in the last, twenty- 
fourth, chapter of conclusions, given herewith: 

Tuberculosis will always be the enemy of primitive races and 
will take its toll the more heavily the more rapid is their 
emergence from primitive to civilized conditions. In the major- 
ity of cases the response of the community tvill be relatively 
severe and the natives will pay for their “virginity” to tuber- 
culosis by the large number of people contracting the disease 
and dying from it within a short time. The outbreak will bear 
some resemblance to what we see at home. . . . But the 
changes produced by the disease will be of the type characteris- 
tic of such communities, a generalized and diffuse type which is 
distinguishable from what we see in European hospitals. As 
things are going, the natural laws that govern bacterial infec- 
tions appear to be militating against tuberculosis in our midst. 
One thing is certain : that the child, whether in our own race 
or in the primitive, is alike in having no acquired immunity. 
The type of disease is similar in the two when disease ensues. 
Disease nearly always ensues in the Negro infant, whereas it is 
the common experience of our race to bring up healthy but 
tuberculin-positive children. One must talk with reference to 
averages and, while it is possible to produce exceptional cases, 
it is easy for the infant of tried stock to elaborate immunity 
and overcome his infection on the average whereas it is hard 
for the primitive child to do so. In no country is the infant 
born with immunity. But the infant of European type usually 
passes on to a tolerance of the infection and goes through life 
without disease, whereas the infant of primitive blood is likely 
to die of natural tuberculosis if infected, and even the adult 
exposed to infection usually gets it after the manner of a child. 

Whether one agrees with the author’s conception of immunity 
or whether one follows the other school of increased suscep- 
tibility subsequent to infection, there comes a time when a book 
is very worth while reading, and this is such a volume. Each 
chapter will be enjoyed with increasing interest. The English 
is British or, more specifically, Welsh in character, hut even 
this is attractive as being a little different from American 
English. The type is pleasing and readable, and the book is 
buckram bound of a size adapted to pocket transport. It should 
attract all interested in medicine and health in general. 
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CEuyres de Pasteur. Rennies par Pasteur Yallery-Radot, professeur 
agrege a la FacultA de medecine de Paris. Tome YU: Melanges scien- 
tiflques et litteralrles. Table des noms cites. Table chronologique. Index 
analytique et sj-nthStique de I’ceurre de Pasteur. Paper Price 200 
francs. Pp. 660. Paris: JIasson & Cie, 1939. 

This the seventh and last volume of Pasteur’s collected works 
contains communications and scientific notes on diverse subjects, 
reports to the Counseil d’hygiene, articles and notes relative to 
teaching at the Ecole norraale superieure, and lessons in physics 
and chemistry as applied to art (Pasteur was professor for some 
time at the Ecole des beau.x-arts). At the beginning of the 
volume are three remarkable letters by Pasteur (1862, 1863, 
1867) which show that at that time he realized the larger signifi- 
cance of his researches on fermentation. A good many of the 
items in this volume, some of special importance, are published 
for the first time. There is an alphabetical table 'of the names 
cited in the seven volumes and a chronologic table of Pasteur’s 
publications. At the end is a valuable detailed analytic and 
synthetic inde.x of Pasteur's writings, prepared by the editor, 
Pasteur Vallery-Radot, which facilitates finding what Pasteur 
has written on this or that subject, including certain topics, e. g. 
toxins, germ carriers and microbic association, which currently 
are regarded as of postpasteurian development. All told, the 
seven stately volumes contain more than 4,200 printed pages. 
Their publication is a fine achievement. The work of the editor 
is uniformly excellent. The works of Pasteur have been given 
an appropriate and worthy permanent form. 


The Science and Art of Joint Manipulation. By James Jlennell. SI.A., 
M.D., B.C.. Consulting Physicotheraplst, St. Thomas's Hospital, London. 
Yol. 1 : The Extremities. Cloth. Price, $4.30. Pp. 233. with 284 illus- 
trations. Philadelphia: P. Blakiston’s Son & Co., Inc., 1939. 

It is not an easy task to present a subject as controversial 
as is the question of manipulative surgery to the circle of a 
critical profession. Mennell, in his latest book, has done so 
rather convincingly. Because of the careful restraint with 
which he handles physiologic and anatomic facts as a back- 
ground for his indications, there is no tendency to admit any 
fantastic or forced theories into his field of reasoning. In 
the introductory chapters, which are devoted to the mechanical 
aspect of joint disorders, little was found to which exception 
could be taken on theoretical grounds, and there was much which 
is excellent. Then also there is a great deal of clinical material 
adduced, accurately observed and keenly interpreted, particularly 
in chapter iii on referred pain. The actual technic of manipu- 
lations of joints occupies a large portion of the book and is 
so replete with details that it must be read entire and not in 
abstract. This pertains to the movements of the digital joints, 
the carpal and metacarpal joints, elbow, shoulder, the metatarso- 
phalangeal joint, the ankle, the tibia and the knee: As may be 
expected, the shoulder and knee joint are most thoroughly dis- 
cussed, but each of the joints is generously treated in special 
chapters. The manipulation of the back is left to a special 
volume. The book is written in clear, precise language, calmly, 
without pedagogic vehemence and without pretense. It contains 
a wealth of information and, even for those who are disinclined 
to accept the principle of manipulation treatment, it is a mine 
of useful information. 


Diet in Health and Disease. Edited by Sir Humpliry liollcston, Bt., 
r r Y O K C.B, 3I.D., and Alan A. Moncrleft, M.D., F.R.C.P. Published 
on beimif of The Practitioner. Cloth Price, 14s Pp 382. London; 
Eyre & Spoltiswoode, Ltd., 1939. 

This volume consists of a number of essays on dietetic sub- 
jects. In the introduction E. P. Cathcart discusses the impor- 
tance of the diet in the management of the sick and observes 
that there might be some advantage to the variations in the daily 
food intake which undoubtedly occur m daily life. Ao one 
savs he, “except in the most e.xceptional of circumstances would 
;dvocate keeping an individual in a room of relatively high 
uniform temperature. Change and variety, generally spiaking, 
are physiologically sound.” The twenty-eight chapters discuss 
such problems as practical dietetics, sickroom menus and recipes, 
the dispensing of special diets, diets in the treatment of acute 
fevers, pulmonao- tuberculosis, gastric diseases, constipation 
and otlie^r intestinal disorders, diseases of the hyer and bibaiy 
system, endocrine disorders, diabetes mellitus, disorders of the 
cardiovascular sj-stem, kidney disease, nervous and mental dis- 


orders, allergic conditions, dermatologic diseases, rheumatism 
and gout, and diet in pregnancy and lactation, childhood and old 
age. The diet in convalescence and in different seasons is also 
discussed in brief fashion. There are brief essays also on alcohol 
and on the effect of cooking on food. This volume will be of 
interest not only to the practitioner but also to the student of 
nutrition. So little knowledge is established about the value 
of dietetics in certain diseases that the prevailing opinion of 
medical_ e.xperts, even though this may be only an enlightened 
empiricism, shows the need for further investigation as well as 
offers suggestions to the intelligent reader on the trend such 
investigation might take. 


Stations do cure de I'U. R. S. S. Recueil d’articles bases sur les 
materiaux de I’Institut central de balneologie a Moscou. Sous la rfdac- 
tion de I. A. Pertsov. Cloth. Pp. 270, svitli illustrations. Moscou: 
Societe de relations ciiltiirelles entre I’U. R. S. S. et I’e'tranger, 153S. 

This is a small volume in French issued by the Central Insti- 
tute of Balneology in Moscow with the aim of presenting tlic 
recent developments in climatologic and balneologie therapy in 
Russia. As is well known, the climatic and mineral water 
resources of Russia are many and varied. There are, accord- 
ing to this monograph, more than 2,500 localities, each exhibiting 
a particular medicinal advantage. The spas of the Caucasus are 
famous for their mineral water, which may be radioactive, car- 
bonated, sulfurated, ferruginous or thermal. The “naphthalan” 
treatment and the “koumiss” treatment for tuberculosis are par- 
ticularly Russian. The author stresses the point that balneologie 
therapy in Russia is one link in the chain of prophylactic medical 
measures aiming to improve the health of the workers. The 
development of balneology has been the result of a unified central 
plan. The Central Institute of Balneology in Moscow, witli its 
local branches, supervises the research and clinical studies of 
the problems in connection with the various climates and waters. 
The patient is referred for a special treatment by his dispensary 
physician or by the clinic, and the treatment is paid for by the 
syndicate, the union or the social insurance. The treatment 
includes, in addition to the use of water or mud baths, physical 
exercises, physical therapy and special dietetic regimens. Among 
the model sanatoriums the author mentions that of Soclii- 
Matsesta in the Crimea and the Artek Colony for Children 
situated on the southern shore of the Crimea. The information 
contained in the monograph is of sociologic ratlier than scientific 
value. The reader can obtain from it a good general idea of 
what has been accomplished along these lines under the Bolshevik 
regime. 


Minor Mental MalatIJusImenIs in Normal People Based on Original 
Autobiographies of Personality Haladtustments: A Casebwk for the 
Use of Students of Mental Hygiene, Psychology. Education, Child Devel- 
opment, Sociology, and the Formation of Personality Trails. By J. E. 
Wallace W.allln, Pli.D., Director of Division ot Special Eilucallon and 
Mental Hygiene ot the Delaware State Department of Fubllc Jhs'f'fJ*'’'' 
ind the Wilmington Ftiblic Schools. Cloth. Price. $3. Pp. -98. Diir- 

■v- »v. » 


This is essentially a casebook containing original autobiog- 
raphies of cases of maladjustment. The book first introduces 
the topic by a general consideration, following it with some 
cases and an insight as to methods of analysis. Tlien come 
reports of actual cases which are concerned with fears and 
phobias, with dreams, somnambulism, emotional disturbances, 
physical handicaps, and attitudes. The cases are neatly pre- 
sented with suitable illustrations. As a storeliousc of auto- 
biographic material, the material will be exceedingly useful to 
teachers and writers, who will find the information of value. 


Medical Occupations for Girls: Women In While. By Lee M. 
feltcr. ClolU. Trice. $2. Pp. 320, with 59 Illustrations. Nen* 
E. P. Dutton & Co., Inc., ID39. 


Kllnc- 
York : 


The author of this book has also written on occupatioiis for 
ays under “Medical Ocaipatioiis for Boys.” “klcdical Occu- 
itions for Girls” includes not only medicine and its specialties 
at also dentisto’, chiropody, medical tecbnoloCT, nursing, occu- 
itional therapy, optometry, pharmacy, physical therapy and 
-rav technic. The author writes the book as if he were a 
bvsician giving information to girls. Unfortun.itely the ao 
not really familiar with many of the aspects of modern mmi- 
il education and in occasional places he has departed som-- 
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what from fact. Thus he gives the impression! that a, womati 
can get into most of the medical schools' of the United States 
on about the same basis as a man. It would have been much 
more honest to say that the number of women admitted is 
exceedingly limited and that the chances of women getting into 
medicine are not nearly so great as those of a man. In the 
same way, it is suggested that women are equally well adapted 
for most of the medical specialties. -Yet there are few who 
have done well in urology or orthopedic surgery. 

If there is any fault to find with this volume it is concerned 
with its optimism. Nevertheless, the young girl who is trying 
to make up her mind as to the various fields of medical interest 
in which she might become employed will find much that is of 
interest and value in this book. 

Essentials of Physiological Chemistry. By Arthur K. Anderson, Ph.D., 
Professor of Pliysiologlcal Chemistry, The Pennsylvania State College, 
State College, Pa. Second edition. Cloth. Price, $2.75. Pp. 323, with 
30 illustrations. New York: John Wiley & Sons, Inc.; London: Chap- 
man & Hall, Limited, 1939. 

This elementary textbook on the fundamentals of biochemistry 
is intended especially for use by students of home economics'. 
Accordingly it has been designed to furnish a' background for 
courses in dietetics and nutrition. The book fulfils its purpose 
exceedingly well. The material in each chapter is presented in 
didactic style with a minimum of names of investigators and 
with little information about the experimental procedures which 
have led to the conclusions given. Doubtless this method of 
presentation is necessary for an elementary course. There are 
two or three references at the end of each chapter to other 
books on the subject. The volume fulfils its purpose of provid7 
ing the essentials of chemical physiology that are required for a 
further study of nutrition by college students. 

Recherches sur I’cmbryologlo du systeme nerveux central de I’horame. 
Par Andre Barbe, mldecin de la Salpetrl^re. Preface de A, Souques. 
Paper. Price, 250 francs, Pp. 340, -with 275 Illustrations. Paris: Mas- 
son & Cie, 1938. 

The author of this large and lavishly illustrated book had 
fifty-two human fetuses available for study. He systematically 
photographed, cut and stained the central nervous system of 
forty-four of them, although the great majority were so poorly 
preserved as to be worthless even for gross study. He seems 
to be quite unaware of the splendid monographs of Hochstetter 
and Streeter, which are based on normal, admirably preferved 
and prepared human material; indeed, the only original con- 
tributions to which he refers are the papers of Wilhelm His. 
He fails consequently to recognize as such the distortions of 
postmortem maceration and other artefacts. A few of the older 
specimens, prepared by a silver method, are worth describing, 
but one looks in vain for new details and for the answers to 
important questions which they might have given us. It is sad 
to see so much space and printers’ ink wasted at the' present 
time, when much important descriptive work can be published 
only in abstract. 

Nitrous Oxide-Oxygen Anesthesia: McKesson-Clement Viewpoint and 
Tcchniaue. By P, W. Clement, M.D., Director o£ Anesthesia at Flower 
Hospital, The State Hospital for the Insane, Lucas County Hospital. 
Toledo Dental Dispensary, Toledo, Ohio. Cloth. Price, $4. Pp. 274, 
with 70 Illustrations. Philadelphia: Lea & Febiger, 1939. 

As the author says, “This book is an attempt on the part of 
the author to reproduce and preserve the teachings and findings 
of the ‘Master’ [Dr. E. I. McKesson], as well as his own 
impressions and experiences resulting from the use of nitrous 
oxidc-o.xygen over a period of many years.” It is fortunate for 
those who have occasion to anesthetize with nitrous oxide- 
oxygen to have available in book form the technics employed 
by Drs. McKesson and Clement. 

The book is no doubt designed for those readers who have 
occasion from time to time to refer to it for information on 
the management of patients for various types of operations. No 
doubt this explains the work’s frequent repetition of the funda- 
mental steps employed in the administration of nitrous oxide- 
o.vygen in the man}' types of operations in which it can be used. 

Subjects discussed are charting the patient’s condition, inter- 
pretation and treatment of shock, premedication and the use of 
carbon dioxide. comparison is made between nitrous Oxide 


and oxygen with ethylene, cyclopropane and the mixture nitrous 
'oxide-oxygen-ether. Use of the endotracheal catheter is advo- 
cated. The carbon dioxide absorption technic is discussed. The 
use of nitrous oxide-oxygen for dental anesthesia and analgesia 
is discussed at length, and a paper by Dr. McKesson is appended 
which relates the development of his ty-pe of gas machine and 
the reasons why it is allegedly better than others. This book 
is particularly valuable because of the enormous clinical experi- 
ence and the high degree of skill of the author, both of which 
are reflected in the volume. 

A Textbook of Microbiology. By Kenneth L. Burdon, Ph.B.. Sc.JI., 
Ph.D., Assistant Professor of Immunology and Bacteriology, Louisiana 
State University School of Sledicine, New Orleans. Second edition of 
“A Textbook of Bacteriology." Fabrikold. Price, $2.75. Pp. 638, with 
103 Illustrations. New York: Jlacmillan Company, 1939. 

, The recent rapid advances in certain fields included in the 
science of microbiology necessitate frequent revision of text- 
books and somewhat tax the ingenuity of authors in attempting 
to present new material to elementary students. This is par- 
ticularly true in the field of viruses.’ The author of this book 
has rewritten and enlarged an earlier volume, intended primarily 
for nurses, in order to include college students as well as to 
bring the te.xt in line with modern developments. This book 
differs from others intended for the same purpose mainly in an 
attempt to discuss the bacteriology of diseases on the basis of 
“the region of the. body principally affected.” While this may 
be fundamentally sound, it is obvious that certain arbitrar}' 
groupings must be made. Meningitis is discussed with eye and 
car infections and tuberculosis is assigned a separate chapter. 
Undulant fever is classed with diseases acquired from animals, 
and virus diseases are divided between infections of the respira- 
tory tract and a discussion of their own. The book is excel- 
lently written. Although it certainly includes more material 
than can possibly be presented in the usual nurse’s course, it 
does not contain too much for elementary college or premedical 
study. 

Post-Mortem Appearances. By Joan M. Boss, M.D., B.S.. JI.Il.C.S., 
Reader In Pathology, University of London, London. Potirtli edition. 
Cloth. Price, $2.50. Pp. 275. New York & London: 0.xtord University 
Press, 1939. 

The fourth edition of tliis book forms a useful compendium 
of information difficult to obtain from any other single source. 
The general practitioner occasionally called on to perform his 
own necropsies will receive much information to aid his task. 

Gross changes are described in deaths from all causes and 
are conveniently grouped under ten headings, including the main 
systems, infections and death from causes other than disease. 
The new chapter on examination of stillbirths and neonatal 
deaths deserves favorable comment. 

The description of procedure in postmortem examinations 
offers a primary incision from the symphysis menti to the 
symphysis pubis, which, for cosmetic reasons, is less desirable 
than the pectoral V incision practiced in this country. 

The appendix contains a useful group of tables including organ 
weights, fetus weights and lengths, fetal age, ossification centers 
and tooth eruption. Students, interns and residents will find 
this a small, handy book foi quick reference. 

Cirurgia do megaesofago. For Edmundo Yasconcelos, professor do 
tecnlca cirurglca e clrurgla experimental da Faculdadc dc medicinn da 
Unlvcrsldadc dc S. Paulo, e Gabriel Botelho, assistentc dc U-cnlca cirur- 
glca e clrurgla experimental da Faculdadc do medlclna da Unlvcrsldadc 
dc S. Paulo. Paper. Pp. 434, with 150 illustrations. Silo Paulo : Com- 
panhla Edltora Naclonal, 1937. 

In an elaborate monograph the authors discuss in detail the 
subject of mega-esophagus or cardiospasm. The various theories 
of the causation of tlie disease arc well considered. Since the 
generally accepted theory of the etiology of cardiospasm sur- 
mises that it is the result of disturbance in the nerve supply of 
the esophagus, the chapter on enervation is particularly interest- 
ing. The physiology of the normal esophagus and cardia is 
discussed at length. Experimental studies in the production of 
the disease in animals are completely considered. More than a 
hundred pages is devoted to the types of treatment that have 
been employed in the management of the disease, and the various 
tv'pes of plastic operations and expanding dilators are discussed 
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quently than is commonly realized. Their incidence seems to 
be inversely proportional to the time of recumbency. Therefore 
further investigation is necessary if the use of spinal anesthesia 
for comparatively minor surgical procedures is to continue. The 
authors adopted Harrison’s proposal of administering dextrose 
solution intravenously in an effort to reduce the number of 
headaches, but as yet their series of patients so treated is too 
small to require comment. 

Determining Coagulation Time of Blood.— Humbert out- 
lines the method of determining the coagulation time that has 
been in use in the Wheatley-Provident Hospital for five years 
without the occurrence of a single fatality due to inaccurate 
determination. In carrying out the procedure the finger is 
cleansed and punctured in the usual manner. The first drop of 
blood is discarded. The second drop of blood is allowed to 
remain on the finger for two minutes ; then the corner of a 
piece of absorbent paper is placed at the center of the drop of 
blood, and the blood is absorbed. If coagulation has started, a 
ring of drj'ing blood will be seen at the periphery. The blood 
will coagulate there more quickly and remain adherent to the 
skin. If no ring is seen another drop is allowed to remain for 
four minutes, and the procedure is repeated. If still there is 
no ring, the procedure is again repeated and the period of 
waiting is increased until the coagulation time is determined 
and the safety of the operative procedure is established. 


American Review of Tuberculosis, New York 

40 i 363-486 (Oct.) 1939 

Chronic A'ontuberculous Basal Infections of Lungs. L. Hamman, BaltL 
more. — p. 363. 

Laryngeal Changes in Acute Hematogenous Tuberculosis. W. H. Oat\va 3 ’ 
Jr., Madison, Wis. — p. 378. 

Thoracoscopy: Conservative Measure in Artificial Pneumothorax. C. G. 

Scarborough, San Jose, Cahf, — p. 389. 

Evolution of Modern Pneumothorax Machines: I. Hydrostatic and 
Bellows Type Machines. L. R. Davidson, Staten Island, N. Y. — 
p. 403. 

Industry’s Practice in Employment of Ex*Patients. E. Hochhauser, New 
York, — p. 427. 

Tuberculosis Survey in Vermont. L. Rabinowitz, E. J. Rogers, Pitts* 
ford, Vt., and H. W. Slocum, Burlington, Vt. — p. 435. 

•Tuberculosis in Nurse.s: Seven Year Study at Cook County Hospital. 
P, S. "Rhoads, M. E. Afremow and Elizabeth C. Straus, with assis- 
tance of Dorothy L. Campbell, Chicago. — p. 444. 

Sulfanilamide in Tuberculosis: Explanation of Certain Findings. H. J. 
Corper, L. Cohn and C. Bower, Denver. — p. 452. 


Tuberculosis in Nurses. — According to Rhoads and bis 
associates, from 1930 to 1937 inclusive fifty-two cases of tuber- 
culosis were found in a group of 991 nurses. Ten of these were 
found within three months of the time the nurses came to Cook 
County Hospital, so that undoubtedly the nurses were already 
infected at the time they went on duty. Only one had a routine 
physical examination and roentgenogram of the chest on entrance 
to training at the hospital, when the tuberculosis was discovered. 
All the others presented satisfactory certificates of physical 
examination made just before their entrance. The need for 
roentgenograms of the chest was thus amply demonstrated. 
Particularly interesting was the fact that five affiliate nurses, 
who supposedly had been under supervision at their own hos- 
pitals up to the time they came to Cook County Hospital for 
training, were found to have active tuberculosis. Comparison 
of tuberculosis in nurses of Cook County Hospital with other 
groups of nurses and medical students shows that the incidence 
is about the same. Tuberculin testing at the Cook County 
Hospital has been done as a matter of routine only on the 
student groups and follow-up testing only for the past two years. 
In the relativelv small group retested at the end of two years 
of training 62 per cent of those who originally had negative 
reactions to the Mantoux test now had positive reactions. Of 
the 778 graduates and permanent staff nurses tested after this 
survey was begun, 93.4 per cent w'ere found to have positive 
reaeffons. In ail likelihood tests on students at the end of three 
vears would give comparable results. At the Cook County 
Hospital all students and many affiliates and graduates are 
required to take the regular tuberculosis serHce of three months. 
There is also exposure to active tuberculosis in the meffial 
wards and orthopedic wards and in the children’s hospital. The 
incidence of positive reactors among entering students is prac- 
tically identical with that in other similar age groups in the general 
population. A striking feature of the present study is the high 
incidence of a familv historv- of tuberculosis among those nurses 
n whom active disease developed (34.6 per cent of the group 


contracting active tuberculosis as compared w'ith 4.7 per cent 
of 500 healthy nurses chosen at random irom equal groups of 
students, affiliates, postgraduates and graduates) ; 23.1 per cent 
of those with active involvement had been on duty in wards oi 
the tuberculosis hospital. Nearly half of the nurses with active 
infections wdio reported for examination did so because of loss 
of weight, indicating the vaiue of monthly weight records for 
all nurses. Other symptoms were cough, fatigue, thoracic pain 
and fever. The nine instances in which there were no complaints 
hut the infection was discovered only by roentgenograms of the 
chest seem to justify the considerable e.xpense required for 
roentgenograms of the chests of all students and all positive 
reactors to the Mantou.x test in the other groups. This c-vanii- 
nation is now being made. After consideration of these data 
a program for preventing tuberculosis among nurses at the Cooh 
County Hospital, similar to that originally suggested by Myers 
(1938), has gone into effect. 


Archives of Pathology, Chicago 

88: 613-776 (Nov.) 1939 

’Studies in Lipid Pneumonia: I. Lipid Pneumonia Due to Cod Liver Oil: 
II. Lipid Pneumonia Due to Liquid Petrolatum. I. Graef, Neiv VeiL 
— p. 6J3. 

Fat Excretion Through the Kidneys: Experimental Study. C. S. 
Scuden, Chicago. — p. 668, 

Etiology of Hypertension Resulting from Coarctation of Aorta. R. J. 
Brotchtier, illinot, N. D. — p. 676. 

Histologic Changes Following Vascular Spasm in Central Nervous System 
(Pitressin Episodes). A. J. NedzeJ, Chicago.— p. 697. 

Accepted and Disputed Concepts in Pathology of Pulmonary Tuberculosis. 
E. R. Long, Philadelphia. — p. 719. 

Studies in Lipid Pneumonia. — According to Graef, during 
the last five years twenty-two cases of lipid pneumonia have 
been studied at Bellevue Hospital. Differential liistochcmical 
studies of the lipid were made in each case; in seven instances 
these studies were supplemented by chemical analysis, ivhich 
corroborated the conclusions drawn from the microscopic obser- 
vations. A study of the pneumonic lesions in fifteen cases 
revealed the presence of intracellular lipid considered to be liquid 
petrolatum. The earliest response to the aspiration of this oil 
is an outpouring of macrophages, which engulf the finely emulsi- 
fied oil and accumulate in the alveoli. The aspiration of the 
oil may be associated with pyogenic infection. In infants it may 
lead to asphyxial pneumonia. Macroscopic lesions varied from 
small pseudotuberculous fibrous scars to lobar consolidation 
resembling gray hepatization of the lung. Microscopic lesions 
varied from an acute macrophagic response to dense prolifera- 
tive scars with imprisoned globules of oil. Walsh and Cannon 
recommended the discontinuance of oils as vehicles for all naso- 
pharyngeal medicaments on the evidence that drugs dissolved in 
oil act less effectively than those dissolved in isotonic saline 
solution. The manufacturers of oily “nose drops should set a 
limit to the capacity of the droppers. The doses for infants 
and adults should be so adjusted as to prevent accumulation 
and free flow into the nasopharynx. With the present droppers 
from 3 to 6 cc. of liquid petrolatum may be introduced into the 
nares of small infants by unsuspecting parents, nurses or physi- 
cians. Adequate warning should be given the public agau'^t 
overdosage with any intranasal medication. The use of liquid 
petrolatum as a lubricant or therapeutic agent in the larynx 
and trachea should be stopped, in view of the difficulty of remov- 
ing this lipid from the lung. The damage caused by tbc accumu- 
lation of even small amounts administered repeatedly over a 
long period is sufficiently great to warrant the replacement of 
this oil by other less irritating and more readily removed lipids. 
There is always the added danger of aspiration of other agents 
— bacteria, spores or fungi — with any nasopharyngeal liquid. 


Archives of Physical Therapy, Chicago 

SO:S93-6S6 (Oct.) 1939 

teport of Comniittee on Radio Interference liy HikIi Frequency Current*. 
J. S. Coulter, Chicago; \V. liicrman and K. G. Han*son, ^cw V ore.— 

'urther Development of Phy.'ieal Therapy. \V. If. Schmidt, I’lnladrlphia. 

■r^CTt^'statu.s of Education in Physical Therapy. O. .V. Andersen. 

■evcr*^herap.v ^Technic in Syphili* and GonMoecic Infection*. If. • 
Kendell, D. L. Ro*e and \V. M. Simp-on, Dayton Ohio.— p. 61 . 

omhined AniSeial Fever and Chemotherapy in Demenlm I ^ralyt 

!:sr-,7..?rr -• l. t. 

Cash. Omaha. — p. 620. 
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Delaware State Medical Journal, Wilmington 

11: 211-230 (Oct.) 1939 

Wliat Price Depression. R. Slcyster, Wauwatosa, Wis. — p. 211. 

Technic of Elective Cesarean Section Under Local Anesthesia. E. A. 
Schumann, Philadelphia. — p. 219. 

Georgia Medical Association Journal, Atlanta 

28: 387*428 (Oct.) 1939 

Georgia ^lenaced by Cancer. J. L. Campbell, Atlanta. — p. 387. 

External Ear Diseases, Particular Reference to Fungoid Type: Pre- 
liminary Report. B. H. IMinchew, B. E. Collins and M. M. Harris, 
Waycross. — p. 408. 

Treatment of Malaria. J. A. Redfearn, Albany.— p. 412. 

Journal of Thoracic Surgery, St. Louis 

9:1-118 (Oct.) 1939 

Demonstration of Cervicomediastinal Continuity with Comments on 
Extrapleural Extension of Mediastinal Abscess. E. E. Jeraerin and 
H. Neuhof, New York. — p. 1. 

♦Cervicomediastinal Abscess Due to Nonperforative Trauma to Esophagus. 
E. E. Jemerin and L. L. Coleman, New York. — p. 11. 
pneumonectomy for Jlalignant and Suppurative Disease of Lung. R. H. 
Overholt, Boston. — p. 17. 

•Foreign Bodies in Heart and Pericardium — -Should They Be Removed? 
H. R. Decker, Pittsburgh.— p. 62. 

Ligation of Left Main Hilus for Bronchiectasis with Survival of Lower 
Lobe. L. J. Leahy, Buffalo.- — p. 80. 

Bronchoscopic Mirror for Upper Lobe Visualiaation. P. W. Gebauer, 
Cleveland. — p. 89. 

Acute Empyema with Brucella Abortus as Primary Causative Agent: 

Case Report. R. H. Macdonald, Saskatoon, Sask. — p. 92. 
Thoracoplasty Retractor Harness. H. B. Hall, Minneapolis. — p. 94. 
Transthoracic Phrenic Nerve Interruption. A. D. Crecca, Verona, N, J. 
— p. 97, 

Stab Wound of Heart with Coronary Ligation. C. B. Olim and J. D. 
Hughes, ^lemphis, Tcnn. — p. 99. 

Slab Wound of Pulmonary Vein. J. C. Whitaker, New York. — -p. 106. 
Tuberculoma of Lung: Case Report. C. Haight and J. M. Farris, Ann 
Arbor, Mich, — p. 108. 

Cervicomediastinal Abscess and Esophageal Trauma. 

jemerin and Coleman report two instances of the formation 

of periesophageal cervicomediastinal abscess following nonper- 
forative instrumental trauma to the esophagus. No actual per- 
foration of the viscus occurred. The trauma was insignificant 
and might occur at any well conducted esophagoscopic e.xami- 
nation. Therefore these cases indicate that this complication 
should be watched for after any esopliagoscopy, no matter how 
easily executed, if pain, dysphagia or fever follows the passage 
of the instrument. The authors believe that the sequence of 
events in their cases, in the absence of any demonstrable per- 
foration, was probably as follows: Some degree of trauma 
to the esophagus took place during esophagoscopy, possibly 
with mucosal stripping and devitalization of the underlying 
esophageal wall by pressure. The devitalized tissue comprised 
a favorable nidus for anaerobic infection. Localized esophagitis 
in this area then occurred, spreading through it to the con- 
tiguous periesophageal tissue. The pathogenesis of this condi- 
tion could be compared with that of peritonitis by seepage 
occurring from a diseased, inflamed intestine without any actual 
perforation. In one case it was not until this seepage of infec- 
tion through the esophagus had already occurred that the 
process in the esophageal wall progressed to actual necrosis 
and perforation. This was shown by the time of appearance 
of methylene blue. In the other case, although a periesophageal 
suppuration was set up promptly, complete necrosis of the 
esophageal wall did not occur. Small loculations of air in 
the periesophageal tissue were observed in the roentgenograms 
taken prior to operation. This observation, ordinarily consid- 
ered patliognomonic of esophageal perforation, was in these 
instances apparently due to the formation of gas by anaerobic 
b.ictcria. 

Foreign Bodies in Heart and Pericardium. — Decker 
reviews the results in 100 cases of foreign bodies retained in 
the heart and pericardium from which he attempts to indicate 
whether the bodies should or should not be removed, whether 
the results justify their removal and also when the operation 
should be performed. There were eight deaths following forty- 
seven operations (17 per cent) as opposed to sixteen deaths 
among the fifty-three persons not operated on (30 per cent), 
W'hen these figures are compared with statistics gathered by 
other investigators, the same average postoperative mortality 
but .a much higher nonoperative mortality is observed. Of the 
sixteen deaths of patients not operated on six were due to hac- 
fcrcmi.a or to shock and Iieniorrhage from associated injuries. 


causes not specifically the result of cardiac damage from the 
foreign body. From their own results and the statistics of 
other investigators the authors conclude that one cannot argue 
with too much certainty for or against operation. However, 
it is possibly justifiable to make the following deductions: 
1. It is relatively safe to remove foreign bodies from the peri- 
cardium. 2. It is relatively dangerous to allow sharp foreign 
bodies to remain in the heart because of their tendency to 
cause' fatal perforation later. 3. It is relativelj' dangerous to 
leave foreign bodies free in the right heart owing to the risk 
of pulmonary embolism and infarction. 4. Large foreign bodies 
in the pericardium lead to a fatal issue and should be removed 
as early as practicable. 5. If, in the course of an operation to 
remove a foreign body, unfavorable cardiac symptoms develop, 
it is wise to delay. Tlie course of events should be the guide 
as to whether or not operation should be performed later. 6. 
Foreign intramural fixed bodies usually do not cause death, 
nor do they shorten life. The conclusion appears to be that 
foreign bodies should not be removed simpl)- because of their 
presence. No emergency exists among patients who survive 
the original trauma, unless one chooses to consider that free 
cavity bodies, sharp needle-like bodies and large objects need 
immediate or early surgical intervention. According to Matas, 
indications for, removal cannot be formulated by mere statistics. 
Tliey must be based on individual prognosis, the condition of 
the patient and the degree and duration of the disabilitj-. 

Maine Medical Association Journal, Portland 

30: 279-310 (Nov.) 1939 

Chemotherapy of Pneunioni.i. F. G. Blake, New Haven, Conn. — p. 279. 
General Management of the Injured. J. J. Moorhead, New York. — 
p. 290. 

Urologic Diagnosis. R. L. Huntress, Portland. — p. 295. 

Michigan State Medical Society Journal, Lansing 

38: 923-1020 (Nov.) 1939 

Certain Symptoms Common to the Nose, Explained on Physiologic Basis. 

H. I. Lillie, Rochester, Minn. — p. 939. 

Cycloplegics. G. H. Alehncy, Grand Rapids. — V. 947. 

Our Guild. B. R. Corbu5» Grand Rapids. — p. 948. 

•Treatment of Paroxysmal Hiccup with Benzedrine Sulfate Inhalation. 
H. A. Hanelin, Marquette. — p. 951. 

Amphetamine Sulfate Inhalation for Hiccup. — Not hav- 
ing any benzedrine sulfate tablets available, Hanelin asked a 
patient with paroxysmal hiccup of five hours’ duration to inhale 
(once in each nostril) the volatile preparation of amphetamine 
sulfate. Relief from hiccups was instantaneous and without 
recurrence. He reports two similar cases (one following an 
operation) in which an inhalation of amphetamine sulfate resulted 
in complete abatement of the symptoms. The inhalation of 
amphetamine sulfate in the treatment of paroxysmal hiccup due 
to the usual systemic reaction, the author states, coincidentally 
stimulates the sympathetic nerve ' fibers of the gastrointestinal 
tract (through the thoracolumbar chain of sympathetics with 
subsequent stimulation) and releases the smooth muscle spasm 
possibly due to excessive vagus stimulation. 

Nebraska State Medical Journal, Lincoln 

24:361-400 (Oct.) J939 

Ostcomjelitis in Children. A. R. Shands Jr., Wilmington, Del. — p. 361. 
Treatment of Compound Fractures. J. A. Key, St. Louis. — p. 367. 

The Urologist Tarns to Medicine. G. Carroll, St. Louis. — p. 375. 
Dagenan and Pneumonia. J. C. Nielsen and L. R. Nash, Inglcsidc. — 
p. 378. 

Aleukemic Myelosis and Pernicious Anemia. A. S, Rulmitz, Omaha. — 
p. 381. 

Physiology and Therapy of Menopause. C. S. Jforan, Omaha. — p. 386. 
Acrodynia. H. M. Jahr and R. C. Domherger, Omaha.— p. 391. 

New England Journal of Medicine, Boston 

221: 679.720 (Nov. 2) 1939 
The Care of the Patient. D. Guthrie, Sayre, Pa. — p. 679. 

•Effect of Kitchen Procedures on Vitamin C Content of Fruit Juices. 

T. H. Ingalls, Brookline, Mass. — p, 683, 

Congenital Posterior Urethral Valve Causing Renal Rickets: Report of 
Case. H. A. Derow and M. L. Brodny, Boston. — p. 685. 

Alcoholism and Attempted Suicide: Report of 143 Cases. JL Moore 
Boston. — p. 691. ’ 

Obstetrics: Labor and Delivery. J. Rock, Brookline. JIass.— p. 694. 

Effect of Kitchen Procedures on Vitamin C in Fruit 
Juices. — Ingalls says that since the isolation and synthesis of 
ascorbic acid it has been shown that it is readily o.xidized in 
alkaline solutions and is relatively stable in acids. Heating 
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tends to increase the rate of oxidation, as does copper acting 
as a catalyst. When oxidation proceeds at a slow rate, the 
time factor becomes of added importance. Thus, although fresh 
cow’s milk has an appreciable ascorbic acid content, too much 
of the vitamin is oxidized during milking, pasteurization and 
marketing to make that food a reliable antiscorbutic agent. 
The breast-fed infant is amply protected, since he contends 
neither with catalysts nor with time. It is apparent that it is 
not only the high vitamin content of citrus fruits but the pro- 
tective acidity of the juice which makes them so efficacious as 
antiscorbutic foods, and so these substances have become a 
routine part of the diet of the artificially fed infant. Oxidation 
of ascorbic acid in orange, tomato and pineapple juices proceeds 
so slowly at ice box temperatures that the greater part of 
their vitamin C potency is retained after one or two days’ 
refrigeration. The longer they stand, however, the greater -is 
the destruction of the vitamin. Although the rate of oxidation 
is materially increased at room temperatures and greatly 
increased by boiling, it is not enough to necessitate particular 
caution in the ordinary kitchen handling and preparation of 
these juices. In his approximation of prophylactic doses the 
clinician can consider SO cc. of orange juice (containing 25 mg. 
of ascorbic acid) as a nutritional unit equivalent to 150 cc. of 
tomato juice or 250 cc. of pineapple juice. 

New Orleans Medical and Surgical Journal 

92: 235-288 (Nov.) 1939 

Carcinoma of Uterus. J. C. Masson, Rochester, Minn. — p. 235. 

Tuberculin Testins in Public Schools. J. L. Wilson, New Orleans. — 
p. 244. 

Roentgen Ray in Early Diagnosis of Pulmonary Tuberculosis. L. J. 
Menville, New Orleans. — p. 247. 

Value of Early Diagnosis in Pulmonary Tuberculosis. E. Hull, New 
Orleans. — p. 249. 

Mortality of Thyroid Disease in Nonendemic Area: Analysis of 103 
Consecutive Deaths, with Special Note on Liver Factor. F. F. Boyce, 
New Orleans. — p. 254. 

Peritendinitis Calcarea. S. M. Copland and M. Michel, New Orleans. — 
p. 261. 

Schistosomiasis: Report of Case. G. H. Hauser, New Orleans, — p. 265. 

Primary Syphilis in an 89 Year Old Man: Report of Case. J. W. 
Tedder, New Orleans. — p. 270. 


Public Health Reports, Washington, D, C. 

54: 1877-1910 (Oct. 20) 1939 

Disabling Morbidity Among Industrial Workers, Second Quarter and 
First Half of 1939. W. M. Gafafer.— p. 1878. 

Studies in Chemotherapy; X. Colorimetric Tests for Aromatic 
Hydroxylamines and for Further Oxidation Products of Aromatic 
Amine.s: Their Demonstration in Urine Following Sulfanilamide 

Administration. S. hi. Rosenthal and H, Bauer. — p, 1880. 


54: 1911-1964 (Oct. 27) 1939 

*Recover>' of Virus of Poliomyelitis from Stools of Healthy Contacts in 

Institutional Outbreak. S. D. Kramer, A. G. Gilliam and J. G. 

Molner. — -p. 1914, 

Poliomyelitis Virus in Stools of Healthy Contacts. — 
During an epidemic of poliomyelitis in a children’s home 
Kramer and his associates isolated the ’poliomyelitis virus from 
well persons. At the time of the outbreak, thirty-four children 
were cared for in the home. Fourteen of these were of school 
age (from 5 to 16 years) and were permitted considerable 
freedom within the home and in its immediate neighborhood. 
The remaining twenty children were of infant and preschool 
ages ; they were kept in an entirely separate wing of the institu- 
tion and, with e.xceptions, had no direct contact with the older 
group, in addition to the regular residents of the home, approxi- 
mately ’’SO neighborhood children used its facilities as a summer 
recreational center. Between Aug. 1 and S, 1939, five rases of 
poliomyelitis, one fatal and the others nonparalytic, developed m 
the twenty infants and preschool children of the home. In these 
children a diagnosis of poliomyelitis was established from typical 
history, signs, symptoms and spinal fluid Three 

additional children, for whom no definite diagnosis could be 
established, had fevers that lasted from I 

eight hours. Poliomyelitis virus was recovered from the st^ls 
of tJiree out of twelve healthy children contacts of these 
patients, and from two of the three children who had had 
noticeable fevers. Thus, including the five with clinical infec- 
tions who were not e.xamined for virus, ten of the twenty 
children harbored poliomyelitis virus at some time during the 
month of August. Virus was also recovered from the stool 
of the dav nurse in charge of the infant and preschool ^oup 
of children. Virus was again recovered from stools of tno 


children taken nineteen days after the first positive stools were 
obtained. Thus, counting from the date of onset of the first 
case (August 1) to the date of collection of the last positive 
stool (August 30), the minimal limit of time in which the 
virus might have been present in some member of the grotip 
was thirty days. Poliomyelitis did not occur in any child less 
than 1 year of age, but stools from three of five children in 
this age group yielded virus. In three of the five cases, includ- 
ing the one terminating fatally, poliomyelitis occurred in chil- 
dren with recent tonsillectomies and adenoidectomics. However, 
there were three other children with recent tonsillectomies and 
adenoidectomies in whom the disease failed to develop. The 
facts involved in this institutional outbreak are consistent with 
a theory of transfer of infection by direct personal contact. 
Although they do not constitute conclusive proof of this thej’ 
do offer corroborative evidence that the virus of poliomyelitis 
is usually spread by healthy carriers. After July 23 the only 
contacts had by the group of infants and preschool children 
within the home were with seventeen adult attendants, nine 
of whom were present daily and eight of whom were present 
from one to three times a week. One child had been traveling 
with his mother by automobile in New York State from July 
2 to 23. Poliomyelitis developed in this child on August 8. 
Only one adult attendant was known to have had any asso- 
ciation with poliomyelitis outside the institution. This man, 
a third j'ear medical student in temporary charge of the insti- 
tution, had played ping-pong during the first week in July with 
an adult in whom fatal poliomyelitis developed July 20. How- 
ever, poliomyelitis virus was not recovered from the stool 
collected from the medical student August 10. The preschool 
children played daily in a small playground enclosed by a wire 
fence, which in turn was surrounded by a large playground 
used by the older children in the home and the neighborhood 
children. Play between the older and younger children was 
forbidden, but candy and other materials were passed through 
the fence, and the older children occasionally used the pre- 
school children’s swings. There were four cases of poliomye- 
litis reported within a radius of about five blocks of the home. 
The dates of onset of illness in these cases were July 23 and 
August 8, 12 and 17. A survey of 137 homes, selected at 
random in the same area, revealed cases of suggestive^ illnesses 
having onsets early in August but no other cases which could 
be definitely called poliomyelitis. None of the fourteen older 
children at the home were reported as having poliomyelitis. 
Only two of the adult attendants had any illness of any clwr- 
acter during the period of the epidemic. The medical student 
already referred to had a headache and rague pains in the neck 
and shoulder but no fever from August 10 to 13. The night 
nurse had headache, diarrhea, nausea and vomiting from 
.August 14 to 19. Virus was not recovered from her stool 
specimen collected August 26. 


Radiology, Syracuse, N. Y. 

33: 421-550 (Oct.) 1939 

Fractures of Neck of Femur. L. H. Garland anrl H. A. Hill, San 
Francisco. — p. 421. 

Estrogenic Mammary Cancer in the Hat. C. F. Ge-schickter, Baltimore. 

Relative Degrees of Radiosensitivity of Tissue. J. F. Elivard and J. F. 

Belair, Washington, D. C. — p. 450. . 

Motility of Gastrointestinal Tract in Man as Observed in I tane 

r: A Waltz, Munich, Germany.- — p. 463. 

mangioma of Long Bones. M. J. Ncmcaov. 
p. 465. 

lets by Means of Gas, Following Spontaneoii 

C. Gottlieb, New York. — p. 470. 

Lymphogranuloma of Colon, R. A. Rcndich and M. H. Poppel, ^cw 

Radiologic*''Evidencc of Malignancy in Bone Tumors and Its Relation to 
Biopsy. J. F. Brailsford, Binningh.am, England.— p. 4/0. 

Telaroentgcn Kymography: Its Application to Study of Ileart . 

Output and Aortic Elasticity. 11. E. Ungcrieider and R. Gobner, xew 
York. — p. A97. 

Rhode Island Medical Journal, Providence 

22: 175-188 (Nov.) 1939 

Obstructive Uropathy. A. Randall. Philadelphia.— P- 175. 

•Bromide Into.xication. P. Preu, New Haven, Conn.— p. ItJ- 

Bromide Intoxication.-Preu states that eighteen rases of 
severe bromide intoxication have been encountered m 2,m 
secutive admissions to the psychiatric inp,atient .service ol t - 
New Haven Hospital, with two deaths. It is evident, therciorc, 
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that this condition is of considerable clinical importance and 
that it needs continued emphasis. The tendency of bromide to 
displace chloride and to accumulate in the tissues is the decisive 
factor in the production of into.xication. Dehydration and 
dietary deficiency are important contributing factors. Treatment 
of the jnto.xication depends on the administration of adequate 
amounts of fluids and chloride. Bromide should rarely be used 
in medical practice and never without the continuous supervision 
of a physician. The drug should not be given for more than 
a few days at a time unless the blood bromide level is determined 
and controlled. Its administration is clearly indicated only in 
the treatment of epileptic patients when phenobarbital and 
dilantin sodium in adequate dosage have failed to control the 
seizures. Psychologic treatment, not drugs, is indicated in mild 
tensional conditions and insomnia. If drugs must be used tem- 
porarily, barbiturates are more effective than bromide. Bromide 
has no place in the treatment of depression. Paraldehyde is 
to be preferred to bromide in the treatment of severe excite- 
ment, since bromide is ineffective unless dangerously large doses 
are given. Bromide should be used with caution in cases of 
arteriosclerosis, since delirium is readily produced if cerebral 
arteriosclerosis is present. Nephritis is a definite contraindica- 
tion to the use of the drug. Bromide should not be used in 
cases of dehydration or severe malnutrition in which the body 
fluids and chlorides are low. The patient should be warned 
against the purchase of bromide in a drugstore without a pre- 
scription, and its sale without a prescription should be prohibited. 
All prescriptions for it should be marked “not to be refilled.” 

South Carolina Medical Assn. Journal, Greenville 

35 : 269-296 (Nov.) 1939 

The National Hejilth Program. A. T. McCormack, Louisville, Ky. — 
p. 269. 

Present Knowledge of Prophylaxis and Treatment of Tetanus. E. B. 
Saye, Spartanburg. — p. 225. 

Cecostoray in Treatment of Cases of Advanced Appendicitis: Report of 
Twenty-Eight Cases. W. H. Prioleau, Charleston. — p. 280. 

Influenzal Meningitis Treated with Sulfapyridine: Report of Two Cases 
with Recovery. J. I. Waring, Charleston, — p. 284. 

Surgery, Gynecology and Obstetrics, Chicago 

69 ! 577-704 (Nov.) 1939. Partial Index 
Endometriosis of Lungs: Experimental Production of Endometrial 
Transplants in Lungs of Rabbits. J, E. Hobbs and A. R. Bortmck, 
St. Louis. — p. 577. 

*E{fect of Obstetric Anesthesia on Oxygenation of ^Internal and Fetal 
Blood, with Particular Reference to Cyclopropane. C. A. Smith. 
Boston. — p. 584. 

Mercuric Chloride, Potassium Mercuric Iodide and Harrington’s Solution 
in Skin Disinfection: Behavior and Uses. P. B. Price, Baltimore. — 
p. 594. 

Maintenance of Life During Experimental Occlusion of Pulmonary 
Artery Followed by Survival. J. H. Gibbon Jr., Philadelphia. — p. 602. 
•Thirty-Three Pregnancies in Diabetic Women, W, F. Meugert and 
K. A. Laughlin, Iowa City. — p. 615. 

Congenital Bowing and Pseudarthrosis of Lower Leg: Manifestations 
of von Recklinghausen’s Neurofibromatosis. C. G. Barber, Cleveland. 
— p. 618. 

•Sulfanilamide Therapy in Severe Puerperal Infection, C. A. Gordon 
and A. H. Rosenthal, Brooklyn. — p. 631. 

JIcClure-Aldrich Test in Water Balance Following Operation. H. C. 

IIopps, Chicago, and F. Christopher, Evanston, 111. — p. 637. 
Significance of Radiation Reaction in Carcinoma of Cervix Uteri. S- 
Warren, J. V. ^leigs, A. O. Severance and H. L. Jaffe, Boston. — 
p. 645. 

Multiple Myeloma. R. K. Ghormley and G. A. Pollock, Rochester, Minn. 
— p. 648. 

Operative Technic for Treatment of Vesicovaginal and Ureterovaginal 
Fistulas. W. W. Scott and K. M. Wilson, Rochester, N, Y. — p, 663. 
Acute Perforated Peptic Ulcer: Simple Closure Through a Short Trans* 
verse Incision. J. B. Hartzcll and M. L. Sorock, Detroit. — p. 669. 
Problems in Differential Diagnosis Between Urologic and Abdominal 
Lesions. • H. L. Krctsclimer, Chicago. — p. 671. 

Inguinal Hernia: Application of Cardinal Principles in Repair of 
Inguinal Hernias. R, L. Ramos and C. C. Burton, Dayton, Ohio. — • 

p. 688. 

Obstetric Anesthesia and Oxygenation of Blood. — 
Smith attempted to correlate the degree of oxygenation of 
maternal and fetal blood with the type of anesthetic used and 
to discover the relationship between fetal anoxemia and the 
presence or absence of apnea in the newborn infant. He con- 
cluded that; 1. Oxygenation of maternal bipod during labor 
but before delivery and anesthesia was comparable to that 
observed by other authors for maternal blood at delivery 
witliout anesthesia. The arterial blood during labor showed 
slight anoxemia. 2. Specimens of fetal blood at the moment 
of birth showed wide variations in oxygen content, presumablv 
because of anatomic and other uncontrollable circumstances. 
As a rule the fetal blood at birth, even on the arterial side. 


was considerably deficient in oxygen. 3. In general, ether 
anesthesia definitely increased the oxygen capacitj’ of maternal 
blood, and under this anesthesia fetal o.xygenation appeared to 
be satisfactory. 4. Nitrous oxide, administered with at least 
20 per cent of oxygen, produced definite maternal and fetal 
anoxemia. S. Under cyclopropane, oxygenation of the maternal 
blood was elevated in both the arterial and the venous speci- 
mens. This phenomenon is probably not due to the high con- 
centration of oxygen administered with cyclopropane. The 
blood of infants delivered under this agent was somewhat better 
oxygenated than those born under nitrous oxide-oxygen anes- 
thesia. It contained less oxygen than the blood of infants 
delivered under ether or that reported in the literature for 
those delivered without obstetric anesthesia. 6. Pronounced 
anoxemia in the fetal blood at birth was not constantly accom- 
panied by apnea of the newborn except in infants delivered 
under nitrous oxide-oxygen anesthesia. 7. Cyclopropane was 
present in the fetal blood in almost as high concentration as 
in the maternal blood. Only about half as much nitrous oxide 
was found in the fetal as in the maternal blood. 8. Judged 
by biochemical data, cyclopropane as an obstetric anesthetic 
appears to be perhaps less safe for the infant than the clinical 
appearance of the mother would indicate. 

Pregnancy and Diabetes. — During a period of twelve years 
Mengert and Laughlin observed thirty-three pregnancies in 
twenty-eight diabetic women ; these were encountered in a 
total of 9,105 deliveries, with an incidence of 1 : 276. These 
patients were managed conservatively, and concern was directed 
toward the diabetes rather than the pregnanej'. A controlled 
diabetic woman who becomes pregnant is, obstetrically speak- 
ing, a normal woman. With this principle as a guide, the 
author did not induce labor or intervene surgically merely 
because the patient had diabetes. The usual rules of con- 
ser\’ative obstetrics were followed, and intervention was insti- 
tuted only for obstetric reasons accepted for the nondiabetic 
pregnant woman. Cesarean section prior to term is being 
used widely. The authors contend that when it is done on 
the diabetic pregnant woman the indication must be viewed as 
fetal and not as maternal. Priscilla White is especially 
emphatic in her belief that cesarean section is indicated. In 
her series of sixty-six personally observed cases there was a 
fetal salvage of 89 per cent, which the authors compare with 
the fetal survival rate of 81.8 per cent in their series under 
conservative management. Assuming that the four stillborn 
babies in this series might have been saved by abdominal 
delivery, although one of them weighed but 1,750 Gm., thirty- 
two otherwise unindicated cesarean sections would have been 
performed. This seems a prohibitive price to pay for four 
babies, especially after Plass and others have repeatedly called 
attention to the fact tliat cesarean section docs not in itself 
conserve fetal life. On the contrary, the fetal mortality rate 
from cesarean section alone ranges between 8 and 16 per cent. 

Sulfanilamide Therapy in Severe Puerperal Infection. 
— Gordon and Rosenthal gave sulfanilamide to 118 patients with 
severe puerperal infections of the genital tract. The USU..1 
predisposing factors are not discussed, but there were five 
patients with acute respiratory infection, one with suppurating 
paronychia, six with peritonitis and four with thrombophlebitis. 
In the septic abortion group there were twenty patients with 
abdominal tenderness, in eleven of whom there was evidence 
of peritonitis. Chills were observed in ten, and pelvic masses 
were prominent in eiglit. Two of the five deaths occurred in 
this group. Of the entire scries, the clinical response to sulf- 
anilamide therapy was good in forty-five and doubtful in forty- 
five, and there was no effect in twenty-three. The authors 
conclude that in mild cases of puerperal infection sulfanilamide 
is not indicated. Intrapartum infections sliould be treated witli 
sulfanilamide at once. Optimal benefit may be expected with 
spaced maintenance doses of from 20 to 30 grains (1.3 to 2 
Gm.) of sulfanilamide and moderate restriction of fluid, pro- 
vided a large initial dose has been given the patient. In 
severe puerperal infections of the genital tract, whatever their 
etiolog)', sulfanilamide may be and should be used, provided 
the patient is in a hospital where its administration can be 
controlled. Dailj- blood counts for at least the first five days 
are essential. 
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Britisli Heart Journal, London 

1: 269-364 (Oct.) 1939 

•Effect of Potassium on the Heart in Jfaii. W. A. R. Thomson.— p. 269. 

Etiology of Lung Infarction. T. H. Belt. — p. 283. 

•Herpes Zoster and Angina Pectoris. J. D. Spillane and P D. White 
— p. 291. 

Sex and Age Factors in Acute and Chronic Valvular Disease. H. L. 
Sheehan and A. M, Sutherland. — p. 303. 

Stenosis at Lower Bulbar Orifice of Infundibulum. H. W. Dryerre 
and R. Walmslcy.^ — p. 32S. 

Volumetric Reconstruction of Heart in Health and in Disease: Radio- 
logic Study. J. D. Spillane. — p. 333 , 

Kinked Carotid Artery That Simulates Aneurysm. J, Parkinson, D. E. 
Bedford and S. Almond. — p. 345. 

Effect of Potassium on Heart.— The observation of cer- 
tain changes in the electrocardiograms from patients who were 
receiving potassium salts induced Thomson to carry out a more 
careful study of the effects of such salts on the heart in man, 
not only to gain some information as to possible dangers in 
their therapeutic application, but also in an attempt to throw 
some light on their function in the etiology of certain disorders 
of the heart. A study has been made of the effect of potassium 
salts on the heart of twenty-four persons with various diseases. 
Potassium was given by mouth in the form of the citrate and the 
chloride, the usual dosage in the case of both salts being 5 Gm. 
three times a day at 8 : 30 a. m., 1 : 30 p. m. and 7 p. m., but several 
patients were given smaller amounts. Blood for the estimation 
of the serum cations was taken at noon. Electrocardiograms 
were almost all taken at the same time of day — shortly before 
the midday meal — with the patient in bed, and every care was 
taken to ensure that the standardization was uniform. In all 
instances they were taken both before and during the administra- 
tion of potassium, and generally at least one was taken a week 
after it had been stopped. In fourteen of twenty-four cases the 
administration of potassium salts was followed by an increase 
in tlie height of the T wave in one or more leads. No correla- 
tion was found between tlie increase in the height of the T wave 
on the one hand and the amount of potassium given or the 
increase in the concentration of the serum potassium on the 


other, except that in the fourteen cases that showed this change 
the average increase in the level of the serum potassium was 
8.3 mg. per hundred cubic centimeters, compared with 2.6 mg. 
per hundred cubic centimeters in the cases that showed no such 
change. In one case the T wave, which was diphasic in all 
leads before the administration of potassium salts, became more 
deeply diphasic while they were being given. In two cases 
definite degrees of heart block were produced by the administra- 
tion of potassium salts. In one there was prolongation of tfie 
PR interval, while in the other sino-auricular block and nodal 
rliythm resulted with marked slowing and irregularity of the 
heart rate. The author discusses the similarity of these changes 
to those produced by vagal stimulation, by acetylcholine and by 
pitressin and advances the hypothesis that in each case they may 
be mediated through the action of the potassium ion on the 
myocardium. Regarding the clinical significance of this work, 
the author says that potassium salts, particularly in the form of 
the citrate, have long enjoyed a reputation as diuretics both in 
renal and in cardiac edema. The general assumption has been 
that large doses of potassium salts by mouth are not toxic on 
account of the rapidity with which tlicy are excreted in the 
urine. That this is not always the case, however, is shown by 
the figures in the reported cases, and particularly is this so in 
chrontc nephritis, the group in which potassium salts are usually 
administered as diuretics. In slew of the marked disturbance 
which can be produced by the ingestion of potassium salts by 
mouth, their administration in cases of cardiovascular disease 
would seem to be contraindicated, or at least they should be 


given only in small doses. 

Herpes Zoster and Angina Pectoris, — Spillane ajid 'y*”tc 
encountered twelve instances of herpes zoster in a scries of 3a0 
cases of angina pectoris. In ten instances the zoster appeared 
after the anginal attacks had become established, while in two 
the zoster preceded the angina. In the latter (cases 11 and 12) 


the zoster first appeared before the first anginal paro.xysm. In 
case II the subsequent anginal pain involved the right shoulder 
and arm, where the zoster rash had appeared two and a hali 
years before. In case 12 there were recurrent attacks of herpes 
zoster over the left chest in the eighteen months preceding tlic 
first anginal attack. In the remaining ten cases the anginal 
pains had been experienced first, in all but one for several years, 
and in the majority they were severe and frequent. The majority 
of patients were elderly, eight being over 60 years of age. .Ml 
suffered from true angina of effort, relieved by nitrites, except 
one who had a syphilitic aneurysm of the ascending limb of the 
arch of the aorta. Electrocardiograms, taken in six cases, all 
showed evidence of coronary insufficiency. The distributions ol 
the referred cardiac pain and herpetic eruption are outlined in 
diagrams. A fairly close segmental relationship is apparent 
between the two areas. After giving brief histories of the twelve 
cases, the authors raise the question whether the occurrence of 
herpes zoster in anginal subjects is fortuitous or whether it 
reflects some change in the posterior root ganglions. Having 
sifted the available evidence, they lean to the latter explanation 
and suggest that the zoster is a trophic manifestation of con- 
tinued irritation of the posterior root ganglions by impulses 
from the diseased viscus. The evidence is marshaled as follows: 

1. The similarity between the relative areas of distribution ot 
the referred cardiac pain and the herpetic rash is so striking 
in several instances that coincidence seems highly improbable. 

2. Several reports have been published of the appearance of 
herpes zoster over the distribution of referred pain in otlier dis- 
ease conditions, such as biliary colic, renal colic, abdominal colic, 
pleurisy, pericarditis, appendicitis and arthritis. 3. The authors’ 
contention gains support when it is recalled that other cutaneous 
lesions have been observed along the line of radiation of pain 
in angina pectoris. Tiiey suggest that repeated bombardment 
of spinal root ganglions by afferent impulses from the ischemic 
heart gives rise to antidromic impulses that lead to vasodilatation 
and blister formation in referred cutaneous areas. The herpetic 
eruption is thus a trophic manifestation of disease of the coronary 
vessels in these cases. 


British Medical Journal, London 

a: 891-938 (Nov. 4) 1939 

•Closed Intrapleural Pneumolysis. P. W. Edwards and A. Lynn. — p. 897* 
Laboratory Methods in Diagnosis and Control of Fevers of Enteric 
Group. J. S. K. Boyd. — p. 902. . , 

Cancer: Consideration of Curability and Role of Radiotherapy m ircat- 
ment. R. Paterson.— p. 904 . , . ■ 

Complications of Gastric Ulcer: Description of Case. J. A. Martinez. 
— p. 907. 

Use of Stored Blood for Transfusion: Interim Report. J. L. Hamilton- 
Paterson.— p. 908. 


Closed Intrapleural Pneumolysis.— Edwards and Lynn 
eport the results of 260 internal pneumolyses in an unselcctcd 
erics of 235 cases of pulmonary tuberculosis undergoing treat- 
nent by artificial pneumothorax. The indication for the opera- 
ion was the presence of adlicsions over tlie diseased area of 
ling, and in most cases these were associated with uncollapscd 
avities. Ail adhesions were completely divided in 34 per cent 
f pncumotlioraces and the .x-ray examination of these showed 
satisfactory collapse in 71 per cent. Only partial division of 
dliesions was possible in 55 per cent and roeiUgcnologically 
8 per cent of these showed a satisfactory collapse. The rernain- 
tg 11 per cent were inoperable. After partial cauterization it 
as been found that the position of the remaining adhesions and 
icir relation to cavities have an influence on the efficiency of 
1 C collapse. In some positions adhesions are more likely to 
itcrfcrc with efficient collapse than in others. When the apex 
r the lung has dropped below the clavicle, medial subapical 
dliesions do not prevent the closure of cavities in the upper lobe, 
uch adhesions may be left undivided unless they can 
■ith easily and safely. They may be left, if access is difficult, 
■hen a cavity well below the clavicle is held by lateral adhesions 
lat can be rauterized. An apical symphysis is usually inoper- 
de though parts of such adhesions arc sometimes divisrWe- 
his. however, does not lead to any obvious improvement anU 
lay result in the weakening of the walls of an adjacent cayi ) 
ith perforation of the lung. Oiutcrization of lateral adbcsion 
1 the presence of an apical symphysis has no effect on apicai 
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cavities but may result in closure of cavities below the level of 
the clavicle. Apart from effusions there were few complications, 
though the percentage of perforation of the lung was 2.3. Vary- 
ing degrees of surgical emphysema occurred in many cases, and 
in six it was severe, extending to the neck and abdominal wall. 
Apart from discomfort to the patient, no ill effects resulted. 
Mediastinal emphysema was not observed. Pleural effusion 
(32 per cent) was the most frequent complication; transient 
effusions followed the operation in 8 per cent and persistent 
effusions in 24 per cent, more than half of which contained 
tubercle bacilli. Persistent effusions, especially those contain- 
ing tubercle bacilli, had a definitely adverse effect on the result 
of the operation, frequently resulting in partial symphysis or 
obliteration of the pneumothorax. Persistent effusions were 
much more common in far advanced cases. Tuberculous effu- 
sions were also more frequent in cases in which any degree of 
pyrexia or a rapid sedimentation rate was present or in those 
in which an extensive cauterization was performed. In dealing 
with such cases, therefore, the possible advantages of the opera- 
tion should be carefully weighed against the much greater lia- 
bility to effusions. X-ray diagnosis of an inoperable apical 
symphysis was confirmed by thoracoscopy in forty-six cases. 
Apart from this group, x-ray examination was unreliable in 
determining the position or extent of the adhesions present. 
Stereoscopic examination was more reliable than fluoroscopy and 
anteroposterior roentgenograms but was not of enough value to 
warrant routine use. 

Journal of Laryngology and Otology, London 

54:6n-648 (Oct.) 1939 

Nontraumatic Ventilation Treatment of Nose and Sinuses. S. N. 
Parkinson. — p. 611. 

Ascending Fibrosis of Esophagus and Its Relation to Presence of Islets 
of Gastric Mucosa. A. B. Kelly. — p. 621. 

Journal of Neurology and Psycliiatry, London 

2: 285-386 (Oct.) 1939 

Factors in Functional Recovery Following Section of Oculomotor Nerve 
in Monkeys. M. B. Bender and J. F. Fulton. — p. 285. 

•Familial Presenile Dementia: Report of Case with Clinical and Patho- 
logic Features of Alzheimer’s Disease, W. H. McMenemey, C. 
Worster-Drought, J. Flind and H. G. Williams, — p, 293. 
Arhinehcephaly. R. Stewart. — p. 303. 

Functional- Responses of Sympathetic Nervous System of Man Following 
Hemidecortication. D. J. Williams and J. W. Scott. — p. 313. 
Swayback: Dcmyelinating Disease of Lambs with Affinities to Schilder’s 
Encephalitis and Its Prevention by Copper. J. R. INI. Innes. — p. 323, 
Vitamin B Deficiency and Nei^’ous Disease. C. D. Arlng and T. D. 
Spies. — p. 335. ’ 

Familial Presenile Dementia. — McMenemey and his 
co-workers present a case of Alzheimer’s disease with typical 
clinical and histologic observations. Investigation of the family 
history revealed the fact that three of four siblings of the pre- 
vious generation, including their patient’s father, suffered from 
a presenile dementia, which in all probability was identical with 
that of the patient. As in the case of familial Alzheimer’s disease 
described by Lowenberg and Waggoner, the parents of the first 
affected generation were cousins. 

Journal of Pathology and Bacteriology, Edinburgh 

49:273-456 (Sept.) 1939. Partial Index 
Experimental Production of Nephritis in Rats by Jleans of Parathyroid 
Hormone and of Vitamin D. B. Chown, Jlargarct Lee, T. Teal and 
R. Currie. — p. 273. 

Some Effects of Administration of Estrogens on Organs of Castrated and 
Noncastrated Male Rats Parti.ally Deprived of Vitamin A. E. M. 
Hume, R. Burbank and V. Korenchevsky. — p. 291. 

Further Observations on Paget’s Disease of the Nipple. R. Muir. 

Corynehactcrium Pyogenes Antitoxin Content of Animal Scrums. R 
Lovell. — p. 329. 

AiUoplastic Splenic Grafts: Their Use in Study of Growth of Splenic 
Ttssuc. R. M. Calder.— p. 351. 

Observations on Musculature of Lung in Children. S. Engel and G H 
Newns. — p. 381. 

liactcrium Enteritidis in Infancy with Triad of Enteritis, 
Cholecystitis and Meningitis. Katharine J. Guthrie and G. L. Mont- 
gomery. — p. 393. 

Effect of Passive Immunization on Experimental Virus Influenza in 
Mice. R. Hare. — p. 411. 

Bacterium Enteritidis in Infancy.— Guthrie and Mont- 
gomery discuss a disease of infants that occurred in the form 
of a small epidemic and was characterized by enteritis, menin- 
gitis and sometimes cholecystitis. There were twenty-eight cases. 


and infections with organisms of the Bacterium enteritidis group 
were present in all. Sixteen of the cases terminated fatally. 
With one exception, a boy of 13, the ages of the patients varied 
from 36 hours to 2 years ; sixteen were less than 1 month old, 
eighteen were boys and ten were girls. The first affected child 
was separated from the others both in point of time and as 
regards its infecting organism, which was Bacterium enteritidis 
variety dublin. All the other cases occurred the following 
summer within a few weeks, mainly in epidemic form, and were 
due to Bacterium enteritidis (Gaertner’s bacillus). In the 
interval, no organisms of this group were isolated either in 
routine feces examinations or from the intestinal contents of 
enteritis cases, which were regularly taken for culture at post- 
mortem examination. The source of infection was not traced 
but it was most probably milk. All the children showed moder- 
ately severe catarrhal enteritis with septicemia. Meningitis was 
present in more than one third and purulent cholecystitis in one 
seventh of the fatal cases. Eighteen of the twenty-seven chil- 
dren infected with Bacterium enteritidis were patients in the 
nursery of a maternity hospital and were undoubtedly infected 
there; four others, born at home and admitted moribund to the 
Royal Hospital for Sick Children, had no connection with one 
another and are examples of sporadic infection. The remaining 
five became infected in this hospital. They were the only cases 
which originated here and, since they occurred only in wards con- 
taining patients from the maternity hospital epidemic, were in 
all probability infected from them. All the children in the hos- 
pital epidemic had been for various reasons relegated to the 
sick nursery ; the infection developed in this nursery and ceased 
only on its closure. Proof that the infection did not spread to 
the general wards of the maternity hospital was furnished by 
the negative results of feces examination from all the babies 
in the hospital, the only enteritidis strains isolated being from 
the babies in the one nursery. 

Lancet, London 

2: 921-968 (Oct. 28) 1939 

Chemotherapy of Mcningococcic Meningitis: Review of 147 Consecutive 
Cases. H. S. Banks. — p. 921. 

•Electrosurgical Operation in Gallbladder Diseases: Results of Thirteen 
Years’ Experience. B. 0. C. Pribram. — p. 927. 

Role of Sympathetic Nervous System in Segmental Pain. W. G. Camp- 
bell.— p. 930. 

Potassium Iodide and Ipecacuanha as Expectorants. S. Alstead. — p. 932. 

Electrosurgery in Gallbladder Diseases. — The excellent 
healing obtained through accurate covering of the liver bed with 
peritoneum after subserous cholecystectomy without drainage 
led Pribram to seek similar results in more advanced cases, in 
which, owing to partial neurosis, advanced inflammation or scars, 
an e.xact subserous cholecystectomy (with knife or with scissors) 
was no longer possible. His idea was to destroy the inflamed 
mucosa and the inner layers down to the serosa from the inside, 
thus keeping the serous layer available for covering the hepatic 
bed with peritoneum. He started these experiments in 1922. 
At first be used the thermocautery but in 1926 began to use 
electrocoagulation, which is more quickly and more easily per- 
formed than thermocauterization. He describes his technic. 
Summarizing the advantages of the electrosurgical operation he 
stresses the following points: (1) It is especially valuable in 
cases of bad infection; (2) the healing tendency in these cases 
is as perfect as in simple cases; (3) closure of the abdominal 
wall without drainage is almost always possible when the 
process is limited to the gallbladder, and (4) electrocoagulation 
is the b?st method of dealing with abscesses of the liver in 
general. With electrosurgical methods there is no difference 
in the results, whether operation is undertaken in the acute or 
in the chronic stage. Even in very acute stages of serious 
inflammation there is no need to perform cholecystostomy as an 
emergency operation. Radical mucoclasis is performed at the 
same stage with an even smaller risk and lasting results. 
Analj-zing more than 1,000 cases in which the electrosurgical 
operation was performed, the author found that the mortality 
was under 3 per cent. The electrosurgical operation and the 
ether method, combined with cholangiography, are his mainstays 
in dealing with gallstones and hepatobiliary diseases. 
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Schweizerische medizinische Wochenschrift, Basel 

69 : 967-1072 (Oct. 28) 1939. Partial Index 

Involvement of Eyes in Acrodynia in Children. E. Peer.— p. 973. 

Eating of Bread as Cause of Numerous Cases of Poisoning by Lead 
Arsenate. W. Siiberschniidt. — p. 975. 

Spontaneous Rupture of Aorta in Two Brothers. H. von Mevenburg — 
p. 976. 

Hyperparathyroidism. P. Clairmont and W. Brunner, — p. 980. 

A'^alue and Significance of Vascular Changes in Fundus Oculi in Internal 
Diseases, W. Loffler.— p. 982. 

Sepsis Caused by Influenza Bacilli. Jlonnier. — p. 984. 

Question of Various Hereditary Factors in Congenital Clubfoot R' 
Scherb. — p. 998. 

•Diathermic Puncture of Ciliary Body a New Operation for Glaucoma. 
H. Wagner and H. Richner. — p. 1048. 

New Operation for Glaucoma.— On the basis of a statis- 
tical analysis of the cases of glaucoma that were treated at the 
ophthalmologic clinic of Zurich during the years 1936-1939, 
Wagner and Richner demonstrate the great importance of the 
new method which Vogt devised for the treatment of glaucoma. 
It is a diathermic acupuncture of the ciliary body. Following 
thorough anesthesia and e.xposure of about 2 cm. of the superior 
or inferior or of the temporal or nasal half of the sclera, dia- 
thermic acupuncture is begun with a current strength of from 
SO to 60 milliamperes and with a needle which is 0.5 mm. in 
length and has a caliber of from 0.15 to 0.18 mm. With this 
needle from ten to fifteen diathermic punctures are made in a 
belt-like arrangement, 3 mm. away from the limbus. Each 
puncture requires one half second and the distance between the 
punctures is from 0.5 to 1 mm. In the same manner an equal 
number of diathermic punctures are made 4 mm. awaj' from the 
limbus and, if necessary, the same number are made at a dis- 
tance of 5 mm. From some of the punctures, a watery or a 
stringy fluid exudes and there is a considerable reduction in 
tension. As soon as the bulbus is soft, the operation is ter- 
minated by suture of the conjunctiva. It is important that the 
diathermic punctures be made not too close to the limbus, because 
this involves the danger of corneal and lenticular injuries. The 
pains which develop several hours after the operation can be 
controlled by antineuralgic remedies. The statistical report pre- 
sented by the authors reveals that this method of treatment was 
followed by normal pressure in 72.3 per cent of the cases. This 
figure is high when it is considered that in the majority of 
these cases one of the customary operations had failed or had 
been unsuitable. In acute and chronic primary glaucoma and 
in secondary glaucoma after iridocyclitis the authors perform 
the classic operations, but by means of diathermic puncture of 
the ciliary body they are now able to cure a large number of 
cases of glaucoma which formerly were incurable. The opera- 
tive intervention is not difficult technically and it can be repeated 
several times without danger. 


Athena, Rome 

8: 385-416 (Sept.) 1939. Partial Index 
*jMicroineIena and Microhematuria in Early Diagnosis of Infantile Scurvy. 
G. Macciotta. — p. 394. 

Primary Sarcoma of Retroperitoneal Lymph Nodes, G. Bolognesi. — 
P* 400. 

Traumatic Diaphragmatic Hernia with Strangulation of Stomach and 
Colon: Case. F. Tempesta.— p. 410. 


Microscopic Hemorrhages in Infantile Scurvy. — Itlac- 
ciotta calls attention to the frequency and significance of micro- 
scopic gastrointestinal and renal hemorrhages early in the 
development of infantile scurvy. In a group of 118 artificially 
fed infants under IS months of age he observed two classes: 
(1) those fed with animal milk, which was frequently bojled, 
and (2) those fed with cereals (alone or with greens). None 
of the infants had congenital syphilis, tuberculosis or infection. 
In forty cases the appearance of minimal or microscopic hemor- 
rhages was the only symptom of scuriy. Growth of the infants 
and the crasis of the blood were normal and there were neither 
gastrointestinal disorders nor asthenia. Minimal traces of blood 
appeared occasionally in the feces in thirteen cases. Microscopic 
hemorrhages were found on chemical pamination of the feces 
in fifty-eight cases. Microhematuria existed in sixty cases. The 
minimal and microscopic hemorrhages disappeared in the course 
of the first week of administration of lemon juice or a daily 
dose of 0.4 or 0.5 Gm. of ascorbic acid in thirtj-four cases. 
Hemorrhages were controlled after the twelfth day of treatoent 
in all but nine of the remaining cases. In almost all cases blrod 
disappeared simultaneously from the feces and the unne. The 


author especially observed eight infants of the group. He found 
that in minimal or microscopic hemorrhages preceding infantile 
scurvy the resistance of the capillaries is diminished and elimina- 
tion of ascorbic acid through the urine is slight. Both resistance 
of the capillaries and elimination of ascorbic acid become normal 
at the end of a treatment consisting of from 0.05 to 0.07 Gm. 
of ascorbic acid administered daily by the parenteral route. 
Examination of the feces and urine of a group of normal breast 
fed infants used as controls gave constantly negative results for 
minimal and microscopic hemorrhages. According to the author 
the minimal or microscopic gastrointestinal and renal licnior- 
rhages, occurring early in the development of infantile scurry, 
are the result of disturbances of the metabolism of the ascorbic 
acid from avitaminosis in the presence of a special labilitv of 
the renal and intestinal capillaries. The lability is individual, 
which accounts for the different reactions of infants to artificial 
insufficient diets. The author therefore concludes that the 
evaluation of microhematuria and microscopic gastrointestinal 
hemorrhages in infants artificially fed or .after debilitating dis- 
eases is of value for the diagnosis of avitaminosis which precedes 
infantile scurvy and points out the advisability of establishing: 
vitamin or ascorbic acid treatment for the prevention of infantile 
scurvy. 


Beitrage zur klinischea Chirurgie, Berlin 

170: 191-352 (Sept. 28) 1939. Partial Index 

Operative Treatment of Umbilical Hernia. G. Schimkat. — p. 224. 

Osteomyelitis of Os Calcis; Eleven Cases. H. Volkner. — p. 228. 

Origin and Treatment of Postoperative Progressive Gangrene of the 
Skin. Werwath. — p. 235. 

•Diffuse Angiomatosis of Medulla Oblongata and Spinal Cord with Central 
Gliosis, Syringomyelia, Cyst of the Pancreas, Renal Cysts and Cystic 
Hypernephroid Tumors of Both Kidneys (Lindau Syndrome). E. 
Konig and H. Schoen. — p. 239, 

Observations on Acute Appendicitis. E. Derra and F. Aulenbach.^ 

p. 266. 

•Alimentary Psathyrosis. R, Kienbock. — p. 311. 

Angiomatosis of Medulla Oblongata.— Konig and Scliocn 
report a case in which a man aged 27 in the course of an illness 
of ten years’ duration e.xhibited signs and symptoms oi organic 
disease of the central nervous system. Death was_ apparently 
due to the involvement of the structures of the posterior occipital 
fossa. Necropsy revealed an extensive angiomatosis of the 
medulla oblongata and of the spinal cord involving predominantly 
the dorsolateral aspect of the latter. There were likewise present 
central gliosis and syringomyelia. The necropsy further revealed 
a cyst of the pancreas, cysts of both kidneys and bilateral hyper- 
nephromas. The authors interpreted these lesions as a result of 
a dysontogenic disturbance and their case as a typical e.xample 
of a syndrome described by Lindau in 1926 and known since in 
the literature as the Lindau or Hippel-Lindau syndrome. The 
syndrome is not limited to the developmental disturbances of 
the mesodermal layer of the nervous system but may exhibit, as 
in this case, developmental defects of the ectodermal layer as 
well. A hereditary tendency had been noted by several authors. 
The patient’s family e-xhibifed distinct hereditary lesions. 

Alimentary Psathyrosis. — Kienbok proposes the name “ali- 
mentary psatliyrosis” to include cases previously described as 
“hunger osteomalacia” or “hunger osteopathy.” A symptomatic 
secondary malacia may develop on the basis of primaiy alimen- 
tary psathyrosis, which is a special form of bone porosis. He 
would include under this term cases observed shortly after the 
World IVar as well as cases described under the terms osteo- 
malacia, osteomalacia-like states and the so-called skeletal func- 
tional inadequacy. X-ray studies of these cases reveal numerous 
areas of rarefaction and secondary fractures in the long and 
short tubular bones, pseudarthroscs, diffuse porosis, and unusu- 
ally slender and curving bones. The pelvic bones may show 
areas of rarefaction, fractures and malposition, and the vertebral 
column may exhibit scoliosis, kyphoscoliosis, porosis and bicon- 
cave vertebrae. The “marscligcschwulst” of von Stcchow and 
Kohler's disease of the metatarsals, two well known diseases of 
the foot, are to be regarded not as specific entities but as abor- 
tive forms of the disease under consideration. The clinical pic- 
ture is one of pain along the bones, local tenderness, thickening 
and curving of the bones, fractures and disturbances of locomo- 
tion. In addition there arc to be found an enlargement of the 
thyroid, thyrotoxic manifestations, tetany and metabolic dis- 
turbances. Early involvement of the thyroid may result m 
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retarded growth. The author believes that the primary factor 
is a disease of the thyroid which leads to a metabolic upset, 
which in turn causes disease of the bones. Inadequate or faulty 
diet, excessive fatigue and physical overexertion frequently 
play the part of secondary factors in activating a latent con- 
dition. The disease is seen with greater frequency in women 
than in men ; the second and third decades give the highest age 
incidence, although the disease may be observed at any age. 
The disease manifestations may be mild, severe and even fatal. 
A correct dietetic hygienic regimen supplemented by orthopedic 
and surgical therapy is successful in arresting and even curing 
the less severe cases. 

Klinische Wochenschrift, Berlin 

18: 1301-1332 (Oct. 7) 1939. Partial Inde.': 

Loc.al and General iletabolisra in Disturbances of Peripheral Blood Per- 
fusion. Ratschow. — p. 1301. 

Early Circulatory Disturbances. L. Delius. — p. 1306. 

Demonstration of Tubercle Bacilli by Fluorescence ^licroscopy. H. 
Didion. — p. 1315. 

Vitamin A Requirements of Human Subjects. W. von Drigalski and 
H. Kunz.— p. 1318. 

^Treatment of Anemia of Prematurely Born Infants and of Postinfectious 
Anemia by Substances of Respiratory Ferment System. O. Gobell. — 
p. 1319. 

Percutaneous Resorption of Insulin. G. Kingisepp and L. Talli. — p. 1323. 

Active Substances of Respiratory Ferment System in 
Anemias. — Gobell shows that treatment neither with iron nor 
with vitamin C produced satisfactory results in the anemia of 
prematurely born infants. He based his own etiologic investiga- 
tions in this form of anemia on the fact that the erythrocytes 
serve as vehicle in the hydrogen-oxygen exchange. The mobil- 
ization of hydrogen is an enzymatic process. A chain of enzymes 
with oxydoreductive capacities bridge the considerable electrical 
tension between the positive oxygen and the negative hydrogen. 
Enzymes consist of a coferment and an apoferment, the latter 
effecting the fixation of the coferment on the cell. Synthesis 
is produced by the adrenal cortex. The active constituent of 
the coferment is a vitamin, which likewise cannot be utilized 
without the adrenal cortex. If the hydrogen-oxygen exchange 
is slowed down for instance by failure of the adrenal cortex or 
of the respiratory ferment system activated by it, be it as a 
result of impairment of the adrenal function or by deficiency in 
the vitamins of the respiratory ferment system, the resulting 
reduction in oxygen consumption requires oxygen vectors rather 
than erythrocytes. The author tried nicotinic acid amine and 
riboflavin, which are constituents of cozymase and of the flavin 
enzyme, in the treatment of the anemia of prematurely born 
infants and he observed a favorable effect. He concludes from 
this that a relative deficiency in these factors plays a part in 
the pathogenesis of this form of anemia. However, he saw no 
increase in erythrocytes following the administration of adrenal 
cortex extract. In the treatment of postinfectious anemia of 
nurslings and small children he employed adrenal cortex extract 
and nicotinic acid amide. He found that the hemoglobin content 
and the erythrocyte count increased in a comparatively short 
time and thinks that this is due to the fact that the adrenal 
cortex or its function is impaired by the infection. There is an 
arrest in the cure of anemia by the aforementioned preparations, 
when a new infection develops. This observation was made also 
in the course of iron therapy. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83:4825-4900 (Oct. 7) 1939. P.-irtial Inde.v 
niasnos^s and Trc.itnient of Ureteral Calculi. \V. F. Suerraondt.— 

Apopliysiolj-sis of Tuberosity of Tibia. J. J. Nierstrasr. — p. 4834. 
Spondylitis in Brucellosis (Undulant Fever). C. P. H. Teenstra and 
A. Kropveld Jr. — p. 4839. 

Complete Removal of Thyroid in Heart Disease. E. W. Sihemeier 

p. 4846. 

Spondylitis in Brucellosis. — ^Teenstra and Kropveld point 
out that the symptomatology of brucellosis varies and that on 
the basis of the predominating symptoms different forms of 
brucellosis have been differentiated: (1) the catarrhal form, 
(2) the gastro-enteritic form and (3) the arthritic form. That 
the arthralgic form is of considerable importance is indicated b 3 ’ 
the fact that Malta fever, a form of brucellosis, in southern 
France is popularly kmown as “mal de os” (bone illness). The 
arthralgic fonn of brucellosis occasionally involves the vertebral 


joints. This the authors demonstrate by reviewing the litera- 
ture and by describing a case of their own obserr-ation. This 
form of spondylitis is characterized by painfulness, which may 
be spontaneous or elicitable by percussion of the spinous proc- 
esses and by stiffness of the back. Occasionally pains may 
radiate toward the sciatic 'region. In case the spond}'litis is 
located higher, these pains in the roots may simulate abdominal 
disorders. The reflexes may be intensified or weakened and 
occasionally there occur changes in the motility and sensitivitj'. 
These neurologic symptoms corroborate Roger’s observation of 
a special affinity of Brucella for the central and peripheral 
nervous system. X-ray examinations disclose either no changes 
or only slight decalcifications, the latter being much less severe 
in brucellosis than in tuberculous spondylitis. In the reported 
case the existence of a brucellosis was proved by the high 
agglutination titer, the fever curve, the palpable spleen and tbe 
blood picture. The spondylitis involved the thoracal region and 
was complicated by a paravertebral abscess. The fact that the 
vertebral process disappeared within five months the authors 
regard as proof that tuberculous spondylitis can be ruled out 
and that the spondylitis was caused by brucellosis. 

Geneeskundig Tijdschr. v. Nederl.-Indie, -Batavia 

79: 2433-2496 (Sept. 26) 1939 

Two New C-vses of Mite Fever in Java. J. \V. Wolff and W. de Graaf. 
— p. 2434. 

•Flit Dermatitis Caused not only by Flit: Differenees in Dermatotrophic 
and Insecticidal Reactions Between Flit. Shelltox and Other Insecti- 
cides. R. D. G. P. Simons and Jenny Simons-Jantzen. — p. 2442. 
Scrodiagnosis of Syphilis: A Word of Warning. L. Kirschner. — 
p. 2454. 

Dermatitis Caused by Insecticides. — Simons and Simons- 
Jantzen point out that “flit,” an insecticide, has caused many 
cases of dermatitis. However, thej^ found that the term “flit” 
dermatitis was applied erroneously also to forms of dermatitis 
which were caused by other types of insecticides. They show 
that the erroneous use of the term flit dermatitis or flit eczema 
may lead to mistakes in treatment. The patient may be told 
to avoid the use of flit, when the real cause of his dermatitis 
was a different insecticide, which he continues to use, thereby 
making cure impossible or bringing on a new attack. Tlie 
authors proved by means of patch tests that there may be hyper- 
sensitivity to some and not to other insecticides. Occasionally, 
tests with the same insecticide were negative on the thigh and 
positive on the back. Perspiration or covering of the skin with 
bandages or clothing promotes the development of the dermatitis. 
In order to determine which constituents of the insecticides 
irritate the skin, with a view of perhaps omitting them without 
impairment of the insecticidal power, the known constituents 
were tested separately for their dermatotropic and their insecti- 
cidal properties. The substances which proved irritating to the 
skin were oil of lemon, oil of turpentine and perhaps pyrethrum 
powder. Without direct contact with the insects these sub- 
stances did not kill the insects. Thus the constituents which 
irritate the skin could be omitted without greatly impairing the 
insecticidal power. The authors tested the different insecticides 
also with regard to insecticidal efficacj-, inflammability and the 
likelihood of producing spots. They emphasize that the term 
flit dermatitis either must be interpreted as covering the derma- 
titides caused by flit as well as by other insecticides or it must 
be replaced by the term “insecticide” dermatitis. 

Acta Chirurgica Scandinavica, Stockholm 

83: 1-184 (Oct. 16) 1939. • P.-irtial Index 
Bone Regenerating Capacity of Periosteum. G. Levander. — p, 1. 
Posttraumalic Late Meningitis After Fracture of Base of Skull. T. 
Skoog, — p. 27. 

Contribution to Knowledge of Importance of Impurities in Diethyl Etlier 
Used for Narcosis: First Report (Acetaldehyde). L. Gisselsson and 
G. Lindgrcn. — p. 45. 

•Some Experiences in Operation for Cleft Palate. E. Perman. — p. 83. 
Hj-pcrinsulinism and Surgerj’. E. Akerherg. — p. 104. 

•Tuberculous Spondviitis: CHnicostatistical Study.' T. Walhcira. — 

p. 123. 

•Treatment of Hydronephrosis and Renal Pain by Dencr^-ation of the 
Kidney. G. Bauer. — p. 160. 

Operation for Cleft Palate. — Perman reports observations 
in sixty-five cases of cleft palate in which surgical treatment 
was given at a Stockholm hospital. In five, operation had been 
performed previously. Of the secondary' operations, two were 
successful and three were failures. Of the sixty children in 
whom the operation was the primary* intervention, thirty-three 
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were under 3 years of age. In the majority of cases the author 
used Ernst’s method. However, a celluloid plate in the palate 
was used only for the older children. This plate is unnecessary 
in children of the age of about 2 years. At this age operation 
is facilitated by the fact that the abnormal enlargement of the 
pharyngeal region has not yet come into play. Around the 
palatal musculature and from the large lateral incisions a silk 
horsehair suture was made, which affords good fixation of 
the soft palate upward and backward. This suture corresponds 
to Veau’s wire suture. Of the sixty children undergoing pri- 
mary operation, one died on account of severe infection of the 
operative area. In two cases the palatal suture broke away on 
account of scarlet fever. In still another case, in which Veau’s 
method was employed, the palatal suture broke through com- 
pletely but healed after reoperation. In three cases the suture 
healed with a split from 1 to 1.5 cm. in length. In the remain- 
ing fifty-three cases healing was complete, in six cases with an 
insignificant fistula. 


Tuberculous Spondylitis. — ^Walheim presents a clinico- 
statistical study of the cases of tuberculous spondylitis treated 
at the department of surgical tuberculosis at St. Goran’s Hos- 
pital in Stockholm. The material consists of 221 cases in which 
treatment was administered between 1913 and 1930. Of these, 
149 were subjected to Albee’s operation and seventy-two were 
given conservative treatment. Previous to the operation the 
patient is put in a plaster bed. After he has become accustomed 
to it, a cruciform pad is placed under the hump, if there is one. 
The pad is added to every week, and when it has become too 
high the patient is placed in a new plaster bed which better fits 
the changed configuration of the spine. When the back has 
become straight and the patient is in good condition, Albee’s 
operation is performed, a graft from the tibia being used. The 
patient spends from two to three months in a plaster bed after 
the operation. When this period is over, the patient is allowed 
up in a plaster corset with a fenestra in the back over the 
diseased vertebrae. Wadding is inserted through the fenestra 
and kept under constant pressure. After a further two or three 
months the patient is given a leather corset, which he wears 
for about one year. The patients given conservative treatment 
stay in a plaster bed for varying lengths of time, depending 
on the nature of the disease. The corset treatment is the same 
as for the operatively treated. A review of the results of 
operative and conservative treatment reveals that the final results 
are distinctly better in the cases in which surgical treatment is 
employed. The period of hospitalization was somewhat longer 
for the patients operated on. This is due partly to the late 
date at which the operation was performed and partly to the 
fact that the conservatively treated patients were often admitted 
when the disease was further advanced. The disease lasted 
considerably longer in the conservatively treated, owing to some 
extent to complications such as fistulas. Finally there is obvi- 
ously a greater tendency to recurrence in the conservatively 
treated group. The evaluation of the clinical results is based 
on a follow-up investigation which covers 90 per cent of the 
surviving patients. When doubt was felt as to these results, 
an x-ray examination was made. Complete freedom from symp- 
toms was found in 82.7 per cent of the operatively treated and 
73.5 per cent of the conservatively treated. With regard to the 
orthopedic therapy, the correction of gibbuses showed good 
results in 90 per cent of the operative and 74 per cent of the 
conservative cases. There was no difference worthy of mention 
in the spinal mobility of' the patients in the two groups. 

Denervation of Kidney in Hydronephrosis. — Bauer 
shows that, in certain cases of pain suspected to be of renal 
origin, routine urologic examination does not yield demonstrable 
pathologic conditions or else gives evidence of a low grade 
hydronephrosis without evident mechanical cause. Resrarch by 
the Harrises as well as others has made it probable that such 
pain is caused by a state of spasm in the annular muscles of 
the renal calices and pelvis as a result of c.xcessive sj^patlietic 
nerve impulses to the kidney. Consequently it should ^ possible 
to eliminate the cause of the pain by deneiwation of the kidnej. 
The author reports eleven cases in which treatmciU was admin- 
istered by him in accordance with this theon'- The pain had 
in all cases been of several months’ or even years duration, 
cenerallv with intermittent colickj- attacks of a severe nature 
and at ever shorter intervals. Urologic examinaUon was nega- 


tive with the exception of a low grade hydronephrosis and 
delayed emptying of the opaque medium from the pelvis or 
from a single calix. By the pain reproduction test, which con- 
sists in distending the renal. pelvis with saline solution injected 
with the aid of a ureteral catheter, it was possible to induce a 
typical attack of. pain, which was identified by the patients with 
their previous pain. Following remarks about the surgical 
technic, the author says that the results of the renal denervation 
were favorable. All patients were completely freed from pain. 
’To be sure, in only four of the cases does the time of observa- 
tion exceed a year. No serious complications occurred. On 
after-examination, the denervated kidne 3 's were found to pro- 
duce a normal amount of normal urine. In only one case was 
the rate of secretion diminished. 

Bibliotek for Lager, Copenhagen 

131:403-433 (Oct.) 1939 

•Osteoporosis and Osteomalacia of Spinal Column. A. Zaclio.— p. 403. 

Osteoporosis and Osteomalacia of Spinal Column.— 
Zacho says that the cause of the pure primary form of this 
disorder is almost always deficient diet, usually avitaminosis A, 
while the etiology of the secondary form may depend partly on 
disturbances in resorption (in disorders of the gastrointestinal 
tract, liver, biliary tract and pancreas), partly in e.xcretion (in 
renal disorders) and finally on disturbances in internal secretion. 
In the form due to disturbances in resorption there is usually 
deficient resorption of vitamin D and eventually also of calcium 
salts. The bone disorder of the author’s first patient, a woman 
aged 53 with the menopause at the age of 36, is ascribed to 
achylia. The second patient, a man aged 58, had simultaneously an 
avitaminosis A, which yielded to the administration of vitamin A. 
The bone disorder is attributed to an old dyspepsia (gastritis 
and enterocolitis). The cause of the disorder of the third patient, 
a woman aged 72 with typical changes of osteomalacia in the 
spinal column, is thought possibly to be defective digestion of 
fat. In all cases treatment W’ith vitamin D and calcium prepara- 
tions was effective. 


Nordisk Medicin, Helsingfors 

4:2983-3044 (Oct. 7) 1939. P.irti'al Inde.'c 


Hygiea 

P.-increatogenic Excessive Enlargement of Liver in Ciiildren (Preliminary 
Report). B. Soderling. — p. 3001. _ ~ „ , 

•Metrazol in Treatment of Barbiturate Intoxication. S. Kaliner nnu 
T. Rudberg. — p. 3006. ^ 

Noise and Measurement of Noise from Hygienic Point or \ lew. K. iiuss 
and N. Nordling. — p. 3007. 


Metrazol in Treatment of Barbiturate Intoxication.— 
Kaliner and Rudberg report the results obtained in the treat- 
ment of a woman aged 49 admitted twelve hours after she 
had taken about 46 cc. of somnifen. The reflexes were absent, 
the temperature was below 95 F., the respiration poor. During 
the course of the next twelve hours a total of 62 cc. of penta- 
methylenetetrazol was given intravenously, during the second 
day 105 cc., on the third day 30 cc., and on the fourth dny 
40 cc. The respiration improved after each injection, the corneal 
refle.xes appeared on the third day and the patient regained 
consciousness and the remaining reflexes appeared on the fourth 
day. The drug was always injected slowly, the last times 
together with dextrose solution. The patient reacted favorably 
after all the injections. 


4 : 3043-3118 (Oct. 14) 1939. Partial Intic-x 


Hygiea 

Is Anastomosis Lcsltimalc Intervention in Cases of Bile Duct Stcoc. 

G. Redell.— p. 3093. , r,fc-e 

Can Regular Insulin and Protamine Zinc Insulin Be Mixed hoc. 
Injection? S. Bjuggren.— p. 3099. • r 

'Roentgenologic Effect of Ramstedt’s Operation in Pyioric Stenosis, r- 
Knutsson and S. Rudberg. — p. 3101. 


Effect of Ramstedt’s Operation in Pyloric Stenosis. 

In after-examination of seven children operated on 
rst months of life for pyloric stenosis, Knutsson and Rud^J'S 
lund that the operation affects only the clinical condiUon. in- 
lentgenologic stenosis persists for several years, gradually dts- 
ppearing as in the cases in which only medical treatment 
tven, as described by Runstrom and W allgrcn. 
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DISEASES OF THE HEART AND 
PERICARDIUM 

IN WHICH SURGICAL THERAPY MAY BE INDICATED 
CLINICAL LECTURE AT ST. LOUIS SESSION 

ALFRED BLALOCK. M.D. 

NASHVILLE, TENN. 

In most instances of chronic heart disease, the ply'si' 
cian is. not able to effect a complete cure but is able to 
prolong life and to make the patient more comfortable. 
There are, however, some diseases of the heart or of 
structures which affect the heart indirectl}' which 
respond brilliantly to surgical therapy. These condi- 
tions constitute only a small percentage of the total but 
this does not minimize the importance of diagnosing 
and treating tliem. For purposes of convenience, heart 
disease may be divided into the nonsurgical types, in 
which treatment is usually palliative, and the surgical 
types, in which a complete cure can often be accom- 
plished. It is with the latter types that this paper is 
concerned. To be more specific, angina pectoris, thyro- 
toxic heart disease, abnormalities of the heart associated 
with pericardial disease aitd with abnormal communica- 
tions between systemic arteries and veins and several 
miscellaneous conditions will he considered from the 
point of view of possible surgical therapy. Levine^ 
stated recently : 

Tlie recognition of the limitations of ordinary medical treat- 
ment for many diseases, the lack of specific therapy and the 
rapid development of surgical technic and newer surgical pro- 
cedures lias brought the general surgeon into contact with 
problems that not so long ago were entirely confined to the 
care of the physician. This has been true of practically all the 
organs of the body. The most recent spheres of surgical interest 
have been the lungs, the brain and last of all the heart. 

ANGINA PECTORIS AND CORONARY SCLEROSIS 
The surgical treahnent of angina pectoris remains 
thus far in an unsatisfactory state. The majority of 
patients with this disease are improved by restriction 
of activity, avoidance of stress and excitement, reduc- 
tion of weight in the obese, and the intelligent use of 
sedatives and of nitrites. One of the several operative 
procedures should be considered only when these 
methods have failed and when the patient suffers severe 
pain while at rest. The choice of surgical therapj' mav- 
be made from (1) the injection of alcohol about the 
sympathetic cord and rami of the upper thoracic region, 
(2) sjunpathectomy in the same region, (3) total 

,, D?"’ Department of Surgerj- of Vanderbilt Universitv School of 
Medicine. 

... Retid in the Surgic.-a Division of the General Scientific Meetings at tie 
Xincticlh Annual Session of the American Medical Association, St. Louis 
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1. Lcvme, S. A.; Clinical Heart Disease, Philadelphia, W. B. 
Saunders Company, 1936. 


thyroidectomy and (4) attempts to create an increase 
in the collateral blood supply to the heart. The least 
harmful of these in most instances is injection of 
alcohol about the sympathetic cord. It is necessary that 
the upper thoracic region be included as well as the 
lower cervical if the desired effect is to be accomplished. 
The existence of thoracic cardiac nerves which form 
direct communications between the upper four or five 
thoracic ganglions and the heart has been demonstrated. 
Consequently, a direct operative attack on the sym- 
pathetic cord in this area is rarely advisable owing to 
the severity of the operative procedure and to the poor 
condition of the patient. The injection of alcohol is 
easier and less dangerous and in most instances accom- 
plishes the same purpose as the sympathectomy. White - 
stated : 

A certain number of failures are unavoidable, due to the 
technical difficulty of blocking all of the cardiac rami in 
thick-chested individuals. Under these circumstances recourse 
may be had to posterior root section with an almost certain 
expectation of success; provided the patient is in sufficiently 
good condition to be subjected to so radical a procedure. 

If the injection of alcohol seems inadvisable or if it 
fails, total thyroidectomy may be considered. This pro- 
cedure is based on the assumption that it is possible to 
relieve a patient whose diseased heart is incapable of 
delivering an adequate flow of blood by diminishing 
the metabolic demands of the tissues. This procedure 
frequently results in a cessation of the pain. The 
mechanism of the immediate relief of pain in some 
instances is a controversial point. Levine and Eppinger “ 
made the following comments on total thyroidectomy; 

The results obtained in this study indicate that total thy- 
roidectomy produced specific cUnical improvement in cases that 
were refractory to the ordinary methods of treatment. This 
seemed to be more definite in those with angina pectoris than 
in those with congestive heart failure. This operation should 
be undertaken, however, only after the most careful considera- 
tion of the diagnosis and prognosis. Furthermore, it must be 
evident that ordinary medical management has failed and that 
the operation is likely to result in improvement that is otherwise 
unobtainable. 

Disadvantages of the procedure include the dangers 
associated with the performance of any major operation 
on an ill patient, injury to the recurrent nerves or tetany 
in a small percentage of cases, and finally the produc- 
tion of myxedema. The initial enthusiasm for this 
operation appears to be diminishing. Levine ^ stated 
recently : 

The entire problem of the removal of the normal thyroid 
gland for intractable heart disease must still be regarded as 
in the experimental stage. We must patiently but opcn-mindcdly 

2, White, J. C. ; Progress in Surgery of the Autonomic Ncrv'ous 
System, Surgen' 4:781 (Xov.)_193S. 

3. Levine, S. A,, and Eppinger, E, C.; Further Experiences with 
Total Thyroidectomy in Treatment of Intractable Ifeart Disease, Am. 
Heart J. 10 : 736 (Aug.) 1935. 
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cardio-omentopexy to be a less setfou! opeTation t a, 

£7;s^3f"' 

“S7 sr S'-s" trz 

symptoms of cardiac ischemia. ''' ' - ® 


await further developments. It is a drastic procedure not to 
be_ undertaken lightly, for it also produces certain “if effects 
A cohol injections on the other hand, when properly and sue: 
cessfully performed, have no disadvantage com^rable to the 
myxedema resulting from thyroidectomy and at present ouS 

“»« 'SS 

The employment of a new principle in the treatment 

of coronary disease has been developed as a result of Of ‘he first group' fi^e did 

the observations of a number of workers The effective ™ remaining ten are free of^angL In ti,i 

ness of pericardial adhesions in eSeting blood ill' - freers^s 

n!} by reports of cases such as that of operative procedures ronsisted A r 

Thorel, in which chronic adhesive pericarditis together onientopexy with or without the introcliirtfon ^ f 
with long-standing obliteration of the right and left thirteen cases, of cardiopnem^ 

historv°nf”rP'd^'^*^^'^?'^^ found without a previous ’ntroduction of aleuronat in two and of the simple iiiser- 

stor) of cardiac distress. Leary and Weam® have t’°” aleuronat into thp r.pr,v->,.d;„i _ 

reported cases showing that complete coronary occlu- 
sion may not result fatally even in the absence of 

pericardial adhesions, if the process is very gradual! ^ attempt at healing:" ft irtam^h^ of 

Ind coronary system mechanisms by which partial occlusion of a coronary 

Lr W ,d ^ ^ s r ^ ^ demonstrated ^ttery is compensated is anastomoses between tlie ridit 

b)' Hudson, Montz and Wearn.« Moritz, Hudson and a«d left vessels. The observations cited S g?est 
Orgain' demonstrated communications between the - - eu suggest strongly 

raronary system and adhesions to the heart. Beck 
Tichy and Aforitz® showed that a collateral blood 
Ripply to the heart can be made available by operation. 

1 hey stated : 

This vascular bed distributes blood supply to the myocardium 
and experimentally becomes a mechanism which permits com- 
pensation that protects a faltering heart from stopping. It 
makes possible the maintenance of function despite the occlusion 
of large coronary trunks. 


^ ..... diiU U1 LllC t 

aleuronat into the pericardial cavity in Eve. 

obV-it; „ by some that pericarditis is not a com- 

pl cation of coronary thrombosis but rather represents 

ft nariifai i ir.. -r. . . . ^ 


that the 


I t second most likely collateral pathways are 
between the heart and the surrounding structures. It 
is logical to believe that this latter route should be 
tacihtatecl by adhesions between the Jieart and the 
parietal pericardium. Time and additional experiences 
will probably supply the answer as to whether or not 
alls mechanism can be aided by operative procedures. 
Since it is known that most of the major arteries of the 
normal animal can be occluded gradually without a 
fatality resulting, it is perhaps dangerous to draw coii- 
The tissues which were brought into contact with the from such observations regarding the treatment 

myocardium in the different experiments ® included the r P^f'.ents with general disease of the arterial sy-stciii. 
pericardium, the pericardial fat, the mediastinal tissues i ’’ ■ ‘ final answer will liave to be supplied 

the adjacent muscles and the omentum With these and additional observations on patients. 


experimental and clinical observations as a background, 
Beck was the first to attempt to increase the blood 
supply to ischemic heart muscle of patients. The prin- 
ciple employed in these operations is more physiologic 
than that in the other procedures discussed in that an 
attempt is made to treat the disease rather than the 
symptoms. 

At the time of his last report (November 1937) 
Beck^^ had operated on twentj^-five patients with 
coronary sclerosis and intractable angina. The oper- 
ation consisted of grafting vascularized fat and muscle 
on the heart. In the more recent operations, powdered 
beef bone has been placed in the pericardial cavity. Of 
the twenty-five patients, sixteen are living and nine are 
dead. Whereas the mortality rate for the first twelve 
patients was 50 per cent, for the last thirteen it was 
15.4 per cent. O’Shaughnessy,^- of London, has used 
omentum instead of muscle in an attempt to increase 

4. Thorel. Charles: P«TthoIogie der Kreislauforgane, Ergebn. d, allg. 
Path. u. path. Anat. 0:6^S, 190S. 

5. Lean'* Tiniotby, and Weam, J. T.: Two Cases of Complete Occlu* 
5ion of Both Coronary* Orifiws, Am. Heart J. 5: 412 (April) 1930. 

6. Hudson, C. L.; Moritz, A. R., and Wearn, J. T.; The Extracardiac 
Anastomoses of the Coronary Arteries, J, Exper. ^fed. 56:919 (Dec.) 
1932. 

7. ^^oritz. A. R.; Hudson, C. L., and Orgain, E. S,: Augmentation 
of the Extraoardiac Anastomoses of the Coronarj' Arteries through Peri' 
cardial Adhesions. J. Exper. Med. 56:927 (Dec.) 1932. 

S. Beck. C. S.; Tichy. V. L., and Aforitz, A. R.; Prodaetjon of a 
Collatemi Circulation to the Heart, Proc. Soc. E-xper. Biof. & Med. 332: 
759 (Feb.) 1933. . . 

9. Beck, C, S., and Ticby, V, L,; The Production of a Collotcra'l Cir- 
culation to the Heart: An Experimental Study, Am. Heart J. 10:549 
(Oct.) 1935. , ^ , 

10. Beck, C. S.: The Development of a New Blood Supply to the 
Heart bv Operations, Ann. Surg- lO2:S01 (Nov.) 1935, 
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Ochsner and DeBakey'^^ recently compared flie 
results of treatment of coronary artery disease and pain 
by paravertebral alcohol block, by total thyroidectomy 
and by the transplantation of pectoral iniisc/e. The 
former two were considered sticcessfui in slightly more 
than 80 per cent of the cases. The mortality rate with 
total thyroidectomy was 3.7 per cent while that with 
alcohol injection was 1.5 per cent. It should be realized 
that the average duration of life in anginal patients 
treated without operation is five years, that most such 
patients are at an age where life expectancy, even if 
angina is not present, is not very great, and that con- 
servative therapy properly applied frequently produces 
marked sjauptomatic relief. For the present, the several 
operations with the possible exception of alcohol injec- 
tion should be regarded as methods of last resort to he 
employed onli' when nonoperative means are inade- 
quate. 

ARTERIOVENOUS FISTULA 

This consideration includes only tlic direct unnatural 
communications between arteries and veins. These con- 
nections usually result from trauma but they may be 
congenital in origin. The traumatic ones result most 
frequently from wounds with a knife or bullet and 
naturally are particularly apt to be made between ves- 
sels encased in a common sheath. The effects of these 
abnormal communications on tiie circulatory system 
have been determined by Holman and others. A 
large part of the arterial circulation is diverted directly 
into a vein and it returns to the heart without having 
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gone . through the capillaries of the part for which it 
was intended. This results in an increase in the output 
of the heart in order that the part distal to the fistula 
ina}^ receive sufficient blood for its requirements. As a 
result of this increased demand on the heart, cardiac 
hypertrophy and dilatation take place in a high per- 
centage of cases. It is mainly in order to prevent heart 
failure that operation is indicated. 

If i one knows that arteriovenous fistulas may' occur, 
there should be little if any difficulty in making a diag- 
nosis. ^Particularly characteristic are the loud, persist- 
ent, continuous, machinery-like murmur and the thrill. 
These signs disappear if the fistula is in such a position 
that it may be closed temporarily by pressure. Enlarge- 
ment of the heart is usually detected by physical signs 
and x-rays if the fistula has been present for a con- 
siderable time. The history of injury clinches the diag- 
nosis in the instances due to trauma. 

The 'ideal operative procedure consists of the closure 
of the fistulous opening and the restoration of the con- 
tinuity of both the artery and the vein. Brooks 
stated ; 

It is not always possible to carry out this ideal procedure, 
and the records of all reported cases for the cure of arterio- 
venous fistula show such universally good results to follow 
the extirpation of the segments of vessels containing the fistu- 
lous opening that it is perhaps the best method to be used by 
those not particularly skilled in blood vessel suture. 

It is well to remember that simple ligation of the 
artery or artery and vein usually does not effect a cure. 
The heart usually returns to its normal size after 
closure of the fistula. An extremely interesting and 
unusual report is that of Rienhoff and Hamman of 
a patient with Streptococcus viridans infection at the 
site of an. arteriovenous fistula. Complete recovery fol- 
lowed the extirpation of the fistula. 

THYROTOXIC HEART DISEASE 

It is not my purpose in this paper to consider in 
detail the heart disease which is associated with thyro- 
toxicosis. Of the several types of chronic heart disease 
which respond favorably to surgical therapy, this is 
probably the most common. As has been emphasized 
by Levine ^ and others, this type is probably the most 
important of all heart diseases for it comprises the one 
large group of patients for whom the difference between 
the right and wrong diagnosis and treatment is the dif- 
ference between chronic illness or death and health. The 
severity of the cardiac symptoms is extremely variable. 
Andrus stated : 

The cardiac manifestations of hyperthyroidism constitute a 
prominent phase of this syndrome. Yet it is often difficult, 
sometimes impossible, to correlate the severity of these with 
the other clinical signs. At one extreme, signs of cardiac 
failure may be so conspicuous as to mask the concomitant 
hyperthyroidism; at the other, a patient may perish in the 
flame of a “thyroid crisis” without symptoms of myocardial 
insufficiency. 

The variations in symptomatology with age and sex 
should be considered in estimating the status of the 
thyrotoxic patients. Means stated : 

In the younger patients the nervous symptoms definitely tend 
to be more in evidence than in the older, whereas in the older 
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the circulatory are more in evidence. Often in the older 
patients emotional instability is hard to identify and the symp- 
toms and signs are manifestly circulator}-. 

As regards the influence of sex on the cardiac symp- 
toms, usually these symptoms are more severe in women 
even though the average age of the men is greater and 
the severit}' of the th 3 'rotoxicosis is more marked. It 
should be remembered that a common diagnostic error 
with young subjects is to consider thyrotoxicosis present 
when it is absent, and a common diagnostic error with 
the elderly is to overlook thyrotoxicosis when it is 
present. It should be remembered that an elevation 
in the basal metabolic rate is frequently encountered in 
congestive heart failure, regardless of the cause. The 
rate should be redetermined after treatment has resulted 
in the elimination of as much congestion as possible. 
It may be wise to determine the effect of morphine on 
the metabolic rate, as it usually depresses the elevated 
metabolism of ordinary heart failure but not that of 
thvrotoxicosis. 

Andrus found that the incidence of heart failure 
was higher in those with toxic adenomas than in those 
with exophthalmic goiter. This may be due to the 
“'I'eater average age in the former patients. Means-^® 
found that the incidence of congestive failure among 
thyrotoxic patients in the Massachusetts General Hos- 
pital was 3.9 per cent, of paroxysmal_ fibrillation 2.8 per 
cent and of permanent fibrillation 5.2 per cent. This 
incidence of congestive failure is considerably lower 
than that in Andrus’s series. 

A number of theories have been advanced as to the 
causes of congestive failure in thyrotoxicosis. Hurx- 
thal and Means agree that it is not due to a work 
hypertrophy of the heart. Hurxthal stated : 

Therefore, in conclusion, we consider the most significant 
causes of congestive heart failure in hyperthyroidism : (1) age 
and the coexisting cardiovascular changes associated \yith it; 
(2) the specific heart drive incited by thyrotoxicosis; (3) 
auricular fibrillation; (4) duration and intensity of thyroid 
ovcractivity. 

Andrus '' stated that the metabolic alterations in the 
myocardial tissue in hyperthyroidism render this work 
abnormally expensive and this may result in cardiac 
failure in persons whose circulatory reserve has been 
diminished by age or preexisting heart disease. Maher 
and Sittler-® believe that thyrotoxicosis makes evi- 
dent latent cardiovascular lesions which resume their 
latency after successful treatment of the thyroid disease. 
According to Means : 

Cardiac insufficiency in the course of toxic goiter is looked 
upon as the result, in most instances at least, of thyrotoxicosis 
upon an already diseased heart. The weight of evidence favors 
the view that excess of thyroid hormone even over long periods 
does not specifically injure the myocardium. It may through 
depleting it of glycogen make it more vulnerable to other evil 
influences. It is recognized that, in the older patients par- 
ticularly, thyrotoxicosis may cause fibrillation and that long 
continued heart fibrillation may lead to heart failure. The 
recent work of Weiss introduces the possibility that in tlie 
malnourished cases avitaminosis B may play a role in any heart 
failure wliich may be present. 

The preoperative preparation of patients with cardiac 
symptoms associated with thyrotoxicosis is unusualli' 
important. The treatment may include rest, sedatives, 
digitalis if edema and dyspnea are present, and of course 
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compound solution of iodine. Concerning the use of 
quinidine, Lahey and Hunxthal stated : 

No attempt is ever made to convert auricular fibrillation to 
normal rh3’thm by the use of quinidine until after the opera- 
tion. Then in selected cases quinidine is administered but never 
earlier than five daj’s after the last operative procedure. If 
normal rhythm in hyperth3'roidism be restored preoperativeh’ 
by quinidine, auricular fibrillation will frequently reappear as 
the result of the postoperative toxic reaction and thus the 
quinidine be wasted. 

The treatment of thyrocardiac patients is discussed 
by Harrison -- as follows : 

Therapy in such cases should be directed primarily toward 
the underlying metabolic disturbance, but in addition the con- 
gestive phenomena should be treated in the usual way. Ordi- 
narily it is unwise for thyroidectomy to be done until the 
manifestations of decompensation have been overcome. Some 
authors believe that digitalis should not be administered to. 
patients with hyperthyroidism and it is true that tachycardia 
does not constitute an indication for the drug. However, con- 
gestive failure does constitute such an indication, and although 
here as in other types of cardiac disease digitalis may fail, 
it frequently produces gratifying results. While congestive heart 
failure is being treated, iodine should be administered in the 
usual wa3'. Whether or not the measures which have been 
mentioned produce clinical improvement, the patient should be 
subjected to thyroidectomy, because conservative nonoperative 
treatment is rarely efficacious in severe cases, although it is 
very beneficial as a preliminary measure previous to operation. 

The use of bromides for these patients, particularly 
the aged, is attended with a great deal of danger. Most 
important in the surgical treatment is the removal of a 
sufficient part of the thyroid, leaving onl}^ a small 
amount at each posterior capsule. Myxedema is a rare 
sequel but inadequate removal with recurrence occurs 
not infrequently. In regard to this point, Lahey and 
Hurxthal stated : 

When insufficient removals are done and hyperthyroidism 
persists, these patients, rvho at best are hazardous risks, must 
be submitted again to a doubh' hazardous procedure and where 
repeated operations are done, particularly those upon recurrent 
hyperthyroidism which makes them technically difficult, the 
mortality will of necessity be further elevated. 

They found that thyroidectomy resulted in a restora- 
tion of cardiac compensation in 95 per cent of their 
cases and in an abolition of auricular fibrillation in 72 
per cent of the patients tvho had this abnormalitj-. 


PERICARDIAL DISEASE 

In this paper I am concerned in the main with more 
or less chronic heart disease, but a few remarks will be 
made concerning the effects of acute intrapericardial 
pressure, as this sometimes progresses into chronic 
compression of the heart. The clinical manifestations 
of acute intrapericardial pressure may be produced by 
any agency which results in the rapid accumulation of 
blood, '’fluid or air, sterile or infected, in the pericardial 
cavity. The most important signs on physical e.xannna- 
tion may include a moderate prominence of veins and 
an increase in the venous pressure, a paradoxic pulse, 
tachycardia, a small pulse pressure and, most helpful of 
all in diagnosis, an absence or suppression of the pulsa- 
tions of the heart on fluoroscopic examination. There 
is vers' little increase in the size of the heart-pencardial 
area o'n x-ray and physical examination. If the increase 
in intrapericardial pressure persists for a number of 
davs. the pericardium becomes larger and the superficial 
veins become more prominent. X-ray examination at 
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this time reveals a marked increase in the size of the 
heart-pericardial area. If the accumulation of fluid 
or pus continues over a period of weeks or montlis, 
ascites, edema, pleural effusion and an enlarged liver 
are to be noted. 


That wounds of the heart are of rather frequent 
occurrence is shown by the fact that Elkin ==“ has 
reported twenty-two of these and Bigger has reported 
seventeen in approximately an eight year period. How- 
ever, operation is not always necessary, as is demon- 
strated by the experience of Turner at Meharry, who 
last year treated successfully three patients by aspiration 
alone after sufficient time had elapsed for the bleeding 
to stop. Bigger stated that aspiration is indicated 
for patients who show a satisfactory response to non- 
operative therapy such as the intravenous injection of 
fluid. The treatment of cardiac tamponade due to 
hemorrhage consists usually of opening the pericardium 
and of suturing the ivound in the heart. The treatment 
of pyogenic infections of the pericardium consists of 
drainage after a definite diagnosis has been made. 
Accumulations of fluid which are nonpyogenic in origin 
should not be drained except in very occasional 
instances. If the tamponade becomes very marked, 
aspiration should be performed. The results folloiving 
the drainage of tuberculous pericarditis associated with 
the accumulation of a large quantity of fluid are bad. 
In some instances, and this is particularly true in infec- 
tions due to the tubercle bacillus and to the staphylo- 
coccus, the fluid is slowly absorbed and is replaced by 
a dense scar involving the pericardium and epicardium. 

During the past eleven years, forty-three patients 
strongly suspected of having or proved to have tuber- 
culosis of the pericardium have been admitted to the 
Vanderbilt University Hospital. Most of those whose 
illness was chiefly caused by pericarditis were more than 
40 years of age. A positive diagnosis ivas made as a 
result of aspiration, operation or autopsy on tiyenty-five 
patients. The pericardium of two of these patients w'as 
drained during the acute stage under the mistaken 
impression that there ivas a iiyogenic infection, and these 
patients died a number of w'eeks later. The only patients 
in this group who are living are four of those on ivhqm 
pericardiectomy was performed after the fluid dis- 
appeared and a more chronic stage of the disease was 
reached. However, some activity was stilly present. 
This is not meant to imply that all patients with tuber- 
culous pericarditis die unless operation is performed. 
Tuberculous pericarditis was strongly suspected but not 
proved for the remaining eighteen patients, who were 
in general less ill than the others. Eight of these arc 
dead, four are free of symptoms and the remaining si.x 
are wholly or partially incapacitated. Certainly the 
mortality rate is liigh. 

As stated, infections with the tubercle bacillus and 
Staphylococcus aureus are particularly apt to result in 
chronic constrictive pericarditis with compression of 
the heart. In fact, all pyogenic infections of the cavity 
which are not drained are apt to result in this condition. 
Following drainage of the pericardium for a pyogenic 
infection, constrictive pericarditis has resulted once in 
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the experience of my co-workers and me and twice in 
that of Bigger.-® Rheumatic infection has not been 
the etiologic agent in our experience and in that of 
White and Churchill.®' Chronic constrictive peri- 
carditis may be defined as thickening and contraction 
of the pericardium or epicardium or both with the 
result that the heart cannot carry out its functions 
competently. Usually the pericardial cavity is entirely 
obliterated but in some instances there are small areas 
in whicirthe two surfaces are not adherent. Calcifica- 
tion may be present or absent. The major disturbance 
in cardiac function results from the inability of the 
heart to dilate during diastole and hence its inability 
to receive enough blood to propel. Atrophy of the 
heart muscle frequently results in disease of long dura- 
tion. This disease was recognized many years ago but 
only recently have its frequency and response to treat- 
ment been appreciated. Churchill stated in 1929 that 
there were only thirty-seven cases throughout the world 
in which pericardiectoni}' had been performed. Since 
that time, a greater total of operations than this have 
been carried out in three clinics in America. 

In association with Dr. C. S. Burwell and others I 
have observed twenty-two patients with an undoubted 
diagnosis of constrictive pericarditis in the Vanderbilt 
Hospital in the past ten years. Most of them com- 
plained of weakness, dyspnea on exertion, an enlarged 
abdomen, cough and edema. Ph3-sical examination 
usually disclosed prominent veins, elevated venous 
pressure, peripheral edema, an enlarged liver, ascites, 
pleural effusion, paradoxic pulse, low pulse pressure, 
tachycardia and a quiet heart which was relatively 
small and which exhibited little if any pulsation under 
the fluoroscope. The great degree of systemic con- 
gestion was out of proportion to the moderate amount 
of dyspnea. The tubercle bacillus was the etiologic 
agent in most of these cases. The majority of patients 
for whom the scar was removed from a large part of 
the right and left ventricles are greatly improved or 
cured. The prognosis is better for patients with non- 
tuberculous disease. It is necessary to perform a peri- 
cardiectomy in some instances in the presence of an 
unhealed scar due to tuberculosis if signs of compres- 
sion increase despite the fact that the fluid has dis- 
appeared from the pericardial cavity. 

JIISCELLANEOUS CONDITIONS 
A form of heart disease comparatively rare except 
in infants is that which is associated with congenital 
abnormalities. The musculature is usually essentially 
normal but the valves or chambers of the heart or the 


of a patent ductus was reported by Strieder in 1937.®^ . 
The patient had subacute bacterial endocarditis. Death 
occurred on the fourth postoperative day as a result 
of acute dilatation of the stomach. Gross and Hub- 
bard reported very recently the first successful 
instance of ligation of the ductus arteriosus. Dramatic 
improvement occurred in this child of 7 in whom cardiac 
hypertrophy was taking place. Since heart failure, bac- 
terial endocarditis and pulmonary tuberculosis are com- 
mon complications of patent ductus arteriosus and since 
the correction of the deformity is founded on sound 
principles, it is likely that additional patients will be 
benefited by ligation of the duct. Unfortunately, this 
abnormality is often associated with others and it is 
possible to harm rather than help the patient b}' occlu- 
sion of the duct. 

A common disease of the heart is associated with 
deformities of the valves. Such deformities may cause 
a regurgitation of blood through the valves when they 
should be closed or an impediment to the flow when 
they should be open. The attempts by operative means 
to benefit patients with mitral stenosis, although bril- 
liant in concept and in execution, have not been 
encouraging. The valves may be modified but not 
reconstructed. Perhaps congenital pulmonar}' stenosis 
of the membranous type offers the best possibility for 
a successful surgical attack. At an}' rate, the surgical 
treatment of valvular disease has not progressed beyond 
the experimental stage. 

Mediastinopericarditis is associated with a large heart 
in contrast to the smaller heart seen in constrictive 
pericarditis, and there is usually a visible systolic 
retraction of the precordial area. An operation which 
consists simply of removal of some of the bony parts 
overlying the heart has apparently resulted in improve- 
ment in a number of cases. On this point, however, 
there is a difference of opinion and Beck®® believes 
that this procedure has no place in cardiac surgery. 

I am inclined to agree with the opinion of Bigger : 

. . . while adhesions between the epicardium and peri- 
cardium alone do no particular damage, such adhesions when 
associated with fixation of the pericardium to the chest wall 
or diaphragm do add a great burden to the heart, producing 
hypertrophy and dilatation, and eventually failure. Admittedly, 
such cases are rare, but when correctly diagnosed they may 
be relieved by this simple procedure. 

Graham and his associates are of the opinion that 
decompression by the removal of ribs and cartilages is 
indicated in a few of the cases with great enlargement 
of the heart. The mere bulk of the heart and not the 


large blood vessels are constructed improperly. The 
abnormalities of the heart are usually multiple and the 
physical signs may not be sufficiently distinctive for 
proper differentiation. As pointed out by Munro,®® 
the type of abnormality vvhich would be expected to 
respond most favorably to operation is the patent ductus 
arteriosus, and he described the technic for this pro- 
cedure in 1907. Abbott®® described the postmortem 
observations on ninety-two patients with this condition 
who had no other complicating congenital abnormalities. 
Most of the deaths were due to heart failure and to 
bacterial endocarditis. The first attempt at obliteration 
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presence of adhesions is the chief feature in these cases. 
A somewhat similar operative procedure may be indi- 
cated in cases with pectus excavatum. 

Extracardiac conditions such as thoracic tumors that 
produce pressure on the heart or great vessels may 
exert deleterious effects. Even the tumors benign from 
a cellular point of view may be malignant by virtue of 
position. The treatment consists of removal when this 
is feasible. Tumors and cysts of the heart and peri- 
cardium are rare but are by no means unknown. A 
number of different factors should be considered in 
determining whether or not removal should be 
attempted. The same is true in instances of foreign 
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bodies in the heart and pericardium. Beck is of the 
impression that a plastic procedure in the nature of a 
graft of fascia or pericardium is indicated for some 
patients with contusions of the heart. 

SUMMARY AND CONCLUSIONS 
At the present time there are relatively few indica- 
tions for the employment of surgical procedures in 
the treatment of angina pectoris. 

A number of patients give evidence of congestive 
heart failure associated with thyrotoxicosis, pericardial 
disease and arteriovenous fistula for which surgical 
therapy is usually indicated. Although these patients 
constitute only a small proportion of those with heart 
disease, the results of surgical treatment are usually 
so satisfactory that these conditions should be kept 
in mind. 


TUBERCULOSIS IN HOSPITAL 
PERSONNEL 


LEOPOLD BRAHDY, M.D. 

NEW YORK 


The medical profession has long been familiar with 
the fact that many persons have tuberculous lesions of 
the lungs which appear, regress and heal without ever 
giving rise to symptoms or physical signs. Only 
recently has this fact assumed significance for the prac- 
titioner. Formerly asymptomatic tuberculosis passed 
undetected until, in the course of postmortem examina- 
tions, these old healed lesions were revealed to the 
pathologist. The clinician’s experience was limited to 
frank clinical tuberculosis because diagnostic methods 
were not sufficiently refined to reveal minimal lesions. 

Today roentgenology has developed to the point at 
which some of these symptomless lesions are visualized 
from the time of infection to complete healing. As a 
result the clinician now has evidence of both (a) the 
preclinical stages of early tuberculosis and {b) the 
asjunptomatic lesion which will heal without ever giving 
rise to clinical disease. The lesions of clinical tubercu- 
losis appear in less than 2 per- cent of the population, 
while the lesions which heal without clinical signs occur 
in many persons and vary according to race, social and 
economic status and other factors. This extension of 
the diagnostic horizon has had far reaching effects on 
the prevention and treatment of tuberculosis as well 
as in coloring reports on morbidity. In this paper only 
the effect on reported morbidity will be considered. 

The incidence of tuberculosis as now revealed by 
roentgenographic case finding includes both those cases 
in which there is a lesion which will run a benign 
course and those in which there is a minimal lesion of 
early clinical disease. When roentgenograms are not 
used for case finding, incidence includes only clinical 
tuberculosis. The difference between the two in the 
reported morbidity is large. For example,' at the Uni- 
versity of ^^usconsin the first year after the introduction 
of roentgenologic case finding methods the reported 
incidence of tuberculosis was increased 430 per cent 
over the average for the previous fourteen j'cars.’ 
Another example is reported by Ferguson.= Among 
20.000 university students at instiUitions where some 
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type of case finding program exists the reported inci- 
dence IS six times that among 70,000 students in other- 
wise^ similar institutions but which have no case findiiiE; 
routines. _ In the_ Metropolitan Life Insurance Com- 
pany,® which provides a case finding program by annua! 
fluoroscopic or roentgen examination of all its 
employees, among women between the ages of 20 and 
24 the annual incidence of new tuberculosis is four in 
each thousand employees. Among the employees of the 
New York Telephone Company * with no case finding 
program but with complete diagnostic service, the 
reported annual incidence of new pulmonary tubercu- 
losis is less than one in each thousand women. 

These data demonstrate that a variation in tlie 
reported tuberculosis incidence for two groups does 
not necessarily indicate a difference in actual mor- 
bidity but usually reflects differences in case finding 
technics. The technics employed range from tiiose 
groups which have no case finding program whatever 
to those having tuberculin tests with two or more chest 
films a year. Comparison of the incidence of tuber- 
culosis found by such extremes in examination methods 
is analogous to comparison of the incidence of sypliilis 
found in a group on pltysical examination with that 
found in a group having annual serologic tests. Studies 
of comparative morbidity can yield valid conclusions 
only when limited to incidence determined by similar 
case finding procedures. Disregard of the effect of 
case finding technic can lead to nothing but confusion 
— a fact amply illustrated by the literature on the inci- 
dence of tuberculosis among hospital personnel. 

The idea that tuberculosis was less common among 
hospital personnel than among the general population 
prevailed for many decades. Sixty years ago Williams ’ 
reported: “In the care of 15,662 tuberculous patients 
at the Brompton Hospital for. Consumption in London, 
over a period of twenty j^ears not a single case of 
pulmonary disease developed among the physicians^ and 
the hospital personnel in spite of the worst hygienic 
conditions." Nurses in those days were older and 
semiskilled in contrast to the professional trained 
women of today. Under modern conditions at Trudeau 
Sanatorium,® where many advanced cases are under 
treatment, no case of pulmonary tuberculosis developed 
in forty-five years among hundreds of employees.^ 
Heimbeck,’ of Norway, aroused new interest in the 
subject when he reported the development of tuber- 
culosis in 155 of his nurses in the course of 5,364 obser- 
vation years, an incidence higher than that reported by 
any one before or since. A number of American and 
Canadian observers have also reported a high incidence 
of tuberculosis among student nurses.® 
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4. MeSweeney, Edward S.: Personal communication to 
5 \ViJIiam.s, Quoted by JIuckc, H.: i)ie Tubcrkulose des In S 
ersonals, Beitr. z. Klin. d. Tuberk. 04:115-179 (Jan.) 19-6. ... .. i, 

6. Baldwin, E. R.: Danfjer of Tuberculous Infection in Hospitals 

ncl Sanatoria, V. S. Vet. Bur. litiU. 6; 1’4 (Jan.) 1950. , 

7. Heimbeck, Johannes: Immunity to Tuberculosis, Arch. ^ 

1: 336-342 (March) 1928; Tuberculosis in Hospital ^urses, luocrci. 
8:97-99 (Dec.) 1936, 

8. These include: . , riMtuir 

Bow. M. R.: Physical Examination of Nurses, Before and uurmj 

Employment, Canad. Pub. Health J. 28:63-66 1957. , 

Geer, E. K.: Tuberculosis Among Xurses, Arch. Int. Med. 

Gor^ktn? Burgess, and C-ishman. W. a” 

After Residence in a Tuberculosis HospiLil, J. A. M, A. VI, 

Tones^^DrW. C.: An Inquiry into the Incidence of Tuf^rculosis h ^ 
New Zealand Hospital. Ttdtcrclc 15 : 59-67 tJuU. 

O’HanJon, George; Health Progranrs for Nurses and Employees, 

Am. Hosp. A. 9:112'n8 (Jan.) 1955. . »r,ifu»reu1o'‘S 

Shipman. S. J., and Davis. E. A.: TuUrculosis and Tul^ercn^ 

Infection Among N'urses, Am. Rev. Tuberc. *,<: 4/4-49/ (• 

Mierv’j. A.: Troch. Boiv-iict: Dithl. H. S., and Boyulot., Ruih F.: 
■ Tuliercuiosis in .’Uctlical. SmCinn and JIo«i>it3l Bcrjonn-l, Ann. In- 
Med. H-. 21S1-220S (June) 1938. ,, 

Amberson and RiRginv.” Badeer and SpinV.” Melborn. 



Volume 114 
Number 2 


TUBERCULOSIS— BRAND Y 


103 


In five nurses’ training schools in New York City 
from September 1935 to March 1939 there were 2,0So 
nurses enrolled for periods of from a few months to 
three years. Semiannual roentgenograms were taken. 
Twenty-two new pulmonary lesions were found on 
films — an annual incidence of 6.7 per thousand nurses. 

■ When the rate of tuberculosis among student nurses 
is compared to that among groups outside the hospita.1, 
it is necessary to remember that among women at this 
age (18 to 24) there is more tuberculosis than at any 
other age.” For women, the peak of mortality from 
pulmonary tuberculosis (chart 1) is in the 20-24 j'ear 
age group, indicating a peak of morbidity at about 20 
years of age, which is the average age of student nurses. 
One must therefore expect a higher incidence than 
among older or younger women. A higher incidence 
is expected than among women of the same age who 
are not under as efficient a case finding program. The 
insurance company conducts annual fluoroscopic exami- 
nations. Because our nurses’ case finding method con- 
sisted of roentgenograms taken twice a year we expect 
to find an incidence higher than 4 per thousand. 

Fortunately, we can refer to groups of students of 
about the same age as our student nurses who have 
likewise had periodic roentgen examinations.' In col- 
leges where case finding methods prevail, the annual 
incidence among women varies from 3.1 to 12.7 per 
thousand; for the whole group it is 7.5. The annual 
rate in the five training schools on which I am reporting 
is 6.7 per thousand. Thus, if all conditions are taken 
into consideration — if comparisons are properly made 
— student nurses do not show a higher tuberculosis 
morbidity. But if the number of our student nurses 
with tuberculosis is divided into those who were tuber- 
culin positive on entry and those who were tuberculin 
negative, it is found that the incidence among the 
originally negative is six times the positive. In other 
words, the tuberculin positive nurses have a lower 
tuberculosis rate than similar groups outside of hos- 
pitals, while the tuberculin negative nurses have a 
higher rate. 

Studies of tuberculosis are less numerous among 
graduate nurses than among students, and most of the 
reports, in contrast with those on student nurses, do 
not show a greater morbidity among graduate nurses 
than among the general population.^” 

The municipal hospitals of New York City employ 
5,000 graduate nurses with an estimated annual turn- 
over of 1,000. In a three and a half 3'ear period, forty- 
one cases of tuberculosis were discovered. Until this 
study was under way about two years, preemployment 
films were not taken on all graduate nurses, so that 
this number probably includes some preexisting lesions. 
Tliis annual incidence of 2.4 per thousand is about the 
same as the incidence among similar groups of women 
outside of hospitals. 

In the New York municipal hospitals there are 753 
interns in service. In three and a half years five 
interns with negative films on beginning service showed 
evidence of pulmonary tuberculosis. Four of these 

9. Dublin. L. I., and Lotka. A. J.: Twenty-Five Years of Health 
Progress, New York, Metropolitan Life Insurance Company, 1937, 
pp. 99-104. 
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Tuberc. 31:203-216 (Feb.) 1935, Ulmar, D.; Omstcin, G. G., and 
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a Tubereulosis Hospital, Quart. Bull. Sea View Hosp. 2:49: 68 (Oct.) 
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were at the largest single institution with 155 interns, 
where they are most diligently examined, and there 
was only one in all the other eighteen institutions in 
which 598 interns were engaged. A sixth lesion became 
manifest three months after the conclusion of the doc- 
tor’s service at the largest institution mentioned. 

As far as I know, none of the nurses became tuber- 
culous after the observation ended. After employees 
leave the institution — though they continue contacts 
with patients — they are no longer examined periodi- 
cally, and the reported incidence drops to a minimum; 
in fact, it drops below the expected incidence for that 
age-sex group in the general population in which no 
case finding program is maintained. 

Among the porters, maids and hospital attendants 
in the municipal institutions, about 3,000 have some 
contact with patients. The women slightly outnumher 
the men. In three and a half years there have been 



Chart 1. — Average annual death rates per hundred thousand, showing 
that the maximum mortality for women with pulmonary tuberculosis is in 
the age group of student nurses, based on figures from the industrial 
department of the Metropolitan Life Insurance Company, 1911*1935.® 

group this incidence is certainly not higher than that 
in similar groups outside of hospitals. 

To return to a consideration of the symptomless 
transient lesions of the lungs found solely on roentgen 
examination, some of these represent the fresh primary 
lesion — the first infection for that individual. This 
roentgen evidence is found in only one out of five 
persons who are infected and ma}' be seen some weeks 
after infection takes place. In the great majority of 
children and adults the primary lesion gives no evidence 
of its presence even on the roentgenogram, but one 
can infer its presence somewhere in the body only 
because the individual has become allergic to tubercle 
bacillus protein, as demonstrated by a Pirquet or Man- 
toux test. WHien a roentgenogram shows this primary 
lesion soon after the infection takes place, it can be 
differentiated onl}' with difficult}- from minimal clinical 
(secondary) tuberculosis. Some workers consider an 
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active primary infection no more indication for treat- 
ment than a recently acquired allerg}' to tuberculins^ 
More than 95 per cent of the population in a great city 
acquire the primary lesion and are not aware of it. 
When accidentlly found on chest films 3 'ears later it 
is usually easy to differentiate between these old lesions 
and the shadows of early clinical disease. These pri- 
mary lesions are of great importance in a statistical 
stud}'. Obviously no fresh primary lesions will come 
to light, no matter how often roentgenograms are made 
among persons tuberculin positive at the beginning of 
the observation period. However, a group of tuber- 
culin negative persons who have periodic roentgeno- 
grams made will always show some fresh primar}' 
lesions. The greater the number of negative tuberculin 
reactors in the group observed, the greater also will 
be tlie apparent morbidity, if all fresh primary lesions 
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Chart 2. — Polmonao' tuberculosis: 1930 death rates in males from 16 
to 64 years of age; death rates standardized according to age distribution 
of gainfully occupied males in ten selected states (Alabama. Connecticut, 
Jllmois, Kansas, Massachusetts, Minnesota, A'ew Jersey, A'etv York, Ohio 
and Wisconsin). 


of the lung are included. Some student nurses reach 
the age of enrolment without having acquired the pri- 
mary lesion of tuberculosis. These nurses may acquire 
these lesions during the training period. It is for this 
reason that a case finding program increases the number 
of lung shadows found in this group more than in 
anj’ other group in a hospital. However, one may wish 
to compare the incidence of all new lung shadows. If 
so, student nurses must be compared with other groups 
of young women from a similar social-economic class 
and similarly drawn from both urban and rural dis- 
tricts— for c.xample, college students, among whom the 
annual incidence is 7.5 per thousand. 

The reports from different hospitals varj' but tney 
chow that from 30 to 66 per cent of nurses are negative 
on bemnning their training and that more than 90 per 
cent are positive at the end of the three ,vcar training 
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period. Amberson and Riggins found that 47 per 
cent of the nurses at the largest of the five training 
schools here reported give negative reactions to tuber- 
culin on enrolment, Heimbeck" found that 52 per 
cent and Badger and Spink “ that 44 per cent of the 
nurses gave negative reactions. That the roentgen 
shadows discovered are chiefly those of primaiy tuber* 
culqsis is shown by the fact that in Badger ant! Spink’s 
series only one of 162 nurses positive on enrolment 
hut seven of 111 negative on enrolment showed a lung 
shadow. Amberson and Riggins found two nurses with 
tuberculosis among the 150 who were positive and si.\ 
among the 143 who were negative on enrolment. Heim- 
beck found onlj' three nurses with tuberculosis among 
200 who were positive and fortj’-eight among 220 who 
were originall}’ negative. Of the twenty-two student 
nurses here reported on, whose roentgenograms showed 
parenchj'mal lesions, seventeen ivere negative reactors, 
three were positive reactors and two gave uncertain 
reactions. 

In general, the incidence of lesions on roentgeno- 
grams is six times as high among students negative 
on enrolment as among positive reactors. It appears 
significant that the incidence of reported tuberculosis 
among college students under roentgenologic case find- 
ing and students not under a case finding program 
also shows a proportion of 6 to 1. Considering only 
the positive reactors among the student nurses, the inci- 
dence of tuberculosis is no higher, in fact it is lower, 
than that of the same age group in the general popu- 
lation in which no case folding examinations are niade. 
Most adults will probably acquire the primary infection 
some time during the first decade of residence in the 
city. The evidence indicates that pupil nurses will 
acquire it more quickly, probably within tlie three year 
training period." 

Until now I have not referred to tlie well known, 
dreadfully high incidence of pulmonary' tuberculosis 
among Negroes. Chart 1 indicates wliat must be 
expected among young Negro women — a rate three 
times as high as is exhibited by white w()men. One 
of tlie five training schools included in tliis report is 
the Harlem Hospital Nurses Training School, where 
250 Negro student nurses have been under observation 
for periods varying from a few months to three years. 

If it is true that a roentgenologic case finding pro- 
gram uncovers many' primary transient lesions, one can 
expect that high incidence of tuberculosis among young 
Negro women will affect our studies of pulmonary 
lesions among these student nurses in two opposite 


ivays : 

1. A higher incidence of clinical secondary’ tubercu- 
losis is expected because women of that age and race 
generally have a high incidence. 

2. Most of the Negro nurse matriculants, having been 
bom and having grown up among people where tuber- 
culosis is so common, will have acquired a primary' 
infection long before reaching the age of enrolment. 
A fresh primary lesion of tuberculosis ivill therefore 
seldom be found to increase the incidence figures. 
Because of this one expects a lower reported incidence. 

Which of these two factors will predominate.'' 
Should a higher incidence he e.xpected because of race 
or should a lower incidence be e.xpected because there 
will be a few primary infections of tuberculosis.-' H 
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is an interesting speculation; I hope that the reader 
will make his guess before reading further. 

Each of these Negro pupil nurses serves for a few 
weeks in a tuberculosis sanatorium. At the Harlem 
Hospital most of the patients are Negroes. This is 
an institution for acute conditions where serious injuries 
and other surgical emergencies require prompt atten- 
tion; where acute cardiac decompensation, pneumonia 
and other medical emergencies are the normal routine. 
Here patients must be cared for and treated for the 
acute conditions without an attempt being made to 
diagnose preexisting ailments such as tuberculosis. It 
is only after the patient begins to recover from his acute 
condition or at the postmortem examination that the 
physician becomes aware of the presence of active 
pulmonary tuberculosis. I know of no institution 
where nurses are more exposed to tuberculosis. Never- 
theless, in this institution there is no tuberculosis among 
the pupil nurses. The incidence of pulmonary tubercu- 
losis among the Negro student nurses over a period of 
three and a half years is zero — not a single case was 
found. I am fully aware of the fact that the absolute 
zero is an accidental finding for, of course, there will 
eventually be found some cases of clinical tuberculosis 
as the years go by, but it is strong evidence that much 
of what is being found among white student nurses is 
not the beginning of clinical tuberculosis, not the acti- 
vation of older lesions, not exogenous reinfections but 
rather a large number of primary lesions. 

This number of Negro nurses is small and three and 
a half years is a brief period of observation ; neverthe- 
less the results dramatize this paradox of reported 
incidence of tuberculosis with a periodic roentgeno- 
graphic case finding program after a first healthy chest 
film; the higher the incidence of tuberculosis among 
the people from which a group of adults comes, the 
lower the incidence of new lung shadows discovered. 
The incidence of clinical tuberculosis, which becomes 
manifest without a roentgenologic case finding method, 
shows no such paradox. 

The knowledge that certain persons liave the 
shadows of primary pulmonary lesions is of importance 
solely from the standpoint of epidemiologic studies. 
For the individual it is better if he never knows that 
this transient pulmonary lesion existed. But few of 
us who have had such a transient lesion ever knew 
about it and we are happier because of our ignorance. 
On the other hand, it is of the utmost importance to 
the individual as well as to the community — from the 
standpoint both of treatment and of prevention of 
spread of the disease — that the early lesion of clinical 
tuberculosis be assiduously sought. Diagnostic differ- 
entiation is difficult, often impossible, and outside the 
scope of this paper. 

I hope that the evidence presented in this paper lias 
made it clear that clinical tuberculosis does not develop 
in interns, graduate nurses and other members of the 
hospital personnel which would not, with equal proba- 
bility, have developed in some other occupation. There 
is abundant evidence, however, that student nurses 
who come to the hospital tuberculin negative acquire 
the primary infection within three years (the training 
period )_ in greater numbers than is the case in other 
occupations.*^ The question then is Does this acquisi- 
tion of the primary infection at about the age of 20 
produce more tuberculosis in later life? Obviously, if 
one had never received any infection one could never 
get the disease. Infection in infancy is a factor in the 
development of disease in women in their twenties and 


in men in their thirties and forties. What is tlie ulti- 
mate clinical result when young women acquire their 
first infection of tuberculosis in hospitals? I have 
shown, and it is generally agreed, that graduate nurses 
do not have a high tuberculosis morbidity in later life. 

There are no reliable morbidity estimates for physi- 
cians. If exposure in hospitals increases the morbidity 
of clinical tuberculosis later in life, there should be an 
increased mortality from tuberculosis among nurses 
and physicians. There are no reliable mortality esti- 
mates for nurses, but Whitney *° has made available 
data on death \-ates among physicians. Chart 2 shows 
death rates from tuberculosis among physicians com- 
pared with other occupational groups. The mortality 
of physicians from tuberculosis is among the lowest. 
In spite of the theoretical possibilities, one must accept 
the fact that the group most exposed to tuberculosis 
in adult life, namely the ph 3 'sicians, does not have any 
more fatal tuberculosis than others of the same social- 
economic class. Whatever may be the reason for the 
high mortality among some of the social-economic 
groups, occupational contact in adult life with tuber- 
culous patients is certainlj' not a factor. 

SUMMARY 

1. The incidence of tuberculosis among hospital per- 
sonnel is about the same as that in any similar group. 

2. Student nurses are the exception because they 
make up the one hospital group that includes a large 
number of tuberculin negative individuals. Some of 
these, on acquiring the primary infection, will show 
lung shadows and thus raise the incidence. Because 
most of these lesions never present any symptoms, this 
is true only if roentgenographic case finding methods 
are used. 

3. A student nurse who is tuberculin negative is more 
likely to acquire the primary infection tlian adults in 
other occupations. 

CONCLUSION 

Occupational exposure to tuberculosis does not 
increase tuberculosis morbidity or mortality of hospital 
personnel except among tuberculin negative student 
nurses. 

230 East Seventy-First Street. 


ABSTRACT OF DISCUSSION 

Dr. C. D. Selby, Detroit: I draw two primary conclusions 
from Dr. Brahdy’s work; (I) that roentgenologic studies are 
desirable, if not essential, in case finding and (2) that exposure 
in .relation to occupation has little influence on the incidence 
of tuberculosis. These conclusions suggest tlirce collateral 
iroints for brief discussion, somewhat divergent from Dr. 
Brahdy’s theme but of practical importance. Tlie first is case 
finding methods. It has been demonstrated in making x-ray- 
studies of applicants for employment as well as of employed 
groups that there are about four cases of active tuberculosis per 
thousand, and something like twelve to eighteen arrested cases or 
cases that might be classified as “all others." The patients 
with active involvement, of course, are unemployable. What 
they need is treatment, not employment. The others may be 
employed under medical supervision in suitable occupations. 
There is no question that the x-ray study, whether by the 
fluoroscope or by the flat plate method, is essential in early 
case finding. The second point is the relation of occupation, 
if any, to tuberculosis. The trends of compensation arc toward 
recognition of occupational environmental conditions as being 
capable of aggravating preexisting tuberculosis, and awards arc 

IS. Whilney, Jessamine S,: Death Rales by Occupation, Based on 
the Data of the United States Census Bureau, 1930, New York, National 
Tuberculosis Association, 1934. 
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being made in various states on that basis. This stimulates 
the employer to project case finding campaigns among his 
employees, which is desirable. This section is made up chiefly 
of health officers wit|^ a sprinkling of industrial physicians. 
In following out Dr. Brahdy’s suggestion, using roentgeno- 
graphic methods for case finding in industry and obtaining 
support for this in the trend of compensation authorities to 
recognize the aggravation of tuberculosis as compensable, there 
is one thing to do, and that is for the public health authori- 
ties to unite with industrial raedicitie in active case finding 
campaigns. 


Dr. Harold S. Diehl, Minneapolis ; Dr. Brahdy’s paper 
is to me both reassuring and disturbing. It is reassuring to 
know that as dean of a medical school I need not feel respon- 
sible for any undue mortality from tuberculosis among the 
young men and women who become infected with tuberculosis 
while they are students in our schools of medicine and of 
nursing. At the same time I am seriously concerned for 
fear that this presentation may give rise to a false security 
and to a disregard of the hazard of the patient with open, 
active tuberculosis. Dr. Brahdy’s data indicate that the mor- 
tality rate from tuberculosis among physicians and nurses is 
not excessive in comparison with the rest of the population. 
This, however, takes no account of the years of complete or 
partial disability, the modified lives, the changed careers which 
many physicians and nurses undergo because of this disease. 
Physicians and nurses who contract tuberculosis usually receive 
the hest of medical care, and the result is a low mortality ; 
but what about the morbidity? Dr. Brahdy has spoken about 
this also but on this point his conclusions are at variance 
with those of practically every one who has seriously studied 
this question. Heimbeck reports that, of 280 students in nurs- 
ing who became positive to the tuberculin test while under his 
observation, two died from tuberculous meningitis, thirteen 
contracted pulmonary tuberculosis and eighty-one showed evi- 
dence of less serious forms of tuberculosis. This is a terrific 
morbidity rate, which certainly does not hold for the general 
population. In the May issue of the American Reviezv of 
Tuberculosis, Boynton reports that, computed on a three 
months interval, the infection rate with tuberculosis, as indi- 
cated by a change from a negative to a positive tuberculin 
test, is about a hundred times as great among student nurses 
in a general hospital service as among students in a college 
of education on the same campus and that the infection rate 
among student nurses in a special tuberculosis service is five 
times that of nurses in the general hospital service. Few of 
these nurses develop clinical tuberculosis, but some of them 
do, and all of them have taken living virulent tubercle bacilli 
into their bodies. Can there be any doubt that this constitutes 
a hazard? Tuberculosis is a communicable disease. Any 
source of dissemination of a communicable disease is a danger 
to those exposed, unless they have been immunized. There is 
as yet no generally accepted means of immunization against 
tuberculosis; hence one must continue to consider the patient 
with open tuberculosis a hazard to others. 


Dr. Camille Kereszturi, New York: It is true for prac- 
tically all infectious diseases that, if the infection rate is liigli 
in the population, the morbidity rate is high too. If the mor- 
bidity rate is high, unless the infection is veo' benign, mild 
and nonvirulent, the mortality rate must be high also. I do 
not see why the tuberculosis problem of hospital cmploj-ees 
should be an exception to this general rule. Being a- pedia- 
trician I see a great amount of primary tuberculosis and I do 
not consider it an entirely benign disease. Primary tubercu- 
losis at least in children, produces more hematogenous spread 
than’ any other type. Acute miliary tuberculosis and tuber- 
culous meningitis originate more often from pnmarj- tuber- 
culosis than from secondarj' and tertiary types. Therefore to 
me it seems une.xpccted that Brahdy finds a higher infection 
rate without higher morbidity or mortality rates among hos- 
pital employees than among other professions. I cannot res^t 
stressing a point about case finding. Somehow it is not suffi- 
cientlv emphasized that in the United States the general popu- 
lation manifests a positive tuberculin test m only about 30 per 
cent of the cases. Therefore I think it is uneconomical to 
roentgenograph every person in a survey without eliminating 
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the two thirds of the group who are tuberculin negative and 
for practical purposes do not need any chest roentgenogram. 
On the other hand, tuberculin tests should be repeated once 
•or twice a year on the negative reactors for the simple reason 
that freshly infected persons need medical assistance as soon 
as possible after they are infected. 

Dr. Oscar O. Miller, Louisville, Ky. : Dr. Brahdy has 
made^ a remarkable contribution to the epidemiology oi tuber- 
culosis. Any one who has had any experience along similar 
lines would draw similar conclusions. In Louisville we have 
been testing the nurses in City Hospital for the past seven, 
years, and the only persons who have contracted clinical tuber- 
culosis have been in the groups who were tuberculin negative 
on entrance. All the nurses have had an x-ray film of the 
chest. Not infrequently one will find a person with a negative 
tuberculin test and an x-ray examination showing Ghon's pri- 
mary tubercle. One must infer that a primary tubercle may 
confer relative immunity without allergy. I did not conclude 
from Dr. Brahdy’s paper that one should not exercise ordiuao' 
care among nurses and medical students to prevent massive 
infection. It is admitted that the men who come in with a 
negative tuberculin test do run a hazard of a massive infec- 
tion. Some one might conclude that, since nurses with positive 
tuberculin tests did not break down with active tuberculosis, 
they might show a delaj’ed reactivation of the lesion. \Vc 
used a follow-up method and were in communication with the 
nurses after they had graduated. All of those replying had 
remained well and showed no evidence of loss of well-being. 
Recently there has appeared in the literature a statement that 
tuberculous infection is a dangerous thing, and yet the figures 
submitted for the group discussed showed IS per cent of the 
children developing clinical tuberculosis and 85 per cent of 
them remaining essentially well ; the authors failed to stress 
the point that those children were living in contact with open 
tuberculosis' and inevitably received a massive infection. 

Dr. Leopold Brahdv, New York: Dr. Selby states that 
he doesn’t believe any one objects to x-ray case finding. I’ln 
sure that no one does. It is invaluable in the antituberculosis 
campaign. Dr. Diehl’s comments are important, for he has 
had extensive experience in this field. He mentioned the high 
rate of primary infection. There is no doubt that the rate of 
change from tuberculin negative to tuberculin positive is higher 
among nurses and interns than in any other group. He ask.s 
“Does any one deny that taking the virulent tubercle bacilli 
into the body is a hazard?” That is not to be decided by 
speculation but by study of what happens in later life to those 
who passed through the primary infection in early adult life 
without any clinical illness. If there is no greater incidence 
of tuberculosis among them, if the mortality is not greater, 
one can say that it is not a hazard. As to whether nurses 
and physicians receive better treatment, that may be; but 
physicians are not renowned for the eagerness with which tlicj 
seek annual x-ray examinations for themselves ; they arc thus 
deprived of the most important factor in good treatment, namely 
early treatment. Dr. Diehl emphasized the seriousness of the 
modified life and the tragic necessity for changed careers of 
nurses and others who have clinical tuberculosis. Unless it is 
recognized that some of these young people with roentgeno- 
grams showing tuberculosis have no important lesion and should 
not change their lives and their careers, physicians arc neg- 
lecting their functions. To Dr. Kereszturi the response is 
similar. She said that if the primary infection rate is high 
the mortality rate must be high. But the mortality rate i’ 
not high. The conclusion should be based not on assumptions 
but on the actual mortalit}’ and morbidity rates. Dr. Kereszturi 
speaks of the course of primary infections in children. I do 
not know enough about children to concur or to dissent. It i’ 
interesting and important, but the question in this paper i’ 
Does the primary infection in adults produce disease? No one 
assumes that an adult who has never had scarlet fever under- 
goes a serious hazard on exposure to scarlet fever, even though 
he takes virulent germs into the Ixidy, merely by analogy to 
the fact that a child similarly exposed will probably contract 
the disease. The conclusion must be based on data of adults 
contracting the clinical disease, not allerg>', after c.xpoaurc m 
adult life. 
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THE CONTROL OF HYPOPROTEINEMIA 
IN SURGICAL PATIENTS 
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The surgeon has become increasingly concerned with 
the nutrition of the surgical patient since it has been 
shown that a variety of lesions complicating operations 
are the result of nutritional disturbances. Jones, Eaton 
and White ^ and Mecraj', Barden, Ravdin and their 
associates “ have called attention to the hazards result- 
ing from hypoproteinemia in patients subjecled_ to 
operation. As the serum protein level is reduced in a 
dog with an intact stomach by diet and plasmapheresis 
the gastric emptying time of a water-barium meal is 
prolonged (fig. 1). Hypoproteinemia in man may so 
accentuate the edema around the stoma of a newly 
formed gastro-enteric anastomosis as to mimic in every 
way a technical defect of the anastomosis (figs. 2, 3, 
4 and 5). In this condition there occurs also a marked 
delay in the passage of a bolus through the small intes- 
tine.“ The studies of Thompson, Ravdin, Rhoads and 
Frank ■* have shown that hypoproteinemia may be an 
important factor in the failure of wounds to heal. 

Observations which we have made on hypopro- 
teinemic animals and human beings led us to investigate 
the methods by which hypoproteinemia could be cor- 
rected prior to operation and controlled afterward. In 
these studies we have investigated the effect of diet, 
the intravenous administration of amino acid mixtures, 
the jejunal and rectal administration of a peptone 
hydrolysate and the intravenous injection of serum, 
either in the normal state or after lyophilization and 
regeneration. Our experiences with these methods 
and preparations have led us to certain conclusions 
which justify a report. 

METHODS 

Diet. — A high carboh)fdrate-high protein diet given 
by mouth is the most satisfactory means of supplj'ing 
the nutritional requirements of the surgical patient. 
Whenever possible we have used this. However, it is 
frequently impossible to get the patient to take suffi- 
cient calories prior to operation, either because of 
anore.xia or because of pain or obstruction, and the 
very nature of the surgical procedure often precludes 
the oral intake of food for a period afterward. 

Not only is the oral route most effective for supplj'- 
ing carbohydrate, protein and fat for energy require- 
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ments, storage and tissue regeneration, but it is the best 
one available for the introduction of the necessary 
accessory foodstuffs, the vitamins. From the stand- 
point of their effect on gastrointestinal activity the 
vitamin B complex is probably the most important 
group. A subclinical or clinical deficiency of the 
vitamin B complex exists in many of the patients 
coming to the surgeon with gastrointestinal lesions. 
When it has not been possible to give a yeast concen- 
trate by month, we have used crystalline thiamin 
chloride subcutaneously. Several components of the 
vitamin B complex can now be given parenterally, but 
preferably yeast concentrate should be used by mouth 
since the administration of the components available for 
parenteral use does not cause a complete return of 
normal gastrointestinal motility and pattern. 

The diet which we have found most satisfactory con- 
tains approximately 70 to 80 per cent of carboh)'drate, 
20 to 30 per cent of protein and 5 to 10 per cent of 
fat. It is important to remember that while in many 
surgical patients the deficiency in the reserve protein 
stores of the body and that in the serum protein may 
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not be equally severe, a serious deficiency in the reserve 
stores maj' and does often coe.xist with a serious 
shortage in the serum protein. Tlie diet should, if pos- 
sible, be given in amounts adequate to maintain energy 
requirements and at the same time provide for tissue 
regeneration. There can be no doubt that the oral 
route can be used more frequently than it now is. 

Case 1. — M. W., a white woman aged 60, whose condition 
was diagnosed as gastric ulcer and hyperthyroidism, demon- 
strated the fact that in certain patients hypoproteinemia can be 
corrected by a high carbohydrate-high protein diet atone. 

Because of pain she restricted her diet, which at best was 
low in protein. As a result of this a severe protein deficiency 
developed, and she had lost nearly 30 pounds (14 Kg.) in 
weight. The level of serum proteins on Dec. 14, 1937, w.as 
5 Gni. per hundred cubic centimctcr.s, and the patient was at 
this time edematous. She was put on a high protein-high 
carbohydrate diet and by Jan. 3, 1938, the scrum protein level 
had risen to 5.4 Gm. per hundred cubic centimeters; she had 
gained nearly 10 pounds (4.5 Kg.) and the edema was sub- 
siding. Several weeks later, the serum proteins had risen to 
6.4 Gm. per hundred cubic centimeters and all traces of edema 
had disappeared. M'ithin five weeks the patient had regained 
her normal weight and had no ulcer symptoms. She was then 
subjected to subtotal thyroidectomy. 
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Intravenous Amino Acids . — The amino acid solu- 
tion which we have used was prepared by the acid 
hydrolysis of casein and was obtained from Frederick 
Stearns & Co. The first solutions used in the human 
being were not fortified with tryptophan or cystine. 
We have obtained no evidence that depleted serum 
protein stores were replenished by the use of this 
material even when given by a continuous intravenous 
drip over a period of nearly two weeks. More recently 
an amino acid mixture fortified with tryptophan and 
C3^stine has been used. With such a solution a small 
increase in the serum protein level has been obtained 
during a five day period in which a basal ration was 
taken by mouth. 

We have studied the effect of continuous intravenous 
administration of a similar amino acid mixture, also 
fortified with tryptophan and cystine, in the restoration 
of a reduced serum protein level in dogs whose labile 
protein stores had been reduced nearly to the zero 
point by diet and plasmapheresis. In the occasional 
animal a positive nitrogen balance has been obtained, 
and we have some evidence that the serum protein con- 
centration has been at times slightly increased when 
the mixture was administered continuous!}' for from 
five to seven days and when sufficient dextrose was 
added to satisfy the major caloric requirements of the 
animal. 

While this method of therapy may hold promise 
for the future, it is our feeling that at this time com- 



nlete denendencc on the amino acid mixtures available 
’for clinical use is hardlv warranted, especially when 
both the protein stores and the serum protein have 
l>cen markedly depicted. 

LvoHiilc or Normal Scnam-Thc Ivophi e senun 
u-i'orenared bv the method of Fl osdorf and Mudd^ 


Blood drawn into sterile containers from typed donors 
with a negative Kahn reaction was centrifuged so as 
to separate the serum from the cells. The sterile scrum 
was lyophilized for us through the kindness of Dr. 
John Reichel, of Sharp & Dohme. After lyophiliza- 
tion the residues were stored in the refrigerator until 



Fig. 3.— The patient shown m figure 2 ten,d.iys later, pne-lmlf l^ur 


•equired, at which time they were regenerated to hyiier- 
:onic or normal concentrations by the addition of sterile 
ivater. The regenerated serum has been administered 
ntravenously by the drip method. 

That this method is efficacious for temporarily ele- 
i'ating the serum protein can be seen in figure o. It 
s important to give the regenerated serum slowly. 
Even when it was given m this manner there ha\e 
leen some very annoying reactions characterized by 
hills and fever with tbeir associated phenomena. Until 
he cause of these reactions is ascertained, lyoplnlc 
eruin will have a limited usefulness. 

For a number of patients we have used repeated 
flood transhisions or, if the cell count was norma , 
lormal serum alone. Both of these materials are at 
imes very helpful and can be utilized more frequenti} 
han they now are. 

Pchtonc Hydrolysate.— As our studies have pro- 
cessed we have become increasingly convinced that 
It present the most efficacious method of meeting tnc 
frotein requirements of the patient is some type o 
dimentary feeding. A completely satisfactory inethoc 
vould in addition provide carboliydrate, fat. salt and 
aifficient fluid to obviate the simultaneous admmi.stra- 
ion of fluids and salt by parenteral routes. U c helicnc 
hat these requirements can be met for most patieii s 
jv the orojejunal feeding method which .Stengel an 
Ravdin*'- have recently described (fig. /)• . 

A few patients have been fed by this method prior o 
fperation. when sufficient calories & 

iwested and no obstruction to the passage of the ic^ 
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ing tube existed. Occasionally edema around the 
pylorus so accentuated a cicatricial stenosis or a malig- 
nant obstruction as to result in nearly complete pyloric 
obstruction. In such instances siphon drainage of the 
stomach for a few days, as suggested by Graham,' 
and one or two transfusions of blood or serum often 
result in subsidence of the edema; the feeding tube 
then passes into the small bowel. We have used the 
special Abbott tube (fig. 8) or the Levine tube for 
this purpose. 

When the oro jejunal method was to be used after 
operation the tube was passed into the stomach before 
operation and through the stoma into the jejunum at 
the completion of the gastro-enteric anastomosis. 

The peptone hydrolysate used for oro jejunal feed- 
ing is a peptic-tryptic digest of beef peptone. It was 
first prepared for us by Dr. David L. Drabkin, of the 
Department of Physiological Chemistry of the School 
of Medicine of the University of Pennsylvania, but 
has more recently been supplied by Merck & Co. It 
gives a strong biuret reaction. The ratio of total 
nitrogen to amino nitrogen of the material was about 
2 to 1. The hydrolysate is put into solution by placing 
a weighed amount in boiling water, constantly stirring 
the material as it goes into solution. Concentrations 
of protein in the solution calculated on the basis of 
total nitrogen varied from 4 to 10 per cent. To this 
solution we have added varying amounts of dextrose, 
sodium chloride and at times olive oil. Feeding in the 



Fir. 4, — Gastric retention in a hypojiroteinemic patient eighteen days 
after a pjlorcctomy and twenty hours after a watcr*barium sulfate meal. 


human being has been maintained by a modification of 
the apparatus devised by Stengel and ^'ars.® 

As a rule from 65 to 90 Gm. of protein and from 
200 to 300 Gm. of dextrose were fed daily. In addi- 
tion sufficient sodium chloride and water were added 

7 . Gmlnni, Ro«coe R.: Technical Surcical Procedures for Gastric and 
nuotlcnal Ulcer, Surp., G\ncc. & Obst. GG: 269 (Feb., No. 2A) 1938. 

, N. Stcnpel, Alfred, Jr,, and Vars, II. M.: An Apparatus for Con- 
Unuous Intravenous Injections in Unanesthetized Aninials, J, Lab. & 
Cltn. Med. 24: 525 (Feb,) 1939. 


to maintain a normal level of the plasma chlorides and 
a normal fluid volume. 

We have used the orojejunal method in more than 
twenty cases, some of which have been reported else- 
where.® The following brief case report shows the 
results which may be obtained by this method. 



Fig. 5. — The patient shown in figure 4 three days later, forty minutes 
after the administration of a water-barium sulfate meal. Serum protein 
concentration is normal. 


Case 2. — S. C., a white man aged 54, had a posterior gastro- 
jejunostomy Sept. 24, 1938, because of a benign duodenal ulcer 
with complete stenosis. The serum protein level just prior 
to operation was 6 Gm. per hundred cubic centimeters. On 
the day following operation it was S Gm. Peptone hydrolysate 
feeding by the orojejunal method was begun September 25. 
These feedings supplied the patient with an average of 65 Gm. 
of protein each twenty-four hours over a five day period. The 
protein was supplemented with from 90 to 220 Gm. of dextrose 
daily and with sufficient sodium chloride to maintain a normal 
plasma chloride level. 

November 1 the serum proteins had risen to 7.5 Gm. per 
hundred cubic centimeters. Orojejunal feeding was then dis- 
continued and tlie patient given food by mouth (fig. 9). 

When the jejunal method was not possible we at 
times resorted to the rectal method of administration 
of the hydrolysate. That such protein-split products are 
absorbed in considerable amounts bas been demon- 
strated by Rhoads, Stengel, Riegel, Cajori and Frazier ® 
in the dog and by us in man (fig. 10). 

COMMENT 

A considerable number of the patients coming to 
the surgeon for operation for gastrointestinal lesions 
have for some time prior to admission to the hospital 
received insufficient amounts of a diet suitalfie to main- 
tain energy' requirements. This is at times due to 
inability to eat enough food, at others to inability to 

9. Rbo,-Kic, J. E.; Stengel. Afretl. Jr.; Riegel. Cecilia; Cajori, F. A,, 
and Frazier, W. D.; The Absorption of Protein Split PrexJucts from 
Chronic Isolated CoIotj Loops, Am. J. Physiol. 125: 707, 1939. 
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retain the food eaten, and at others to the lack of a 
suitable combination of the essential foodstuffs. In 
addition to adequate amounts of carbohydrate, protein 
and fat the body stores of certain of the essential acces- 
sory foodstuffs, the vitamins, are often limited so that 
a clinical or subclinical deficiency of one or more niay 
be present. 


JoKR. A, M. A 
J.*x 13 , is>f> 


Serum Vroicm 



Fig* 6. — Intravenous injections of lyophiie serum in a patient who had 
gastric resection for carcinoma. 


Information recently made available strongly sup- 
ports the idea that some degree of visceral protection 
can be afforded the patient during anesthesia, that 
wound healing will be better and that the convalescence 
and functional activity in gastrointestinal conditions 
will be smoother if attempts are made to supply an 
adequate dietar}' regimen for some days prior to opera- 
tion and during the period of enforced gastric rest 



jTjg. r.—I'atient being fed bv the orojejuna! method after a soblofal 
gastrectomy. 


after operation. By one method or another we have 
attempted to do this. 

A\’hen any existing dehydration is overcome the 
patients with nutritional deficits frequently have a 
serum protein concentration at or below the edema 
level. Subcutaneous edema is hut an e.xternal mani- 


in Ooid^chmidt. Samnel; Var<;. It. M.. .and fo»;din I. S.: Thr Influ- 
ence nft&rW-tnRs npm the Su^ceptilc.Iity of the. Uver to Injury by 
cidor^fom. and thr I’mtaMc JWcrhani.n of Thrir Action. J. Om. 
Invc5iigation iSrCT"/ (May) 1939. 


festation of a widespread inability to keep fluids in the 
Wood vessels. The edema which normally occurs as 
a result of trauma at the site of operation is greatlv 
accentuated by the impairment of the physiolonfc 
mechanism for drawing excess amounts of fluid back 
into the vascular system. Such edema interferes witii 
the normal emptying of the proximal portion of tlie 
gastrointestinal tract. The process which we have 
studied in the stomach probably exists also in the small 
and large bowel. 

The emphasis which surgeons have placed on cor- 
recting dehydration and electrol3'te losses before and 
after operation has often been accompanied by failure 
to consider the mechanism involved in keeping fluids 
m blood vessels. In the presence of hypoproteineniia 
fluids tend to leave the vessels, and the intravenous 
administration of large amounts of sodium chloride 
accentuates the process. We hav^e more than oiicc 
observed subcutaneous edema in patients receiving 
large amounts of sodium chloride whose serum protein 
concentration before the administration of fluid was 
above the accepted critical level of edema, a fact pointed 
out some time ago b}’’ Weech and Ling.‘^ Proper 



jTjg — Special Abbott lulte for orojejunal feeding and simiiltaricoti'i 

s-uciiun drainage of the ilomach. 


control of fluid and electrolyte balance in stirgical 
patients receiving parenteral fluids is not possible 
unless the serum protein concentration is inaintainefi 
within early normal limits. 

In the presence of edema at the new stoma the 
roentgenologist is unable to state whether the dis- 
turbance in emptying is the result of a technical error 
in the anastomosis or is due to a disturbance in the 
mechanism for keeping fluid in vessels. The roent- 
genologist is able merely to record whetlier the stoma 
functions or not. 

The studies of IMecray. Barden and Ravdin demon- 
strated that, when hypoproteiiiemia witli resultant 
edema was the sole factor in the retardation of gastric 
emptying, hypcrperistalsis was observed in tlie ga.stric 
fluoroscopic stud}'. Subsequent observations made in 
our laboratories demonstrate tiiat wlicn hypopro- 
tcinemia and a I'itamiii B coinplc.x deficiency cfxxist 
the stomach is larger and more atonic ami gastric peri- 
stalsis is less active or even ah.sent. 


11. Wc«h. A. A.. =n-l I.inc. S. M.: X'uinlion.il E'pmj; •'I/'';’"' J.'!,"!; 
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Recently Heublein, Thompson and Scully have 
studied the gastrointestinal activity during vitamin B 
complex deficiency in dogs and have demonstrated a 
marked retardation of gastric emptying in animals 
which were not hypoproteinemic. The parenteral 
administration of thiamin chloride (vitamin Bj hydro- 
chloride) to such animals did not cause a complete 
return of normal gastrointestinal activity. Even the 
parenteral administration of thiamin chloride, riboflavin 
(Bo) and nicotinic acid did not result in a complete 
return to normal. A normal motility and pattern were 
restored only after the addition to the diet of large 
amounts of the vitamin B complex. 

When the orojejunal method of feeding is not pos- 
sible, the administration of a peptone hydrolysate by 
rectum offers a possible but less satisfactory method 
of maintaining the nutritional requirements of the 
patient. If, during the period of colonic feeding, 
dextrose is administered parenterally, the caloric intake 
is increased and in addition the patient’s protein stores 
are at least in part protected. It is well known that 
the administration of dextrose to starving patients 
prevents to some extent the protein breakdown that 
occurs when no dextrose is administered. The patient 
whose duodenal fistula prevented the use of the oral 
or jejunal method illustrates the fact that the rectal 
method has greater possibilities than we have pre- 
viously ascribed to it, and the data of Rhoads and his 
associates" obtained from isolated loops of the colon 
of the dog substantiate our clinical observations. 

The use of repeated blood transfusions or normal 
serum is an efficacious means of temporarily elevating 


Seram Proiein 
ms.% 



Fig. 9. — Effect of orojejunal feeding on the serum protein. 

a reduced serum protein concentration. Hypertonic 
l3-ophile serum is even more efficacious, but its use is 
attended bj’ a higher incidence of untoward reactions. 

It may be possible to meet the requirements of the 
patient satisfactorily by the continuous intravenous 

13. Heublein, G. W.; Thompson. W. D.. and Scullv, J. P.: The Effect 
of .a B Complex Deficiency on Gastric Emptying and Small Intestinal 
Motujly, to be published. 
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administration of amino acid mixtures. The investiga- 
tions of Elman and Weiner “ offer hope that before 
long this method will be useful. At present, however, 
the data are not sufficiently convincing for us to con- 
clude that this method should be used to the exclusion 
of more efficient procedures. 



Fig- 10. — Changes in the serum protein concentration in a patient with 
a duodenal fistula during the rectal administration of a protein hydrol- 
ysate. Ko fowl was administered by mouth during the rectal feeding. 

Whatever the method used the surgeon should, if 
possible, provide for the maintenance of the basal 
caloric requirements of the patient and for sufficient 
protein to permit restoration of depleted protein stores 
and a more normal serum protein concentration. The 
prevention of edema, the normal healing of wounds 
and the regeneration of injured tissues require the 
maintenance of normal, or the replenishment of 
depleted, serum protein and reserve stores of protein 
in the body. The patient whose reserve or labile stores 
of protein are depleted and whose serum protein con- 
centration is at or below edema levels presents an 
increased hazard regardless of the technical skill of 
the operator. 


ABSTRACT OF DISCUSSION 

Dr. Chester M. Jones, Boston: It is becoming increasingly 
obvious that the so-called poor risk patient is frequently subject 
to a high surgical mortality because of malnutrition, owing 
first to the disease itself and second to the necessary postopera- 
tive period of starvation. I am glad to have the authors’ sub- 
stantiation of clinical and e.xperimental observations that I made 
six years ago. At that time I was struck by the occurrence of 
postoperative edema, which might complicate convalescence or 
even provide the underlying cause of death following surgical 
procedures, particularly those involving the gastrointestinal tract. 
Protein lack in these patients can be laid to several factors; 
insufficient intake, hemorrhage preceding operation, the increased 
metabolic demands associated with fever and sepsis, and protein 
loss by drainage and by the administration of too much fluid 
or sodium chloride preoperatively or postoperatively. Any or 
all of these factors may contribute to serious protein lack, with 
a resulting tendency to nutritional edema. Another important 
factor favoring edema at the operative site may be vitamin B 
comple.x deficiency, with resulting diminution in gastrointestinal 
motility. The authors mentioned poor healing of wounds in 
relation to hypoproteinemia. 1 should like to add lack of vita- 
min C as part of a general dcficiencj' so frequently found in 
these patients, affecting particularly the healing of wounds. I 
have just completed some work showing definitely that in the 
first few postoperative days there is an increased demand for 

14, Elman, Robert, and Weiner, D. O.: Intravenous Alimentation, 
J. A. M. A. 1X2: 796 (March 4) 1939. 
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vitamin C, resulting probabl 3 ' from the increased need for the 
la}'ing down of collagen in healing tissue. Protein lack in these 
depicted patients therefore may properlj' be considered to be 
dure to the loss of electrolytes, fluid administration, vitamin B 
and vitamin C deficiency and quite possibly vitamin K lack as 
well. 

Dr. Robert Elman_ St. Louis : The pioneer clinical and 
experimental work of Dr. Ravdin and his associates has 
pointed out the importance of hypoproteinemia to the surgeon. 
Not so long ago hypochloremia was also shown to increase the 
mortality following surgical procedures. Both of these studies 
have shown how important biochemical thought is in the care 
of patients to be operated on. Surgeons are becoming aware 
more and more that many patients, even those that seem to be 
normal, are nutritionally depleted and that this depletion affects 
or may affect any of the nutritional elements. In the case of 
hypochloremia, the replacement of the deficiency is relatively 
easy. In the case of hypoproteinemia this replacement is rather 
difficult, as amply indicated by the observations reported by the 
authors. The reason is that hypoproteinemia is but one mani- 
festation of severe nutritional depletion; not only is the serum 
protein depleted but tissue proteins elsewhere are also depleted 
and hormones are not being manufactured. Moreover, essential 
vitamins, not only the ones that are known but also those of 
the B complex, which are not yet known, may also be depleted. 
Manj' of these may be important in restoring the protein loss 
by synthesis from amino acids. I have found that transfusions 
in these severe cases, while helpful, are not sufficient to remedy 
the nutritionally depleted patient. We are dealing in these 
patients with the problem of serum protein regeneration. What 
we like to do is to have patients who can make serum protein 
and make it rapidlj'. One would think that a high protein diet 
in such a patient should be effective, yet with one of the patients 
of Dr. Ravdin and his co-workers it required several weeks on 
a high protein diet to raise the serum protein from a level of 
5 to one of 6.4. Other patients were able to produce serum 
protein in a much shorter time. The differences are undoubtedly 
due to the complexity' of the problem involved in the regeneration 
of serum protein. Serum protein is entirely different from most 
tissue proteins. Tissues absorb amino acids from the blood and 
manufacture protoplasm. Serum protein on the other hand may 
be looked on as a secretion; it must not only be manufactured 
but lie secreted into the blood, and it is probable that many 
factors are necessary for this process. 

Dr. I. S. Ravdix, Philadelphia : Dr. Elman has done pioneer 
work in the use of amino acid preparations in an attempt to 
raise the serum protein concentration of hypoproteinemic 
patients. I wish to stress that in attempting to maintain the 
fluid and electrolyte balance of our patients we have frequently 
forgotten that a normal serum protein concentration is necessary 
if injected fluids are to remain in the blood vessels. There is 
no such thing, in my opinion, as a definite critical level for 
edema. Edema depends on a number of factors whicli Dr. Jones 
discussed, and one of the most important from the standpoint 
of the surgical patient is the amount of salt that is administered. 
We have time and again seen edema in surgical patients to such 
an e.xtent as to cause complete obstruction of a newly made 
gastric stoma, so that the roentgenologist reported that there 
was complete obstruction as the result of mechanical defect of 
the operation, when in reality what had happened was that the 
patient had edema which was conditioned bj- a low serum pro- 
tein on the one hand and an increased amount of salt on the 
other. Unless one considers the salt and the fluid, and in addi- 
tion to this the important component of the scrum protein, one 
cannot properly maintain a fluid and electrolyte balance which 
will be most satisfactory for the surgical patient. Dr. Elman 
has pointed out that there is a close connection between the 
serum protein and the tissue protein. One cannot expect to 
get regeneration of the two in the same degree. There is c\i- 
dence that when the tissue protein stores are greatly depleted 
these may be supplied first by any protein that is administered, 
and therefore the serum protein remains low over a period of 
time. Under such conditions normal or lyophile serum would 
be the most satisfactory agent for use if a more physiologic 
state of gastrointestinal activity during and immediately after 
ga-'trointc.stinal operations is desired. 
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Although tumors of the sympathetic nervous system 
are larelj' encountered in the practice of orthopedic 
surgery, the cases presented in this paper show tliat 
thet’ must be considered before making the final diagno- 
sis of certain lesions of tlie spine. Owing to the vast dis- 
tribution of sj'mpathetic nervous tissue, one may find 
these neoplasms growing almost an)'where within the 
body and producing a great variety of symptoms. Tlic 
neuropathologist and neurosurgeon probably see these 
cases more frequently than others. Occasionally the 
pediatrician, the internist and the abdominal surgeon 
encounter them. The urologist must always consider 
the possibilit}' of tumors of the adrenal gland in differ- 
entiating certain lesions of the kidney. 

Originally, tumors of the adrenal gland as well as 
other retroperitoneal tumors that were found in children 
were considered to be sarcomas. It was in 1864 that 
Virchow first thought that these tumors might be of 
nervous tissue origin. He thus classified this group as 
gliomas. In 1891 Marchand observed the similarity 
in histologic picture between the developing sy'mpathetic 
nervous system and some of the adrenal tumors. He 
conceived the idea that perhaps these tumors were 
derived from neuroblasts. In 1901 Pepper reported a 
series of adrenal tumors with metastases to the liver. 
In 1907 Hutchison reported tumors of the adrenal gland 
with metastases to the skull. He considered them to 
be sarcomas. 

Wright in 1910 showed conclusively that the cells 
of these tumors, which were often associated with deli- 
cate fibrils, had the same morphology as the cells from 
which the sympathetic nervous sj'stem and the medulla 
of the adrenal dei’elop. Thus Ilfriglit was really the 
first to devise a logical classification based on develop- 
mental relationships. Since Wright's work, different 
classifications of this group of tumors have been pro- 
posed by various authors such as Bailey and Cushing ■ 
and Scott and Palmer.^ 

By' far the greater majority of tlie cases of this neo- 
plasm that have been reported in the literature involve 
the medullary portion of the adrenal gland. Relatively 
few tumors have been reported as occurring in other 
parts of the body. Sy'iniuers '' has reported a tumor 
which apparently' was a sympathicoblastoma arising 
from the scapular region. Stewart “ found one arising 
from the cervical sympathetics, w'hile Anderson and 
Shennan ® have reported a tumor beginning in the 
thoracic cavity. Harbitz ’ described the neoplasm 
anterior to the sacrum and closely related to the sym- 
pathetic system. Lambert gave an account of a tumor 
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which had its primary location in the retroperitoneal 
region with extensive metastases to the lymph glands 
and the osseous system but no involvement of the adre- 
nals. Schultz “ reported a tumor which arose from 
the left abdominal sympathetic trunk. Ritter has 
reported two tumors both arising from the jejunum, 
presumabi}' from nerve cells of the intestinal S 3 'mpa- 
thetic plexus. Both of these were in adults. Cushing 
and Wolbach reported a tumor in a 2 year old child 
which apparently arose in the region of an intervertebral 
foramen and had extended within the spinal canal as 
well as into the spinal muscles. Jacobsen and Hosoi *- 
reported that in a 9 month old infant the primary tumor 
took origin in the skin or subcutaneum of the thigh. 
Scott and Palmer '' have reported an intrathoracic sym- 
pathicoblastoma. Stern and Newns have reported a 
series of twenty-five tumors, of which one was thoracic 
and the rest were abdominal. 

A sympathicoblastoma is a completely undifferen- 
tiated malignant tumor which takes its origin from 
embryonal cells of the sympathetic nervous system. 
The parent cell of the sympathetic primordia is the 
sympathogonia. This is a completely undifferentiated 
spherical cell with a densely staining nucleus and little 
cytoplasm. This develops into a larger cell, the sym- 
pathoblast, which is polygonal and has a considerable 
amount of cytoplasm in which fibrils may be seen. The 
cytoplasvn of these cells may be prolonged into filamen- 
tous processes. The sympathoblast is multipotential 
and migrates into the visceral areas to form the anlage 
of the sympathetic nervous system. It eventually may 
differentiate into the neurons of the sympathetic gangli- 
ons and into the chromaffin cells of the adrenal medulla. 
Tumors that are composed of embryonal cells in varying 

degrees of maturity 
naturally would be 
difficult to classify 
accurately. The mi- 
croscopic appear- 
ance of such tumors 
is dependent on the 
type of cell which 
predominates. If 
most of the cells 
are sympathogonia, 
the tissue may ap- 
pear similar to that 
of a sarcoma, there 
being masses of 
densely packed 
round cells with lit- 
tle cytoplasm. Usu- 
ally there are some 
sympathoblasts in 
the picture. These 
cells are usually 
associated with del- 
icate fibrils which at times are arranged in parallel 
bundles. One or more rows of these cells mav be 
formed about a central mass of fine fibrils, forming 
the characteristic rosette. 



Fir. 1 (cnsc !).• — Sclerosis of the body of 
the ninth ilorsal vertebra and absence of the 
pedicle shadows of the seventh, eighth and 
ninth dorsal vertebrae. There is some erosion 
of the eighth and ninth ribs on the right. 
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Owing to the fact that there are relatively few of 
these tumors that have been reported in the literature 
and because of the interesting problem in diagnosis that 
may arise, we report the following cases ; 

REPORT OF CASES 

Case 1. — C. A. S., a girl aged 18 months, was first seen 
at the orthopedic dispensary of Children’s Alemorial Hospital, 
Chicago, July 26, 1936, Her birth had been normal and sbe 
apparently was perfectly well during her early infancy. She 
learned to walk at months of age. When she was 10 
months old she was vaccinated for smallpox. The vaccination 
did not take and a 
second vaccination was 
performed ten days 
after the first. She 
had a severe reaction 
following this, with a 
high fever and swell- 
ing and inflammation 
of the arm. From 
three to four days 
after the second vac- 
cination the parents 
noted that the child 
was unable to walk or 
to sit up alone. The 
neurologic and pedi- 
atric consultants who 
saw her at this time 
made a diagnosis of 
paraplegia due to post- 
vaccinal encephalomye- 

^ 2 (case 1). — Large tumor mass e.'C- 

The child was tending into the lower part oC the right 
brought to the ortho- thoracic cavity, 
pedic department eight 

months after the onset of the paralysis. The physical examina- 
tion revealed the following significant data : The chest was 
symmetrical. An area of dulness to flatness was present at 
the base of the right lung with diminished breath sounds and 
expiratory rales overlying this area. The left lung was normal. 
The liver was palpable 3 cm. below the costal margin. The 
kidneys and spleen were not palpable. The bladder was 
distended to a level just above the umbilicus. The spine was 
straight with a rounded prominence in the region of the ninth 
dorsal vertebra. The upper extremities were normal. The 
lower extremities presented flaccid paralysis of all muscle 
groups. Pain and temperature sensation were absent from 
a level slightly above the umbilicus downward. There was 
normal sensation above this level. The abdominal, patellar and 
achilles reflexes were absent. There was no ankle clonus and 
no Babinski reflex. X-ray examination of the spine revealed 
marked sclerosis of the body of the ninth dorsal vertebra 
(fig. 1) with hypertrophy and sclerosis of the spinous process 
of this vertebra. The pedicle shadows of the seventh, eighth 
and ninth dorsal vertebrae were absent on both sides. The 
eighth and ninth ribs were definitely narrowed at their proximal 
ends. X-ray examination of the chest showed a large mass 
extending well into the right side (fig. 2). 

A spinal puncture was done on July 28. A small amount 
of yellowish fluid was obtained. Queckenstedt’s sign was posi- 
tive. The cell count was 270 per cubic millimeter. The culture 
was negative. Blood pressure in the right arm was 118 
systolic and 80 diastolic; in the left arm it was 115/80. Results 
of laboratory tests were negative. 

It was felt that this patient probably bad a tumor arising 
within the spinal canal which had extended tbrougli the inter- 
vertebral foramen into the right thoracic cavity. This deduction 
was largely based on the x-ray evidence of absence of the 
pedicle shadows and the erosion of the ribs with the presence 
of a mass in the right side of the chest. It was decided that 
a biopsy was indicated and on August 4 a tumor mass was 
found protruding between the spinous processes of the eighth 
and ninth dorsal vertebrae and also between the eighth and ninth 
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ribs on the right. The tumor appeared to be too extensive 
to warrant further surgical procedure at this time. Tissue 
removed for microscopic examination had cells characteristic 
of a sympathicoblastoma (fig. 3). 

The patient was given roentgen therapy and after twelve 
treatments, which totaled 2,030 roentgens, marked progress 
was noted both clinically and by x-ray examination of the 



Fig. 3 (case 1). — Histologic preparation from biopsy material which 
contains both sympathogonia and sympathoblasts. 


chest. The size of the tumor had decreased appreciably. How- 
ever, the paralysis still persisted. On October 1 a spinal punc- 
ture was again performed and evidence of a block was present. 
A laminectomy was then done from the sixth to the eleventh 
dorsal vertebra in an effort to relieve any pressure that might 
be present. At this operation no gross evidence of the tumor 
could be found. The dura was markedly thickened and fibrosed 
in the area from the seventh to the ninth dorsal vertebra. 
Above the level of the seventh dorsal vertebra it had a normal 
appearance and pulsations were present. There was no pulsa- 
tion below this level. The dura was incised longitudinally 
and the flow of spinal fluid along the cord was reestablished. 
A piece of tissue was removed from the area where the dura 
was particularly thickened. Microscopic section of tliis tissue 
revealed the presence of few tumor cells such as were charac- 
teristic of the tissue removed at the previous operation. There 
was considerable evidence of calcification in these sections. In 
other words, it appeared that the original tumor was highly 
sensitive to roentgen therapy but that the neoplasm had not 
been completely eradicated. A second series of roentgen treat- 
ments was given shortly after the operative wound was healed. 
This time the patient received a total of 1,400 roentgens. Since 
the laminectomy she had had no appreciable return of muscle 
power or sensation in the lower extremities. 

For six months following the completion of the second series 
of roentgen treatments there was no evidence of recurrence 
of the tumor. There was eridence of regeneration of the 
eighth and ninth ribs on the right. In July 1937 x-ray e.xami- 
nation revealed a recurrence of the tumor mass in the right 
side of the chest. .A tliird series of roentgen treatments, with 
a total of 1,100 roentgens, was given. Tlie tumor did not 
respond to the roentgen therapy as tvell this time as it did 


on the other two occasions. The patient became progrcssivciv 
weaker as the mass continued to increase in size. On Novem- 
ber 18 there was marked pulmonary edema and the child died 
of cardiac failure. 

Postmortem examination revealed a large dumb-bell shaped 
tumor occupying both the right and the left thoracic cavitv 
and extending from the sixth to the twelfth thoracic vertebra 
(fig. 4). The mass measured 4 by 7.5 cm. through its widest 
diameters. ^ It completely encircled the inferior vena cava and 
the thoracic aorta, and portions extended along the intercostal 
spaces on the right from the sixth to the twelfth rib. The 
tumor was dull grayish and nodular, with a few hemorrhagic 
areas. On section the tumor was grayish white and friable. 

The lungs showed marked metastases, the left lung being 
entirely composed of a bloody necrotic friable mass of tumor 
tissue. There was no other evidence of metastases, and the 
adrenal glands showed no abnormalities. 

Microscopic examination of the tumor mass revealed two 
types of cells. One was a small round cell resembling a 
lymphocyte with a densely staining nucleus and only a small 
ring of cytoplasm and no processes ; this was a sympathogonia. 
In some areas these cells were closely packed together in 
dense masses with little or no connective tissue separating 
them, looking much like small round cell sarcomas. The other 
type of cell was large and polygonal with a large amount of 
cytoplasm in which fine fibrils were seen. In many cells the 
cytoplasm was prolonged into short processes at one end. 
The nucleus was large and the chromatin finely divided, 
giving a vesicular appearance to the nucleus (sympathoblast). 
In a few areas these cells resembled adult ganglion cells. For 
the most part the two types of cells were intimately mi.xed, 
being arranged in closely packed areas with definite alveolar 
arrangement, the groups being separated by dense strands of 
fibrous tissues. In other areas they were loosely packed with 



Fie. 4 (case 1). — Postmortem si>ccimen sfiowintr a tars'c tlumS-tjclJ t>rc 
of tumor extendinp on each side of the spinal column and encircling 1 1 
aorta and vena cava. 


no orderly arrangement but with strands of connective tiv'tic 
between the irregular masses of cells. In some areas definite 
pseudorosettes were seen with fine fibrillar material^ in their 
centers. A few of these rosettes were definitely perivascular 
in location. The most marked feature of the sections was the 
marked variation in size, shape and staining qualities of the 
cells. This picture is that of a sympathicoblastoma. 
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This patient had a tumor which took origin in the 
spinal canal and migrated through the inten'ertebral 
foramen into the thoracic cavit}' on both sides, forming 
a characteristic dumb-bell type. In the early stages 
the tumor responded rapidly to roentgen therapy. How- 
ever, this treatment soon failed to control the growth, 
which is typical with these neoplasms 



Fig. 5 (case 2). — Histologic preparation made from tumor found at 
operation. The sympathogonia and sympathoblasts are present in this 
section. 


Through the courtesy of Drs. George W. Hall and 
Eric Oldberg, a second case is presented. This case also 
offers an interesting problem in diagnosis. In some 
respects it is similar to the first case, while in other 
ways there is a definite contrast between the two. 

Case 2. — Robert R., aged 9 years, entered St. Luke’s Hos- 
pital on Nov. 5, 1936, because of paralysis and loss of sensation 
in both lower extremities. The patient had always been in 
good health until one month before admission to the hospital, 
at which time he began to have pain in the upper left part 
of the chest radiating down the left arm, and shortness of 
breath. One week after his initial symptoms appeared, he 
noticed a weakness of the musculature of both lower extremi- 
ties. He apparently had little if any sensorj’ disturbance at 
this time, and the family physician made a diagnosis of infantile 
paralysis. However, about one week later he had lost control 
of the vesical and rectal sphincters and had developed complete 
motor and sensory paralysis from the waist down. A diagnosis 
of spinal cord tumor was then made. Examination revealed 
the following abnormal features : Chest expansion was restricted 
on the left. Dulncss was present over the anterior and posterior 
aspects of the chest on the left. Breath sounds were absent 
above the nipple line on the left. Hyperresonance was present 
over the entire right side of the chest. Heart tones were 
normal and borders within normal limits except that the heart 
was shifted to the right. The blood pressure was 110 systolic 
and 70 diastolic. The lower extremities were completely para- 
lyzed, with a mild degree of spasticity. There was increase 


in the deep reflexes, and the superficial reflexes were absent. 
The Babinski sign was negative. X-ray examination on admis- 
sion revealed complete obliteration of the left thoracic cavity, 
the heart and mediastinal structures being displaced to the 
right. There was definite erosion of the third rib on the left, 
adjacent to the costovertebral junction. The pedicle shadows 
were all normal. 

Laminectomy of the second, third and fourth dorsal vertebrae 
was performed on November 6. An extradural tumor was found 
within the canal. On removal of this mass, normal pulsations 
in the cord were reestablished below the level of the site of 
the tumor. 

Histologic preparations made from the tumor showed large 
masses of cells arranged in groups around blood vessels (fig. 5). 
The cells were small and round with vesicular nuclei and little 
granular cytoplasm. In other sections these cells were so 
arranged as to resemble epithelium. The general type of cells 
present combined with their arrangement tvas sufficient to 
establish a diagnosis of sympathicoblastoma. Roentgen therapy 
was instituted. 

On May 17, 1937, -x-ray examination revealed marked regen- 
eration of the third rib on the left, and the lung on that side 
appeared normal. The patient had regained control of his 
sphincters and there was some evidence of a return of sensation 
and muscle power in the lower extremities. The deep reflexes 
were still hyperactive and the Babinski sign was positive. 

X-ray examination October 5 showed a broadening of the 
left third rib, with areas of both sclerosis and rarefaction. In 
the upper lobe of the left lung there was an area of increased 
density about the size of a half-dollar, apparently a recurrence 
of the tumor mass. The patient began having a daily elevation 
of temperature and complained of shooting pains in the upper 
extremities, particularly the left. The lower extremities 
remained spastic. The patient became progressively worse in 
spite of roentgen therapy. He died in March 1938. Unfor- 
tunately permission for autopsy was not obtained. 


In this case the x-ray examination of the spine 
revealed normal pedicles as well as normal interpedicu- 
lar spaces. Because of these observations it is thought 
that the tumor had a paravertebral origin in the region 
of the third rib on the left and migrated through the 
intervertebral foramen into the spinal canal. This is 
in marked contrast to the first case. The patient 
received seven 
courses of roentgen 
therapy totaling 
10,100 roentgens, 
which gave only 
temporary relief, as 
in the preceding 
case. 

Case 3.— Ralph R., 
aged 6, entered the 
Children's Memorial 
Hospital on Aug. 6, 

1937, because of pain 
in the left leg for one 
month, rather incon- 
stant abdominal pain 
for three months and 
loss of 10 pounds (4.5 
Kg.) in weight in three 
months. His birth was 
normal. His past his- 
tory was irrelevant ex- 
cept for his having had 
whooping cough at 3 
years of age. Exami- 
nation yielded the following positive results : The neck showed 
definite limitation of motion on anteroposterior bending; it 
was freely movable on lateral bending. Kernig’s sign was 
positive. There was slight tenderness in the suboccipital region. 
Chest expansion lagged on the right. Dulness was present over 
the right lung from the fourth rib to the base, both anteriorly 



F‘K. 6 .. 

the mnss in the lower ripht part of 
The spine appears to be normal. 


(case 3). — Calcifications appear in 
the chest. 
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and posteriorly. There was slight diminution of breath sounds 
over this area. The abdomen was normal except for slight 
tenderness in the upper right quadrant. The extremities were 
normal except for limitation of internal rotation of both hips. 
The spine was straight; there was rounded fulness of the 
lumbar spine in the region of the second lumbar vertebra. 
There was distinct resistance to hyperextension. On x-ray 
examination the spine appeared to be normal. A dense shadow 
at the base of the right lung near the spine Avas suggestive 
of a lesion of intrathoracic origin, probably inflammatory in 
nature, located in tbe lower half of the mediastinum. The 
Mantoux test with a dilution of 1 : 10,000 was strongly positive. 
The patient had a daily low grade elevation of temperature. 
On November 27 he was sent home to be followed in the 
outpatient department. At that time a tentative diagnosis of 
tuberculoma of the mediastinum was made. 

On Jan. 6, 1938, the patient was readmitted to the hospital 
because of definitely palpable cervical glands, headache and 
pain in the lower extremities. Examination showed essentiallj’ 



normal conditions except for three discrete cervical glands 
on the left and several palpable inguinal glands. The lungs 
were resonant throughout. There were diminished breath 
sounds over the right side of the chest. The lumbar spine was 
rounded but was not suggestive of Pott’s disease. Roentgeno- 
grams revealed no pathologic change of the spine but did show 
a large shadow in the posterior part of the mediastinum in 
Avhich there were some irregular calcifications (fig. 6). 

It was difficult to e.xplain this mass on a tuberculous basis 
without pathologic evidence in tbe bones. It was suggested 
that it might be a mediastinal tumor, possibly of sympathetic 
tissue origin. -A. biopsy of the cervical glands was done on 
Tanuary 29. Histologic preparations made from these glands 
showed the presence of cells which appeared to be both sym- 
pathogonia and sympathoblasts, more or less intimately mixed 
(fig. 7). Masses of the sympathogonia, or round cells, were 
closelv p.ackcd together. In other localities smaller groups of 
these cells were separated by strands of fibrous tissue. The 
general characteristics of tbe sections were definitely those of 
a sympathicoblastoma. Death occurred .April 28. Autopsy 
was not iiermitted. 


A fourth case which was observed is reported liricfly; 

Case 4.— A. B., a djd year old girl, was admitted to tin 
hospital on June IS, 1937, because of pain in the left lowtr 
weeks, abdominal pain located about tiio 
umbilicus for three months and a daily elevation of the tem- 
perature of^ about 1 to 1.5 degrees for about three luontli?. 
The past history was unimportant except for broncliitis three 
months and tonsillectomy about six weeks before entry. Exam- 
ination showed systolic pressure of 130 and diastolic of 87, 
Otherwise observations were negative except for obliteration 
of lumbar lordosis and a definite psoas spasm on the left. The 
abdomen showed a definite palpable mass just to the left of 
the spine at the level of the second, tiu'rd and fourth lumhar 
vertebrae. This mass was firm in consistency and smootli in 
outline and did not fluctuate. The upper and lower extremities 
were normal. There was no evidence of any nerve involve- 
ment. X-ray examination revealed no pathologic condition of 
the spine. The iliopsoas margin was clearly defined on the 
right but was not visualized on the left. The intravenous 
pyclogram showed a definite mass about 5 by 2 cm. overlying 
the left iliopsoas muscle, displacing the left kidney laterally. 
The Mantoux test with a dilution of 1 : 10,000 was negative, 
that with purified protein derivative No. 2 was positive. The 
urine was normal. No tubercle bacilli were found on guinea 
pig injection of urine. Blood counts were normal. 

In view of these data it was thought that the patient had 
a retroperitoneal tumor rather than Pott’s disease. An explor- 
atory operation was recommended, but the child’s parents 
refused to give their consent for this procedure. She was 
then taken home, where she was seen by numerous constiltants. 

The subsequent course of the child’s condition was followed 
only by personal communication with the physician in charge 
of the case. In December a discrete cervical gland was palpable 
on the left. A biopsy of this gland was performed, atid the 
histologic preparations made from this tissue revealed tumor 
cells characteristic of a sympathicoblastoma. There was no 
response to the therapy instituted, and death occurred several 
months later. 

COM. VENT 

The four cases reported have many symptoins iti 
common although the location of the tumor tvas differ- 
ent in each instance. These reports illustrate the fact 
that tumors of sympathetic tissue origin may occur 
at various locations within the body, producing a mul- 
tiplicity of symptoms. Although this type of tumor is 
relatively rare, the possibility of its presence should be 
kept in mind in the differential diagnosis of lesions of 
the spine. 

6 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Da. Fkank R. Oaea, Boston; We have had fifty-five casc.i 
of sympathicoblastoma at the Boston Children’s Hospital and 
I would like to show some lantern slides illustrating how the 
bones are affected. A girl aged 13 months entered tlie hospital 
with a lump in her head. These slides show a tumor in the 
skull, a bone tumor at the upper end and lower end of the tibia 
and the adrenal gland with a large tumor. The next slide shows 
the cellular formation, which occurs almost always in rosettes 
with tumor tissue and very little tissue in between. The skull 
slide shows the destruction taking place in the calvarium. The 
anterior view shows the fontanels much larger than norm.aI. 
The next slide shows the peculiar symmetric distribution of thv 
tumor in the bony skeleton, especially at the upper and lower cn<l 
of the long bones. This first child died within four ihys ei 
admission. The patient had involvement of practically all the 
tissue in the body, the lymphatic system, the brain and so on. 
The second case is one of licmocytohlastoma in a child aged D 
months. The .x-ray diagnosis was neuroblastoma symiinthinnn- 
Thc blood examination showed abnormal cells of n iicaih.ir 
nature with leukemia and some eosinophils. Biopsy of the tore 
head was done and histologic examination revealed a inahgnan 
tumor which could not lie classified. The kidneys, sideen, liver, 
lungs, submaxillary glands, dura, cranial bones, [lancreas, b ne 
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marrow and almost all the organs including the vertebrae and 
extremities, except the thyroid, the parathyroid, the pituitary and 
the central nervous system were involved. The x-ray appear- 
ance of this tumor is similar to that of the case of sympathico- 
blastoma. The sympathicoblastoma is a very malignant tumor 
but in a small number of cases in which massive hemorrhage 
was present the tumor disappeared and the patient remained 
alive after a number of years. We have had at least two 
examples in which the tumor proved to have the typical histology 
of the neuroblastoma, altered its nature after a period of time 
and became a benign ganglioneuroma. Tbe finding of both 
benign and malignant representatives of the neuroblastoma series 
in one case is of considerable interest and should lead to con- 
servative prognosis in such cases in which one tumor is known 
to be a ganglioneuroma and in which there is another tumor 
elsewhere in the body and not connected with the first mass. 
The second tumor may prove to be a malignant neuroblastoma. 
One must keep in mind, however, that there may be other forms 
of tumors involving bone which act in exactly tbe same manner 
as the neuroblastoma. 

Dr. G. K. Carpenter, Nashville, Tenn. : Sympathicoblas- 
tomas may produce a great variety of symptoms, depending on 
the location. Often the first and only symptoms result from 
metastases, usually lymphatic, but may be circulatory or both, 
to various parts of the body. These tumors frequently metasta- 
size to bone, particularly to tbe skull, and less frequently to the 
pelvis, spine, ribs, sternum and long bones. Those cases aris- 
ing from the vicinity of the dorsal and lumbar sympathetic 
ganglion may early invade the spinal canal with resulting spinal 
nerve root and spinal cord symptoms. In the four cases pre- 
sented by Dr. Chandler and Dr. Norcross the early symptoms 
in each case indicated the presence of a lesion of the spine. It 
is therefore evident that these tumors, either because of their 
location or because of tbe site of the metastasis, may confront 
the orthopedic surgeon with diagnostic difficulties. The adrenal 
medulla is frequently the site of the primary tumor, and in these 
cases the neoplasm usually occurs in infancy or early childhood. 
The symptoms in the cases of adrenal origin are usually pro- 
duced by the metastases and are classified as either the Hutchi- 
son type, the Pepper type or the mixed type, depending on the 
location of the predominance of the metastases. It the tumor 
arises from the left adrenal, there are often metastases to the 
skull and other bones, the Hutchison type. If the tumor arises 
from the right adrenal there are often metastases to the liver, 
the Pepper type. Sympathicoblastomas as a whole are rather 
a confusing group of tumors. The adrenal group, which origi- 
nates from the sympathetic tissue of the medullary portion of 
the adrenal gland, is unusual in that it occurs early in life and 
in most instances it metastasizes early, probably because the 
adrenal medulla where it arises is so vascular. These tumors 
often metastasize in so uniform a way and produce such charac- 
teristic symptoms that a fairly positive diagnosis may be made 
without biopsy or autopsy. Tbe Hutchison type especially may 
be diagnosed frequently without the aid of a biopsy or autopsy. 
Tumors that do not originate in the adrenal are much more 
difficult to diagnose, as the site of origin may be any place in 
the body where sympathetic nervous tissue is located. The 
symptoms must therefore depend on the location of the tumor. 
None of the four cases presented in this paper apparently 
originated from the adrenal gland. Even though the adrenal 
group is more frequently encountered, it is important to the 
orthopedic surgeon to keep in mind that occasionally they do 
originate from sympathetic nervous tissue near or within the 
vertebral column, with resulting spinal or vertebral symptoms. 

Dr. Fremont A. Chandler, Chicago: It would be presump- 
tuous for any orthopedic surgeon to take over the field of the 
neuropathologist, and this has not been our intention. I am 
delighted to have Dr. Ober report on tbe large number of 
cases which were seen in the clinic in Boston. The cases which 
we reported came to us primarily because of a complaint that 
overlapped into the field of orthopedic surgery. The knowledge 
of such a tumor as a possible explanation of these complaints is 
the point we arc trying to emphasize in this paper. There is 
plenty of dissension among neuropathologists as to the origin, 
classification and the like, and it would be out of our realm to 
emphasize that point. That the vast majority arise in the 
adrenal gland is well known, and the cases reported in the litera- 


ture are numerous. The cases found as metastatic lesions arc 
also numerous. As far as we can tell with this small series, 
the pathologic condition that we have encountered is primary. 
Dr. Cushing found one case which would coincide with the first 
case as arising within the spinal canal. It is interesting to 
learn from Dr. Carpenter’s discussion that in their clinic they 
have made diagnoses of only two cases in ten years. These cases 
chanced to fall within our field within the course of one year. 
We were aw'akened to the possibility and I think because of that 
recognized them. 
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There are few catastrophes in medicine as pathetic 
as the consequences of thronibo-embolic phenomena. 
Nothing is more tragic than the sudden death of a 
patient read}' to go liome after a relatively satisfactory 
postoperative convalescence. Although less dramatic 
and less severe only in magnitude, other thronibophle- 
bitic sequelae may be of almost as great significance 
because of tbe persistence of disability during the entire 
lifetime of the person. That these complications occur 
not infrequentl}' is exemplified by the observations of 
Snell ’ at the Mayo Clinic and of Dietrich = in Germany 

that in approximately 
8 per cent of all 
autopsies pulmonary 
embolism was consid- 
ered the cause of 
death. Postoperative 
thromboses are of fre- 
quent occurrence, as 
illustrated by the rela- 
tively high incidence 
of 0.6 per cent in a 
collected series of 



133,458 operations.^ 
No less significant to 
the surgeon is the fact 
that these postopera- 
tive vascular complica- 
tions are apparently 
increasing. According to Horing,-* Reye ^ and Adolph 
and Hopmann,® the incidence of postoperative thrombo- 
embolism increased fivefold from 1920 to 1927. During 
the thirteen year period 1913-1926 Fahr-* found an 
increase in incidence of more than ten times. Undoubt- 
edly, as has been emphasized by Matas,” the greater 
number of operations now performed is in part respon- 
sible for this augmentation. That this is not entirely 


Fig, 1. — Diagram of normal physio- 
logic relalionship of intravascular and 
perivascular fluids. As indicated by the 
arrows, normally there exists a balance 
between the amount of fluids leaving the 
blood vessels and entering the tissues and 
that leaving the tissues and entering the 
blood and lymphatic vessels. 


From the Department of Surgery, Tulanc University of Louisiana 
School of Medicine. 

Because of lack of space, this article is abbreviated in The Journal, 
The complete article appears in the authors* reprint's. 

Read before the Section on Surgerj*, General and Abdominal, at the 
Ninetieth Annual Session of the American Medical Association. St Louis 
May 18, 1959. ’ * 
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the cause of the increased incidence of thrombosis and 
embolism is evidenced by Burkes' and Martini and 
Oppitx s ® statistical analyses, in wliich an increase 
occurred also in medical conditions. 

The exact cause of thrombophlebitis remains unestab- 
lished in spite of voluminous clinical and experimental 
investigations. Numerous etiologic factors have been 
presented as possessing pathogenic significance in the 
development of this enigmatic phenomenon. These 
have been reviewed and evaluated in another publica- 
tion ^ and no attempt will be made here to consider 
them. The concept that mechanical blockage of the 
venous and lymphatic systems is of primary signifi- 
cance in the production of the clinical manifestations 
in thrombophlebitis is, in our opinion, inadequate. 
Mechanical blockage produced by an intravascular clot 
or the obliteration of the lymphatic channels by peri- 
venous inflammatory processes is in itself of little 
import. As a result of our clinical and experimental 
investigations we are of the opinion that the factor of 
vasospasm, which was first suggested by Leriche,® is 
of niuch greater significance in the production of the 
clinical manifestations of thrombophlebitis. 

In the light of our recent clinical and experimental 
investigations we believe that it is necessary' to consider 
the mechanism of the development of the manifesta- 
tions in thrombophlebitis on the basis of a disturbed 
physiology rather than on an anatomic-pathologic foun- 
dation. Previously 
it was thought that 
the swelling of an 
extremity associ- 
ated wth a throm- 
bophlebitic process 
was the result of 
increase in perivas- 
cular tissue fluid, 
which in turn re- 
sulted from an in- 
crease in the venous 
pressure produced 
by the mechanical 
blockage of the in- 
volved vein. Pre- 
sumably an in- 
creased transuda- 
tion of vascular 
fluids into the peri- 
vascular spaces oc- 
curs because of the 
disturbance in the 
relationship be- 
tween the pressures 
within the vessel 
and the pressure of 
the tissue fluid. That 
this explanation is 
inadequate is substantiated by the fact that mechanical 
ligation of the main venous trunk of an e-xtremiri’ is not 
followed bv edema. Matas "" originally suggested that 



Fig. 2 . — Diagram of production of edema 
in thrombophlebitis. As shown by the ar- 
rows, there is a greater amount of fluids 
leaving the blood vessels and entering the 
tissues than that leaving the tissues and 
entering the blood and lymphatic vessels. 
The increased transudation of fluids from the 
vascular system into the perivascular spaces 
is due to several factors. As a result of 
vasoconstrictor impulses initiated in the 
thrombosed venous segment there is produced 
a reflex vasospasm involving both the arterial 
and the venous elements of the vascular tree. 
Thus there occurs marked increase in venous 
pressure with consequent augmentation of 
flUration pressure and relative anoxia of 
capillary endothelium, both of which favor 
an increased transudation of vascular fluid 
into the perivascular tissue. The marked 
diminution of peripheral pulsations conse- 
quent to vasospasm and increased venous 
pressure results in a decrease in lymph flow 
and a stagnation of tissue fluids. 
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postpblebitic edema, which may assume elenliantoid 
states, may be due to lymph stasis. Reichert » anti 
Honians,^® on the basis of their experimental and clin- 
ical investigations, believe that venous obstruction is 
not sufficient to produce tlie edema in thrombophlebitis 

but that the edema 
is the result of peri- 
venous lymphatic 
obstruction. In 
most instances, 
however, the e.x- 
pcrinientally pro- 
duced edema was 
only temporary, 
subsiding within a 
few days. Zim- 
merniann and de 
Takats,^® on tiie 
basis of their inves- 
tigations, are of (lie 
opinion that lym- 
phatic obstruction 
plays a minor role 
but that venous 
obstruction is the 
most important 
factor in the pro- 
duction of edema. 
Lerfdie and Jung 
and Fontaine and 
P e r e i r a “ con- 
cluded from their 

experimental observations that obstruction of the lym- 
phatics was of little significance in the development of 
edema in thrombophlebitis. 

Based on our clinical and experimental observations, 
we believe tliat vasospasm, resulting from impulses 
originating in the involved venous segment, is one of 
the most important factors in the production of tlie 
clinical manifestations. These vasospastic influences 
probably affect both arterioles and veins. That a local- 
ized thrombophlebitic process can initiate a marked 
vasospasm is illustrated by numerous repo rts,^® In 

11. Reichert, F. L. : The Regeneration of the Lymphatics, Surg. 
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37:481 (April) 1931. . • 
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Fig. 3. — Diagram of mechanism by which 
procaine hydrochloride block produces im- 
provement in thrombophlebitic edema. In- 
terruption of the vasoconstrictor impulses 
results in a decrease in venous pressure, in- 
creased vascularity and increased peripheral 
pulsations. The diminished venous pressure 
results in a decreased filtration pressure and 
thus tends to prevent the increased transuda- 
tion of vascular fluid into the perivascular 
spaces. Increased vascularity reestablishes 
normal oxygenation of the vascular endo- 
thelium and permits return of normal per- 
meability, which prohibits excessive transu- 
dation.^ Increased pulsations favor removal 
of perivascular fluids by increasing lymph 
flow. 
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many instances the vasospasm has been so marked that 
the condition was originally considered to be one of 
arterial embolism.^' In some instances actual gangrene 
occurred.'® Experimentally we have been able to 
show that localized chemical endophlebitis would result 



Fig. 4 . — Tracings showing volume of pulsations in hind toot of a dog, 
as determined plethysmographically. A, normal pulsations; B, ligation 
of femoral vein produced marked diminution in volume^ of pulsations; 
C, injection of 40 per cent aqueous solution, of sodium salicylate produced 
further diminution in the pulse volume; D, interruption of nerve pathways 
by local infiltration of procaine hydrochloride around site of irritated 
segment abolished effect of chemical phlebitis.*® 

in marked arteriolar vasospasm of such severe degree 
that practically all pulsations were lost. That this 
mechanism is the result of vasoconstrictor impulses 
originating in the involved segment and transmitted 
over the sympathetic nervous system has been proved 
by the fact that it can be prevented by sympathectomy 
or by blocking the sympathetic nerves with procaine 
hydrochloride. 

In order to understand the mechanism by which 
vasospasm can produce edema it is necessary to review 
the pliysiologic relationship of intravascular and peri- 
vascular fluids. Normally a balance e.xists between the 
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amount of fluid going out of the vessels into the tissues 
and the amount going out of the tissues into the 
vessels (fig. 1). The passage of fluid from the ves- 
sels into the perivascular spaces is dependent on the 
differences in the pressures (filtration pressure) in 
the intravascular and perivascular spaces, being con- 
siderabl}' greater in the former than in the latter. On 
the other hand, the passage of fluid out of the tissues 
is due to two factors: (1) the passage of fluid from 
the perivascular spaces into the vascular lumen (because 
of the difference in the osmotic pressures in the intra- 
vascular and perivascular spaces, which is considerably 
greater in the former than in the latter) and (2) the 
lymph flow. The transudation of fluid from the vascu- 
lar system into the perivascular spaces is increased by 
a number of factors. Whenever there is an increase 
in venous pressure there occurs an increase in filtra- 
tion pressure, which favors the transudation of fluid 
from the vascular into the perivascular spaces. Another 
prominent factor in tiie production of increased transu- 
dation of fluid from the vascular system into the peri- 
vascular spaces is anoxia of the capillary endothelium, 
in which the normal permeability of the endothelium 
is lost. 

Edema is greatly influenced by the presence or 
absence of normal arteriolar pulsations, as proved by 
the recent experiments of McMaster and Parsons."" 
These investigators showed that in the absence of pul- 
sations there was almost no movement of lymph but 
that in the presence of pulsations the lymph flow was 



Fig. 5 — Traciug showing volume ol puUations in himl l»>ol of dogs, 
as determined plethysmographically. Experiment similar to that outlined 
in figure 4 except that lumbar sympathetic ganglions and intervening 
chain had been rejected twenty-four hours previously. Whereas following 
ligation (B) there is diminution in volume of pulsations, following injec- 
tion of sodium salicylate (C) the volume of pulsations is not decreased.*’ 

rapid. As already mentioned, it has been repeatedly 
observed clinically and experimentally that vasos])asin 
occurs during the course of a thromhophlebitic process. 

20. P.irsons. R. J., and McMaster, P. D.: The Effect of the PuUe 
upon the Formation and Flow of Lymph, J. Exper. Med. 08: 353 (Sept.) 
193S. McMaster, P. D., and Parsons, Robert J.; The Effect of the 
Pulse on the Spread of Substances Through Tissues, ibid. OS: 377 (Sept.) 
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As a matter of fact tlie cutaneous pallor of tlie involved 
extremity in femoro-iliac tlirombophlehitis is probably 
tlie result of arteriolar spasm. AVc have observed this 
repeatedly, and in a number of cases herein reported 
there were no pulsations in the dorsalis pedis and 
posterior tibial arteries, and volume pulsations of the 
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Fifi. 6 (case 1). — Effect of procaine hydrocfitorule block of sympallietics 
on tcinpcrnture and edema in tlironiboplilchitis. EpiK^stric licrnioplasty 
was performed May 5. 1938, and the patient was <[isciiari;c(i nine days 
after the operatjon. Thrombophlebitis developed in the left Icf* June 4, 
approximately four weeks after the operation. Lumbar sympathetic blocks 
were performed June II, H and 18. The tcmper.aturc, which previous 
to the blocks raiiRcd between^ 100 and 101.8 F.. rapidly returned to 
normal. Edema of the Icp subsided completely within cisht d.ays after the 
first block. 


digits of the involved extremity were absent as deter- 
mined plethysmographically. It is probable that the 
vasospastic factor involves the venous as well as the 
arterial side of the circulatory bed. This contention is 
substantiated by the definite decrease in the venous 
pressure following blocking of the sympathelic nervous 
ssystem and has been demonstrated phlcbographically 
by dos Santos,-' 

As a result of the vasoconstrictor impulses initiated 
in the thrombosed segment there occur a number of 
factors which tend to increase the amount of perivas- 
cular fluid, i, e, edema (fig, 2), Venous spasm, in 
addition to the mechanical blockage of the involved 
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FiK, 7 (case J).— Effect of II ■ ■■ ' '—' I— '.I. nf .CnuMtllclfci 

on tcmpcr.nlure .'tnd cdcm:i in w lit 

richt lower cxtrcnnt> dcN doped KiRiu 

lumbnr ^vmn.^lhct^c blocks were performed as indjcaUMi i»y Pever 

rapitlly Mdi^itletl ami etlcm.'i disappeared Iwclvc d.'iv'* .after treatment was 
iK-K’um Thrombopldcbiiis of ihc left lower extremity then Muld^Iy 
tlcvclopcd and the left lumb.ar s>nipathctic bloeks >scrc performed. Uic 
temperature returned to normal within five <l.'}>s after lre.itmcnt w.ns 
licKim ,-vmI cilcma in the left Icr ili..i|ipcnrtil within ten ihijc. 


segment of vein, results in a marked increase in intra- 
venous itressiirc. In .several of our cases in which 
venous ])ressure determinations were made they were 
found to he four and five times the normal values. Tins 
increase in venous pressure augments the filtration 

'’1. do' Santo.. J. C: I.a pMr f-^^raphtc dircctc; co'TC«ri'ticn, lrc}jn;/|ur, 
pjcmicr? rr'ult.ats. J. interr.at. dc cbir. II; 63a, 193S. 


pressure and favors the increased transudation of v.v- 
cular fluid into tlie perivascular spaces. Because oi 
the associated arteriolar spasm and evidences of (liniin- 
ished vascularity there probably occurs a rehtivo 
anoxia of the capillary cnelothclium, favoring increa^c(l 
permeability of this mcmimanc and consequent increa^cil 
transudation of vascular fluid into the ])crivasciilar 
.sjraces (fig. 2). The reflex vasocon.striclion of ll)c 
arterioles and the increased venous pressure produce 
a marked diminution in the arteriolar jrulsations wliicli 
are so essential for the flow of lymidi, as slioirn Iff 
McMaster and Parsons.-'' This resiilt.s in a decrease 
in lymph flow and stagnation of tissue fluids. Becau-c 
of the accumulation of proteins in the perivascular 
fluid a vicious circle is set uj) in that the osmotic pres- 
sure of the perivascular fluids approaches that of llie 
fluid within the vessels, tending to prevent the rcali- 
sorption of fluid from the perivascular spaces into tlie 
va.scular ti'ce. Thus it is evident that vasoconstrictor 
impulses originating in a thromhophlchitic proce.ss are 
of great importance in the production of thromhoplilc- 
bitic manifestations. 


FEVER 



,-iic 15). — Effect of iiroc.iinc hyilrochloridc hloc^t 9^ 
nipCT.itnrc find cdcni.i in thrombophlebitis. \\»Uun 
.sympailietic blocks tlic tcmpcr.Ttnrc (irojipcd from li)'> . ' ^ 


Fir. 8 (c.isc IS). 

thctics on tcnipcr.itnrc .i..« v.iwm.* •» n. •• 

hours after .sympathetic blocks the tcmpcr.Tturc dropped irom 
normal .and remainccl so. Within seven day.s after treatment was 
nrnrlirallv .all pden- •*’ »-'» .nvf.nnr.nrcd. 


Not infrequently, following the subsidence of the 
acute inflammatory process, the ])aticnt continues w 
have considerable edema and other undesirable sequelae 
persisting for the rest of his life. In such an instance, 
probably the persistence of the .sym|)toms is due to 
the ])erivascii!ar fibrosis the production of which is 
favored by lymph stasis. The mecliaiiical blocking ol 
the veins and the perivascular lymphatics iirohao.v 
interferes with the lymjihatic flow and is responsnile 
for the retention of 'fluid in the perivascular space.s. 
Also the ])criva.scular fibrosis that replaces the tlironilio- 
jiiilcbitic iiiflamiiiatory exudate iii.ay nicclianically 'Ctl-'f' 
fere with venous and lymiiliatic drainage. _ > i”' 
contention is siip|)orterl by tlie fact that j", 
instances .symptoms are relieved b^' “unbridling t ic 
vein, as jiractieed by Lericlie,-' Jennings-' a'l' 
Momaiis.-' On the other hniid, a imicli more desiraliie 
re.siilt theoretically could he obtained if the viciom 
circle of increased traiistidatioii of intravascular 1 «>' 
into the perii'asciilar .spaces could he jircvenled and -i 
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the same time the normal flow of lymph reestablished. 
If the hypothesis that the vicious circle resulting in the 
increased accumulation of perivascular fluids is both 
directly and indirectly due to vasospasm resulting from 
impulses originating in the involved segment, the vicious 
circle should be broken by blocking the sympathetic 
nervous S 3 'stem and preventing the vasospastic influ- 
ences from reaching the peripheral vessels. 

That such can be accomplished, we have demonstrated 
both experimentally and clinically. Following blocking 
of the sympathetic nervous system the vasospasm is 
overcome, resulting in a decrease in the venous pres- 
sure, which in turn diminishes tlie filtration pressure 
and tends to prevent the increased transudation of 
vascular fluid into the perivascular spaces. Also the 
return of normal arteriolar pulsations reestablishes 
oxygenation of the vascular endothelium, permitting a 
return of the normal permeabilit}' of this membrane, 
which prohibits an excessive transudation (fig. 3). The 



Fig. 9 (case 10). — The lower extremities of patient with right femoro 
iliac thrombophlebitis. A, before treatment was begun: The marked 
swelling of the entire right lower extremity is readily apparent. B, after 
treatment was instituted: All previous manifestations of thrombophlebitis 
in the right lower extremity have disappeared. The patient had been 
walking about in the ward for two weeks before this picture was made. 

return of normal pulsation favors the removal of the 
j5erivascular fluid by increasing tlie flow of lympii."® 
That blocking of the sympathetics increases lymph flow 
has been demonstrated by Monteiro.-® The diminution 
in the quantity of the perivascular fluid and the decrease 
in its protein content reestablish the normal relationship 
between the osmotic pressures of the intravascular 
and perivascular fluids, favoring the absorption of the 
latter into the vascular tree. As a result of the breaking 
of the vicious circle and reestablishment of the normal 
relationship, the abnormal transudation is prevented 
and the perivascular absorption is promoted (fig. 3). 

In an experimental investigation which has been 
reported elsewhere it was found that after ligation of 
the femoral vein in dogs there resulted a marked 
diminution in volume pulsations of the corresponding 
foot and that a cliemical irritant (sodium salicylate, 40 
per cent) placed eitlier in the lumen or in the peri- 
vascular tissue of an isolated segment of this vein pro- 
duced further diminution in the pulse volume (fig. 4). 

25. Montciro. Heniaiii: La 1> mpliangciographie ebez dc vivant methode. 
rc^ullats ct appHc.ations. Bruxcllcs-mcd. 19: 205 (Dec. 18), 242 (Dec. 25) 


However, interruption of nerve pathways bj- local infil- 
tration of procaine hydrochloride around the site of the 
irritated segment (fig. 4) or by resection of the lumbar 
sympathetic ganglions and chain (fig. 5) abolished or 
prevented this effect. Similar observations have been 



Fig. 10 (case U). — The lower extremities of patient with right temoro- 
iliac thrombophlebitis. A, before treatment was begun: There is marked 
swelling of the involved extremity. B, eleven days after the institution 
of therapy: AH previous manifestations of thrombophlebitis have dis- 
appeared. 

made on patients suffering from thrombophlebitis, who 
showed a definite decrease in the volume pulsations of 
the digits of the involved extremity ; after procaine 
block of the lumbar sympathetic nerves the volume 
pulsations returned to normal. 



Fig. 11. — Technic of lumbar sjmpathetic block in thromliophlcbitis of 
the lower extremities. A, lateral recumbent position of iiaticnt. D, the 
cutaneous puncture sites lie on a horizontal level with and approximately 
two and one half fingerbreadths lateral to the upper part of the .spinal 
processes of the first four lumbar vertebrae. The respective transverse 
processes lie immediately beneath these puncture sites. 

In the past twelve months we have treated fifteen 
patients with thrombophlebitis of the extremities, in 
two cases bilateral, making seventeen thrombophle- 
bitic processes which have been treated bj’ procaine 
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hj'drochloride block of the regional sympathetic gangli- 
ons. Of these seventeen thrombophlebitic processes, 
sixteen involved the lower extremities and one the 
upper extremity. The thrombophlebitic process fol- 



Fig. 12. — Cross section through second lumbar vertebra showing technic 
of lumbar sympathetic block. A needle is inserted vertically until trans* 
verse process of vertebra is reached (represented by dotted line) and then 
direction of the needle is changed slightly and inserted two and one half 
fingerbreadths beyond the transverse process so that its point lies near the 
anterolateral surface of the bod^- of the vertebra u’here the sympathetic 
chain lies. 


lowed an operative procedure in seven instances, of 
which two Avere in the pelvis and five in other parts 
of the bod}’. Two followed cholecystectom}', one an 



FiK. 13.— Technic of stellate ganglion block by .anterior approach. Cota- 
neons site of puncture is appro.ximately 1 cm. medial to midpoint of and 
immediatclv over clavicle. A needle is inserted on honzonta le^cl «ith 
upper border of clavicle and directed posteriorly and medially at a Aj 
degree angle with the midline of the body. 


jippcnclcctoniv, one a Iicmia and one a plastic operation 
on an amputated stump which previously had bc^u 
infected. Four were postpartal, one followed typhoid, 
two followed infection and one followed trauma. In 


most of the cases the thrombophlebitis was severe as 
CTidenced by the febrile reaction and the marked edema 
The highest temperature was 104.8 F.. the loivest 99.6 
In ten cases the temperature was 101 F. or over, iii 
six 102 or over, and in five 103 or over. In onlv 
two was the temperature less than 100 F. In all Iral 
one there was considerable swelling. The increase in 
the circumference of the involved extremity as com- 
pared u’ith that of the normal side varied from several 
centimeters to as much as 9 cm. There was consider- 
able variation in the length of time that elapsed between 
the onset of the thrombophlebitic process and the insti- 
tution of therapy. The longest period was tAventy-eiglit 
days and the shortest one day. Nine patients had 
been ill for a week or longer, three were ill for two 
weeks or longer, and only two had been sick less than 
three days at the time therapy was instituted. The 
length of time that elapsed between the onset of tlie 
thrombophlebitic process and the institution of therapy 



Fig. 14. — -Cross section of neck showing Icchnic of stclbitc . 

block by anterior approach. N’eeclle inserted posteriorly and inerjiallj 
a 4$ degree angle with the midline so that the point of the needle . 

against the anterolateral surface of the body of the seventh . 

%’crtebra or at the junction between the seventh cervical and the h 
thoracic vertebra, where the stellate gtinglion lies. 

is impiortant, we believe, because the earlier tlic tlierap) 
is instituted the better will be the result. 

In the seventeen thrombophlebitic processes, fbc mini- 
her of injections necessary to produce relief of all mani- 
festations varied. Si.x bad only one injection, five baa 
two injections, three bad three injections and one each 
had four, five and six injections, re.spcctively. 1 
relief was obtained in 65 per cent of the cases by two 
injections or less. . 

The results obtained by procaine hydrociiloride bloc 
of the regional sympathetic ganglions were quite dra- 
matic. There was relief of pain wifluTi fifteen to 
twenty minutes after tlic injections. In all six caW’ 
in which a single injection was given the relw 
of pain was permanent after the injection. _ Ol 
remaining eleven tlirombopblcbitic processes in avIiic i 
more than one injection Avas given tliere Avas com- 
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plete and permanent relief of pain after the second 
injection in eight and after the third injection in 
three. In no instance did the pain persist after the 
second injection. Within twenty-four hours after pro- 
caine hydrochloride block there was definite improve- 
ment in the patient generally, as evidenced by a decrease 
in pyrexia, which usually persisted (figs. 6, 7 and 8). 
\^dlereas in the beginning the injections were made 
more or less haphazardly, we now believe that injec- 
tions should be made every twenty-four to forty-eight 
hours .as long as the patient has any fever. The length 
of time elapsing between the institution of therapy and 
complete subsidence of all febrile reactions varied. Four 
patients had fever for only one day after the institution 
of therapy, four had fever for two days, one for three 
days, two for four days, two for five days, one for 
seven days and two for eight days. It is significant 
that approximately 50 per cent of the patients were fever 
free within forty-eight hours after the institution of 
therapy. One patient who had a pulmonary infarction 
continued to have fever for thirty-one days, but this was 
undoubtedly due to the pulmonary complication, because 
all evidences of tbrombophlebitis subsided completely 
within nine days. 

Whereas the length of time swelling exists after the 
onset of thrombophlebitis varies considerably, in gen- 
eral a severe thrombophlebitic process is complicated 
by swelling of the extremity for long periods. This 
may persist throughout the life of the individual and 
is one of the most distressing manifestations of the 
process. Whereas it cannot be definitely determined 
what the ultimate outcome will be in the cases herein 
reported, it is probable that there will be no subsequent 
swelling, because in every instance the patient was up 
and about the ward for several days before returning 
home, and in no instance was there any edema at the 
time of discharge (figs. 9 and 10). Three patients have 
been seen nine months, two months and five weeks, 
respectively, after discharge from the hospital and all 
have remained free from any manifestations. In one 
case the edema had completely disappeared in three 
days, in five after four days, in one after eight days, 
in two after nine days, in three after ten days and in 
one each after eleven and twelve days (figs. 6, 7 and 8). 
One patient who was pregnant had very slight edema, 
and this completely disappeared within twenty-four 
hours. 

The length of time the patient was kept in the hos- 
pital, after the institution of therapy varied. The short- 
est time was four days. Three patients wei;e discharged 
after six days, five after eight days and one each after 
ten, eleven and twelve days. One patient remained 
in the hospital for a month after the institution of 
therapy, being kept for two weeks after all manifesta- 
tions had completely subsided in order that subsequent 
plethysmographic and venous pressure determinations 
might be made. One patient who had a pulmonary 
infarction remained in the hospital a total of sixty-one 
days; one month of this was necessitated by the pul- 
monary complication. She was kept in the hospital 
for an additional five weeks in order that subsequent 
observations might be made and to make certain that 
there would be no recurrence of her pulmonarj' process. 

TECHNIC OF SYMPATHETIC BLOCK 

In every instance in which the lower extremity was 
involved, the lumbar sympathetic ganglions were 
blocked with 1 per cent procaine hydrochloride, the 
posterior approach being employed, as previously 


described and as illustrated in figures 11 and 12;"® For 
the upper extremit}' we prefer the anterior approach to 
the stellate ganglion' as illustrated in figures 13 and 14."® 

SUMMARY 

1. The concept that mechanical blockage of the 
venous and lymphatic systems is of primary significance 
in the production of tlie clinical manifestations in 
thrombophlebitis is, in our opinion, inadequate. 

2. Based on recent clinical and experimental inves- 
tigations, we believe that- many of the symptoms and 
signs are due to vasospasm of the arterial and venous 
systems and that the vasoconstricting impulses origi- 
nate in the thrombophlebitic segment. 

3. As the result of vasospasm there result increased 
filtration pressure, relative anoxia of the capillary endo- 
thelium and diminution in the flow of lymph, all of 
which increase the amount of perivascular fluid. 

4. By interrupting the vasoconstrictor impulses with 
procaine hydrochloride infiltration of the S3Tnpathetic 
ganglions, there is produced a reestablishment of the 
normal exchange of intravascular and perivascular 
fluids. 

5. Fifteen patients with seventeen thrombophlebitic 
processes have been treated by procaine block of the 
sympathetics. These cases are characterized by the 
prompt and permanent relief of all clinical manifesta- 
tions in contrast with the usual case of phlegmasia alba 
dolens, in which there is pyrexia for from four to six 
weeks and the likelihood of persistent undesirable 
sequelae such as edema, varicosities and ulceration. 

6. There was prompt and permanent relief of pain 
in all instances. 

7. In half the cases the temperature returned to 
normal within forty-eight hours and in the other half 
within one week. 

8. In more than half the cases the edema completely 
subsided in eight days and in the remaining ones within 
twelve days. 

9. Sixty per cent of the patients were discharged 
from the hospital as cured within eight days after the 
institution of therapy. 

1*130 Tulane Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Geza de Takats, Chicago: The dramatic results 
obtained by the authors in the treatment of thrombophlebitis 
deserve the widest attention. This concept of refle.xcs originat- 
ing from the site of a vascular block has been fruitful in the 
treatment of all acute vascular occlusions. Thus, in peripheral 
arterial occlusions the shutting down of the collateral 'pathways 
contributes considerably to the diminished blood flow to the 
affected limb. In pulmonary embolism, as Dr. Fenn and I have 
shown, the vagal refle.xes originating from the occluded pulmo- 
nary artery radiate to the heart, bronchi and gastrointestinal 
tract and again greatly add to the plight of the patient. In 
thrombophlebitis the edema and pain have been relieved by 
blocking the sympathetic trunks of the affected extremity. As 
shown experimentally, vasoconstriction was abolished and venous 
return was improved by a single or sometimes repeated injection 
of procaine hydrochloride. Arterial spasm has received a great 
deal of attention; this presentation emphasizes, in addition, a 
spasm in the veins which has received little attention. Yet all 
of us have seen a firm, hard cord palpable in the groin during 
the first few hours of thrombophlebitis disappear under heat and 
elevation; every one has occasionally struggled with a cubital 
vein which contracted after a traumatizing venous puncture and 
those who treat varicose veins by injection must have often seen 

26.. Ochsrer, Alton, and DeBaLcy, Michael: Treatment of Thromljo. 
phlebitis liy Novocain Clock of Sympathetics, Surgery 5:491 (April) 1939. 
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the spasm of the adjoining venous segments. The release of 
sympathetic vasoconstriction not only decreases venous pressure, 
and with it the edema, but markedly increases the oxygen 
saturation of the venous blood and thus that of the tissue fluids 
as shown from our clinic a few years ago. Not infrequently the 
hard edema present in patients suffering from Buerger’s disease 
and resistant to rest in bed may promptly disappear after sympa- 
thectomy. The hard traumatic edema of Sudeck’s atrophy, 
which so often baffles the industrial surgeon, readily yields to 
sympathetic denervation. One point needs further emphasis. 
Patients do not react with the same intensity to an identical 
vascular accident. I have seen a complete disappearance of 
arterial pulses simulating arterial occlusion in a few instances; 
other patients, however, may react with a vasodilatation and 
increased temperatures. In fact, a mild, latent phlebitis may 
sometimes be detected by a rise in cutaneous temperatures of 
the thigh or toes. This premonitory vasodilatation, however, 
as the thrombus becomes larger or completely obturating, may 
give rise to a marked vasoconstriction in the same patient. 

Dr. John R. Paine, Minneapolis : Despite a great deal of 
research, the treatment of venous thrombosis has not undergone 
any improvement for the past thirty years. It has seemed to 
me that before an adequate understanding or a proper treatment 
for this condition could be reached three questions would have 
to be answered; 1. What is the cause of the pain? 2. What is 
the cause of the swelling? 3. What is the difference in the 
pathologic process present in those cases in which thrombi are 
present without physical signs and those in which thrombi are 
associated with all the local and general signs of a severe 
inflammation? Dr. Ochsner appears to have adequately 
answered the first of these questions and possibly the second. 
The cause of pain is vasospasm. Whether the cause of the 
edema is also on the basis of vasospasm requires further proof. 
It would be interesting to know what the effect of the authors’ 
treatment would be on the edema persisting in some cases after 
all the acute symptoms have subsided. The clinical and experi- 
mental work of Homans has indicated that in many cases the 
edema may be on the basis of lymphatic occlusion secondary to 
perivenous inflammation. This has impressed me a great deal 
and the evidence he has presented cannot lightly be disregarded. 
Dr. Beilis and I have been studying cases of chronic thrombo- 
phlebitis by means of venograms, cutaneous temperatures, venous 
pressures and tissue tensions. The tissue tensions have usually 
been within normal limits, as have the cutaneous temperatures. 
The venous pressures are usually slightly elevated. The veno- 
grams are difficult of interpretation but frequently show definite 
scattered areas of spasm in the demarcated veins. We have 
treated seven cases of acute thrombophlebitis of the deep veins 
of the legs and thirteen chronic cases by means of intermittent 
venous occlusion. The cuffs have been applied to the thighs 
and a pressure of from 70 to SO mm. of mercury with a four 
minute cycle used. Treatment for from three to four hours a 
day has been continued for a variable period. In only two cases, 
both of an acute nature, have pain and discomfort not been 
relieved. In about half of the cases edema has been decreased. 
The results obtained have been due in part, we think, to the 
release of vasospasm. The acute cases have been treated with 
considerable trepidation, but embolic accidents have not occurred. 
The effect of this type of treatment on the pulse and temperature 
of the acute cases has been noteworthy. 

Dr. Samuel H. Sedwitz, Youngstown, Ohio; At the clinic 
we have adopted the following procedure ; The patient is placed 
in a bed and his leg is elevated at an angle of 65 degrees 
under a tent with heat applied and controlled by a thermostat 
between 96 and 100 F. We are still using leeches as advised 
bv Dr. Ochsner some time ago. The patient is given acetyl- 
beta-methylcholine chloride 1 ; 500 (mecholyl) by iontophoresis 
daily for twenty minutes with 30 milliamperes. When possible 
these patients use the oscillating bed so that their general 
circulation is improved. In the morning before the treatment 
is begun patients are given a whirlpool bath of a temperature 
of 110 F. for twenty minutes. This is given to increase the 
collateral and capillarj- circulation. That the circulation is 
increased has been verified by surface temperature and oscil- 
lometric readings. All our patients were relieved of pain 


Jouit. A. M. A 
Jas. B, 1913 

within twenty-four hours. This I believe can be c.\-plained by 
the authors’ exposition that there occurs an arterial spasni. 
The treatment mentioned certainly relieves any arterial spasm. 
The same treatment has been used for conditions in which 
arterial spasm occurs and has relieved the patient of pain in 
cases of thrombo-angiitis obliterans, embolism and arterioscle- 
rotic thrombosis, ergot poisoning with gangrene, frost bites 
and Raynaud’s syndrome. We have given these patients roent- 
gen therapy along Hunter’s canal and in the inguinal regions. 
This treatment is taken about every forty-eight hours. As 
soon as the patient’s sedimentation time, white blood count and 
temperature are normal for forty-eight hours elastic bandages 
are applied to the legs and the patient is encouraged to get 
up and walk. In chronic thrombophlebitis the treatment is 
practically the same only in addition to use of the oscillating 
bed for from three to six hours three times a week there is 
applied intermittent venous compression cuffs, the timing oi 
which is synchronized with the oscillations of the bed. As 
soon as there is a decrease in the measurements of the enlarged 
limb an elastic bandage is placed from the toes to the knee 
and the patient wears this for from si.x to eight weeks. If 
the edema persists above the knee, mecholyl is given by ionto- 
phoresis every two or three days. An elastic bandage is kept 
applied for a year or more until the patients can go about 
their duties without distressing edema above the ankles. The 
performance of nerve block as recommended by the authors 
is not without danger. 

Dr. Alton Ochsner, New Orleans ; The treatment used 
by Dr. de Takats in mild cases is a very good one. In this 
group of seventeen cases the only form of therapy used was 
rest in bed and the sympathetic block. Wc have not elevated 
the extremity or used compression bandages. Because none 
of our patients had edema when they got out of bed, we have 
not used compression subsequently and no one developed edema. 
In answer to Dr. Paine, I believe that the results which wc 
have obtained in prompt relief of the clinical manifestations 
associated with acute thrombophlebitis indicate that vasospasm 
is a prominent factor in the development of these manifesta- 
tions. On the other hand, I believe that in chronic thrombo- 
phlebitis in which there is perivenous fibrous tissue deposition 
the results from this therapy probably will not be as good. 
Dr. Paine has asked “What is the difference in the pathologic 
process present in those cases in which thrombi are present 
without physical signs and those in which thrombi are asso- 
ciated with all the local and general signs of a severe inflam- 
mation ?’’ I agree heartily that they are not the same processes. 
We believe that the patient with fever, pain and swelling of 
the extremity has an inflammatory process involving the vein, 
i. e. trombophlebitis. On the other hand, as Dr. DcBakcy and 
I have emphasized in other publications (Soiilli. Surgeon 8. 
269 [Aug.] 1939) the patient who develops a pulmonarj' einlxi- 
lism without antecedent manifestations of thrombophlebitis lias 
an intravascular clot (phlebothrombosis) caused not by destruc- 
tion of the vascular endothelium but by changes in the blood 
and minimal changes in the endothelium. Today wc have been 
discussing onh' thrombophlebitis. 


Three Divisions of the Health Section. — The complete 
organization of the Health Section, which was approved by the 
Assembly of the League of Nations in 1923, consisted of three 
divisions. The temporary committee which had directed the 
work of organization and" the early activities continued as t le 
directing committee. Dr. Afadscii, of Copenhagen, has been 
the chairman of the Provisional Committee and of the perma- 
nent Health Committee since the beginning. A second bod,', 
the Consulting Committee of E.xperts, consisting of the directors 
of the International Health Office at Paris, was created to dis- 
cuss such matters as might be referred to it by the BeaU i 
Section of the League and to assure a free interchange of infor- 
mation and documents between the Paris and the Geneva insti 
tutions. The third branch is the executive staff connected wH i 
the secretariat of the League and it is composed of public healt i 
experts statisticians and clerks who devote their entire time o 
the work.-Lyon. R. A.; The Development of Inlerwtional 
Health Organization.s, rinn. M. History 1:519 (.Nov.) 
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MfiNIERE’S SYNDROME 

acid-base constituents of the blood; treat- 
ment WITH POTASSIUM CHLORIDE 

JOHN H. TALBOTT, M.D. 

AND 

MADELAINE R. BROWN, M.D. 

BOSTON 

A revival of interest in the medical and surgical 
treatment of Meniere’s syndrome has been manifest 
during the past decade. Dandy modifying Frazier’s 
original operation, Coleman and Lyerly,- Munro,’ Hor- 
rax,'' Crowe ° and others have reported successful 
results following cerebellar e.xploration and division of 
the vestibular branch or division of the combined ves- 
tibular and cochlear branches of the eighth nerve. An 
alternative procedure is destruction of the labyrinth 
and the ganglions of Scarpa either through the middle 
ear ® or through the roof of the petrous bone." Equally 
satisfactory therapeutic results have been obtained by 
Mygind and Dederding,® Furstenberg, Lashmet and 
Lathrop,“ Brown,’" Foldes ” and Cawthorne and Faw- 
cett with less drastic procedures. 

It is believed that none of these investigators nor 
any others have elucidated satisfactorily the etiology 
of the disease. Recently a report by Hallpike and 
Cairns has appeared in which are described the his- 
tologic changes in the temporal bones of two patients 
who died after section of the eighth nerve. In each 
case the temporal bones on the affected side showed 
gross distention of the endolymph spaces together with 
degenerative changes in the sensory elements. Evi- 
dence that the disturbance is not exclusively a dysfunc- 
tion of the endolymph system, however, lies in the fact 
that complete section of the eighth nerve usually stops 
attacks of vertigo but does not affect tinnitus. The 
probable explanation is that section of the eighth nerve 
is distal to the cells in the medulla which possess the 

This investigation was aided by the Corn Industries Research Founda* 
tion and the Josiah Macy Jr. Foundation. 

From the Medical and Neurological Clinics of the Massachusetts 
General Hospital and the Fatigue Laboratory, Harvard University, 

Read before the Section on Nervous and Mental Diseases at the 
Ninetieth Annual Session of the American ^ledical Association, St. Louis. 
May 17, 1939. 

The following persons aided in this study: Drs. F, S. Coombs and 
C. I. Johnson, Messrs. William V. Consolazio and L. J. Pecora, and 
^liss Elizabeth Thorogood. 
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most peripheral neurons of the cochlear apparatus but 
proximal to the cells in Scarpa’s ganglions of the ves- 
tibular apparatus. 

Since the precise nature of the disturbance remains 
unknown, we prefer the term Meniere’s sj-ndrome or 
S 3 miptom complex" to Meniere’s disease, retaining the 
eponj'in without etiologic implications. Vertigo, tinni- 
tus, deafness, nausea and vomiting are sjnnptoms char- 
acteristic of the s 3 'ndrome. Vertigo may be the most 
distressing of these and prompts the patient to seek 
medical advice. There is usually an exacerbation of 
symptoms in acute episodes. In many instances these 
are incapacitating and confine the patient to bed for 
days or even weeks. The syndrome is chronic and most 
of the patients whom we have seen have had symptoms 
for several years. We believe that the diagnosis of 
Meniere’s syndrome is not difficult to make in most 
cases and only those presenting characteristic manifes- 
tations and no serious complicating conditions will be 
discussed. 

Observations on forty-eight patients will be presented 
in this communication. All have been seen during the 
past three years by us or by our colleagues at the 
Massachusetts General Hospital, Boston Cit 3 ' Hos- 
pital and allied institutions. The number is approxi- 
matel 3 ’ equally divided between males and females. The 
majority of patients were in the fifth, sixth or seventh 
decade of life. The clinical observations on thirty-three 
patients are summarized in table 1. Observations on 
the remaining fifteen are not summarized but will be 
discussed briefly. Several patients who had vertigo 
or tinnitus for only a short time were seen during the 
progress of this study. Data from these are not included 
because of the short duration of symptoms. Undoubt- 
edly in some of these cases the complete symptom com- 
plex, including deafness, will develop. At the time 
the patients were seen, however, this had not occurred. 
A few patients were seen who were thought to have 
either a brain tumor or Meniere’s syndrome. Only 
those in whom a brain tumor was readily excluded are 
included in this report. Blood counts, examinations of 
the urine and Hinton or Wasserniann reactions of the 
blood were negative in each case. 

The observations on the acid-base constituents of 
the blood, total fixed base, sodium, potassium, calcium, 
chloride, total carbon dioxide, phosphate, protein, and 
nonprotein nitrogen are given in tables 2 and 3. The 
methods for the determination of the constituents and 
the average range for normals have been given else- 
where ” and will not be repeated. 

Our interest in the determination of the acid-base 
constituents of the blood was twofold. Several inves- 
tigators have assumed that Meniere’s symptom com- 
plex is associated with a disturbance of water and salt 
metabolism. Mygind and Dederding were the first 
to advance this hypothesis. A waterlogged labyrinth 
is thought to exist and a dehydrating regimen, there- 
fore. is indicated in treatment. Furstenberg, Lash- 
met and Lathrop " reinvestigated the problem some 
time later and showed evidence which indicated that 

14. Talbott, J. H.: Interpretations of Clinical Chemical Procedures 
Ohio State M. J, 35: 137 (Feb.) 1939. 

15. Mygind, S. H.: Hypertensio auris internae intermittens, Tr. Danish 
oto-larjmg. Soc. No. 21, p. 56; Hospitalstid. 67, 1924. Dederding, Did.i: 
Qtnical and Experimental Examinations in Patients Suffering from Ml». 
Mcnicri, Acta oto-Iarjmg. (sup. 10) 1: 1. 1929; Our Meniere’s Treat- 
ment, ibid. 16: 404, 1931. Mygind, S. H., and Dederding. Dida: The 
Signi6cancc of Water Metabolism in General Pathologj* as Demonstrated 
by Experiments on the Ear, ibid. 17: 424, 1932. Mygind, S. H., and 
Dederding Dida: Meniere’s Disease: 11. Clinical Experiments with 
Reference to the Influence of the Water Metabolism on the Ear, Ann. 
Otol., Rhin. & Larj-ng. 47:360 (June) 1938. 

16. Footnote deleted on pro^jf. 
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a retention of sodinni salts was of greater patho- 
genic significance in the production of s 3 'mptoms 
than a retention of water. Ther’ recommended a diet 
with a low sodium content and intermittent periods of 
ingestion of ammonium chloride. The concentration 
of electrolytes or the degree of hydration of the blood 
was not reported in an}' of these communications. 


tion is a high potassium intake.” Similarly, symptom? 
of myasthenia gravis are relieved by a high potassium 
diet,” although constant changes in the level of scrum 
potassium have not been observed.^" 

The observations on the constituents of the blood 
of all the patients in this group show no consistent 
changes from normal. In table 2, some of the data 


Table 1— Clinical Ohr, 


Duration Symptoms * 

of Incapaci- Middle Ear /■ — — *. 





Of 

Incapaci- 

tating 

Middle Ear 


111 




Lumbar 

Puncture 


Patient 

Age 

Sox 

Sytnntoms 

Infection 

Tinnitus 

A^ertigo 

A^omiting Deafness 

-X N-Ray of 
Skull 

Calorie Tt“t 

E. L. 

49 

d 

5 yr. 

Ko 

No 


+ 4-4- 

+ 

++ right 

Not done 

Not done 

Not «loc- 

R. B. 

GO 

9 

4 yr. 

Ko 

No 

+ + 

++ 

0 

Ko 

Not done 

Not done 

Not don* 

A. A. 

45 

d 

9yr. 

Yes 

No 

- 1 - + + 

+ + + 

+ + + 

+ right 

Negative 

Not done 

Diminution. 

M. F. 

40 

9 

5 yr. 

Ko 

No 

+ + 

+ + 

+ 

+ right 

Not done 

Negative 

lichtear 

Hyponctir?. 

C. U. 

35 

9 

:i yr. 

Yes 

Bilateral 


+ + 4- 

+ + + 

+ + right 

Negative 

Negative 

right ear 
Hypoactlv?. 

R. K- 

A. S. 

41 

G2 

9 

0 

4 yr. 

Ill* yr. 

Yes 

Chronic. 

right 

No 

+ + 

+ 

+ + 

4 . 4 . 

0 

+ tight 

Xo 

Not done 

Not done 

Not done 

Not done 

right ear 
Hyperaetir? 
right ear 
Not ilon^ 

M. A. 

53 

9 

6 yr. 

Yes 

No 

+ + + 

+ + -f 

+++ 

+ right 

Negative 

Negative 

Dimlniitlor, 













right ear 

M. R. 

54 

9 

1 yr. 

Yes 

Childhood 

+ + + 

+ + -f 

+++ 

+ left 

Negative 

Negative 

Diminut’oD. 

P. K. 

JS 

9 

3 yr. 

So 

No 

. + + 


+ 

+ left 

Negative 

Not done 

left car 
Not doni' 

H. C. 

31 

9 

1 vr. 

Yes 

No 

+ -f + 

+ + + 

+ + + 

+ + right, 
+ + + left 

Not done 

Negative 

Not don** 

J. C. 

R. H. 

60 

33 

d 

2 yr. 

20 yr. 

No 

No 

++ 

4 . 

+ 

+ left 

Not done 

Negative 

Hypoactlrc 

bllateralir 

d 

No 

Childhood 

+ + 

4 . 4 . 

4 . 4 . 

+ left 

Negative 

Not done 

Diminution- 
left car 
Diminution, 
left car 
Not done 

W. R. 

41 

d 

20 yr. 

Yes 

No 

-I- + 

-i- + 

4-4- 

+ left 

Negative 

Not done 

L. C. 

43 

d 

S mo. 

Yes 

No 

+ + 

+ + + 

0 

+ left 

Negative 

Not (lone 

E. G. 

43 

9 

2 V 2 yr. 

Yes 

No 

+ + 

+ + 

+ + + 

+ left 

Not done 

Not done 

Not done 

H.E. 

49 

9 

7 yr. 

Yes 

No 

+ -r + 

+ + 4- 

+ + + 

+ right 

Not done 

Negative 

DimlniitloD 

bflatcraiit 

G. 0. 

C3 

d 

3 yr. 

N'o 

Childhood 

+ 

+ 4- 


+ left, 

Not done 

Not done 

XcBoll't 

G. B. 

47 

d 

4 yr. 

No 

N'o 

+ + 

+ + 

+ 

++ right 
+ right 

Negative 

Negative 

DImlnutioa. 

rlsM Mr 
Xot iloa* 

K. E. 

53 

9 

S yr. 

Yes 

No 

+ + 

++ 

+ 

+ + + left, 

Negative 

Negative 

P.S. 

2S 

9 

Syr. 

Yes 

Childhood 

4 . 4 . 4 . 

+ + + 

4 . 4 . 4 . 

+ right 
+ left 

Negative 

Negative 

Xfialiri 

M. H. 

03 

9 

SVa yr. 

Yes 

Childhood 

+ 

+ + + 

4 . 4 . 4 . 

+ + right 

Not (lone 

Not done 

Xot (lone 

M. C. 

GO 

d 

21 ^ yr. 

No 

Chronic, 

4 . 4 . 4 . 

+ + + 

4 . 4 . 4 . 

++ right. 

Not done 

Not done 

Hyponctiri 





bilateral 




++ left 

bilntcraUr 

J. T. 

51 

d 

2 yr. 

Yes 

No 

4 . 4 . 

+ -r 

+ + 

+ left, 

++ right 

Negative 

Not done 

Not lions 

Xot lion' 

J. 0. 

40 

9 

m yr. 

Tes 

Childhood 

+ + + 

+ + + 

4 - 4 . 4 , 

+ right 

Not done 

Not done 

D. W. J 

05 

9 

Syr. 

Yes 

Slight. 

+ F + 

+ + + 

+ + + 

+ + right 

Negative 

Negative 


M. L. 

36 

9 

3yr. 

Yes 

chronic 

No 

+ + -r 


4 . 4 . 4 . 

+ left 

Negative 

Negative 

Dlinlniitlon. 
left far 

G. R. 

46 

d 

9yr. 

Yes 

No 

4 . 4 . 4 . 

+ + + 

+ + + 

+ right 

Negative 

Negative 

Diminution. 

rlclitrar 

E. W. L. 

57 

d 

G yr. 

No 

Left ear in 

+ + -i- 

+ + + 

+ + 

+ left 

Negative 

Negative 

Diminution- 
left oor 

Diminution 

blLitfrallr 

31. C. 

.>3 

9 

30 yr. 

Yes 

childhood 

No 

+ 

++4- 

+ -r + 

+ + bihiteral 

Negative 

Negative 

S. W. 

59 

d 

7 yr. 

No 

Chronic. 

+ + + 

+ + + 

0 

+ right 

Negative 

Not done 


A. D. 

49 

9 

1 yr. 

Yes 

right 

No 

+ + 

+ + 

+ + 

+ right. 

Not done 

Not done 

Xot dos' 

C. R. 

45 

<f 

4 yr. 

Yes 

No 

4.4.4- 

4 . 4 . 4 . 

+ -h + 

+ left 
d-+ right 

Negative 

Not done 

Jlypoaftlrr- 

rlcht ear 


• In this table a scale of 0 to + + + + has boon osoil to indicate severity of symptoms. 


Since both regimens were therapeutically successful, it 
seemed to us expedient to investigate the constituents 
of the blood before and after treatment. Our second 
interest in the study of blood constituents was par- 
ticularlv the lei-el of serum potassium. In a disturbance 
of conduction of nerve impulses, such as in familial 
periodic paralysis,” a change in concentration of serum 
potassium is observed. The treatment for this condi- 


17. Aitker., 
OS«crvaticn5 
(Toly) 1937. 


p s - \llc;t K. S.: Castlcdra. I_ 1. M.. and Walker. M.: 
on’ a'cTr of F-rmilial Prrio-lic Paral.vris Clm. Sc. 


were collected when patients were having severe synip 
toms, other data when the patients were not liaving 
severe symptoms and still further data subscf|uent t<> 
the institution of medical treatment. Exceptions were 
noted on onlv four patients (E. L., R. B.. M. C. am 

A. S.). 

IS. Herrinnton. M. S.: Succcrriul Trc.ntmcnt of T’'"'’ 

Periodic Paralysis with Potassium Citrate, J. A. -M. A. lO.S. IJ.'y t- i- 

’'19.' n.(:irent. L. P. E.. and Walther W. W.t The Infli.eree of La^ 
Doses of Potassititn Chloride on Myasthenia Gravis, Ijneet 1. HU O 
1935 . 
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If the mechanism that produces S 3 ’mptoms of 
Meniere’s syndrome were gross retention by the body 
of water or sodium chloride or a combination of the 
two. one of three changes in the serum might be 
observed. These are (1) an increase in concentration 
of sodium and total fixed base with little change in 
water and protein content, (2) an increase in water 


Further evidence to substantiate this conclusion was 
obtained from the data presented in table 3. Four 
patients were studied to determine whether or not acute 
attacks could be induced experimentally. For this pur- 
pose water and one or more sodium salts were given 
orally or parenterally. This resulted in an increase 
in serum />h and an increase in concentration of serum 


tions on Thii ty-Thrcc Patients 


Previous Treatment 
Low soriium chloride diet 
with ammonium chloride 
Low sodium chloride diet 

Low sodium chloride diet 
with nimnonium cliloride 
Low sodium chloride diet 
uith ammonium chloride 
Low Sodium chloride diet 
with ammonium chloride 
None 

None 

None 


Low sodium chloride diet 
with ammonium chloride 
None 

None 


None 

Low soilium chloride diet 
with ninmonium chloride 
LOW sodium chloride diet 
with ammonium chloride 
None 

Low sodium chloride diet 
with ammonium chloride 
Low sodium chloride diet 

None 

None 

Low sodium chloride diet 
with ammonium chloride 
None 

None 

None 

None 

None 

None 

Low sodium chloride diet 

Low sodium chloride diet 
with ammonium chloride 

Low sodium chloride diet 
with ammonium chloride 
None 

Low sodium chloride diet 


Many druys 


Result 

Duration 

Improved 

Not given 

Improved 

Not given 

Improved 

24 mo. 

Improved 

Not given 

Improved 

Not given 


3 mo. 


IG mo. 


14 1110, 

No effect 

14 mo. 


12 mo. 


12 ino. 


1 nio. 

Improved 

12 mo. 

No effect 

14 mo. 


10 mo. 

Improved 

8 mo. 

Improved 

12 mo. 


9 ino. 


S mo. 

Improved 

9 1110. 


2 niQ. 


0 mo. 


4 mo. 


4 mo. 


G mo. 


Not given 

Improved 

Not given 

No effect 

10 mo. 

No effect 

1C mo. 


4 mo. 

Improved 

1 yr. 

Improved 

9 mo. 

No effect 

G mo. 


High Potassium Intake 


Results 


Comment 


Benign hypertension 

Improved: lour mild attacks in 2 years Father had similar symptoms 


Improved: no acute attacks 

Improved: omitted potassium chloride on 
3 occasions with exacerbation of symptoms 
Improved: exacerbation of symptoms with 
omission of potassium chloride 

Improved: has attacks infrcQuently 

Improved; no acute attacks 

Improved: few mild attacks: omitted po- 
tassium chloride several times with 
exacerbation of symptoms 
Improved: mild attacks Infrequently 

Improved: omitted potassium chloride on 
3 occasions with exacerbation of symptoms 
Improve<l: no symptoms when taking po- 
tassium chloride 
Improved; few mild attacks 

Improved; symptoms returned when po- 
tassium chloride was omitted 
Improved: one or two mild attacks a 
month 

Improved; severe attacks infroaucntlv 

Improved; mild attacks following smok- 
ing 

Improved: return of symptoms with uri- 
nary retention 
Improved 

Improved: three mild attacks 

Improved; no acute attacks 

No cfTect: patient uncooperative: took 
small amount infrequently 
Improved: no acute attacks 


Improved: uncooperative; takes potas- 
sium chloride irregularly; several iniki 
attacks 

Improved; no acute attacks 

Improved: no acute attacks; uncoopera- 
tive 

Improved; ten mild attacks since begin- 
ning potassium chloride 

Improved: mild attacks Infrequently 

Improved; mild attacks infrequently 


Mild thyrotoxicosis 

Headache for 25 years attributed to polycv- 
thaemia rcra; several in famils’ have chronic 
headaches 

Mild rheumatic valvular heart disease 


Congenital syphilis intensively treated since 
age of 13 


Father and grandfather had similar symptoms 
0bo.se 


Simple goiter 

Several in family have chronic heartache 


Sweating and palpUntlon accompany attack;?: 
benign hypertension 

Head Injury IS years ago: no residual symp- 
toms 


Family history of epilepsy 


content with diminution in concentration of sodium, 
total fixed base and protein, and (3) a decrease in 
concentration of protein without change in concentra- 
tion of sodium and total fixed base. None of these 
changes or others were demonstrated. At the time 
some of the bloods were drawn the patients had been 
on a low sodiuhi diet and had been benefited by it. 
No diminution in concentration of sodium or significant 
deln'dration of the blood was evident. These data 
suggest that gross retention of water and salt by the 
body is not the inciting agent in acute attacks. 


sodium and serum water. From 40 to SO milliequiva- 
lents of sodium lactate, 60 milliequivalents of sodium 
chloride and 400 cc. of water were given intra\'enoush' 
and rapidly to each of the patients. Two patients 
received, in addition, at a subsequent experiment large 
amounts of sodium bicarbonate by mouth. An increase 
in concentration of serum sodium as great as 5 millf- 
equivalents per liter was produced without exacerbation 
of S 3 ’mptoms. A decrease in concentration of protein 
with an increase in water content was observed simul- 
taneoush". In two experiments there was an increase 
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accomplished in each case without any exacerbation of 
symptoms. It was concluded that neither hydration or 
alkalosis nor an elevated serum sodium is a necessar)'- 
accompaniment of acute symptoms of Meniere’s syn- 
drome. 

During the past eighteen months, all the patients 
whom we have seen suffering from this malady' have 
been treated by a high potassium intake, meanwhile 
being allowed an otherwise normal diet. The thera- 
peutic effect of this regimen has been very reassuring. 
It cannot be considered as a cure for all the symptoms, 
but clinical improvement has been impressive. Since 
the institution of this regimen, surgical treatment has 
not been carried out in any of our cases. 


mEniEre’s syndrome 

medical vs. surgical treatment 


MAURICE N. WALSH, M.D. 

AND 

ALFRED W. ADSON, M.D. 

ROCHESTER, MIXN. 

From the large group of cases in which vertigo is 
a complaint may be isolated a group of cases in which 
the course of the disorder is a chronic one and in which 
intermittent paroxysmal vertigo occurs in association 
with nausea, vomiting, loss of hearing and tinnitus on 
the side of the affected ear, occasionally with nystag- 
mus, but without anatomic or pathologic changes which 
identify' the disease. 


MEDICAL TREATMENT 

Previous to the paper of Furstenberg, Lashmet and 
Lathrop - in 1934, in which favorable results were 
reported to have been obtained in fourteen cases of 
typical Meniere’s syndrome in which treatment with 
a diet low in sodium and with ammonium chloride ivas 
instituted, cases of this nature had been variously dealt 
with at the Mayo Clinic. 

From the files of the Mayo Clinic the histories of 
patients considered to present clinical evidence of the 
typical Meniere’s syndrome were selected, comprising 
patients who had registered at the clinic because of 
vertigo between Jan. 1, 1929, and July 1, 1938. Only 
cases presenting the typical triad of symptoms, that 
is, vertigo, deafness and tinnitus, were included with 
the exception of seven patients who had deafness but 
not tinnitus, all of whom had the typical seizures of 
set-ere vertigo. All patients with so-called pseudo- 
iMeniere’s syndrome, in which the characteristic vertigo 
occurred unaccompanied by deafness or tinnitus, were 
excluded, as well as cases presenting evidence of 
advanced arteriosclerosis, intracranial lesions or cases 
diagnosed labyrinthitis. All patients had had medical, 
neurologic and otologic examinations as well as fundu- 
scopic studies and, in most cases, roentgenologic 
examinations of the head. 

W’e are reporting 1S6 cases. Fifty patients were 
female and 136 were male. That IMenicre's syndrome 


From the Section on XeuroIoRy (Dr. Waljh) and the Section on 
XtuTolocic Surcerj' (Dr. A<I*on), the 0*nic- ^ 

of lack of space this article has Wen ahhrcviatcd for puWica- 
tion in Tni: Joursau The complete article appears in the authors 

KMd before the Section on Xercou^ end Mcntil DUcAAg^ nt the XTne- 
ticth Anntwl Sersion of the ,\merjcan Jledical Asrocietton. St. Louis. May 

’"'n ’4?,'r,tenbcr- A C: Lashmet. F. IL, and Lathrop, Frank : 
Mc^icra^s sT^rtOT Comdex: -Mrfyral Treatment, Ann. Oiol., Rhm. & 
Larynp. ^3 * 1035*1046 (Dec.) 


is primarily a disease of middle life is shown by the 
distribution of oiir cases according to age. In the fira 
decade there were no patients; in the second, one; in 
the third, ten; in the fourth, thirty-two; in the fiiili, 
sixty-two; in tlie sixth, fifty-eiglit ; in the seventh, 
twenty-two; and in the eighth, only one. 

All of the patients of whom we have records received 
treatment of some sort for the vertigo, and conse- 
quently ive are unable to state definitely whether 
spontaneous recovery occurs in this condition or not. 
However, it is our opinion that spontaneous disapjK'.ir- 
ance of the vertigo for some unknown reason is no; 
infrequent, since sixteen patients who noted no improie- 
inent while on the Furstenberg regimen subsequently 
experienced reduction in the severity and frequency of 
the vertigo, whereas in five cases the vertigo disap 
peared. Whether this represents true recovery is 
doubtful ; it probably is more accurate to classify tliese 
improvements as spontaneous remissions. 

It is evident to us that complete deafness on the 
affected side is no guaranty for disappearance ot the 
vertigo, because in our material in eleven cases com- 
plete deafness on the affected side was present and 
seizures of vertigo continued to occur. The type oi 
deafness was determined in 170 cases, in 117 of wliich 
nerve deafness was present, in eleven total loss of licar- 
ing was present on the affected side, in twenty-six 
combined deafness was present and in sixteen conduc- 
tion deafness was present, and, of these, one was diag- 
nosed otosclerosis and five stapes fixation deafness. 
The deafness was unilateral in 115 cases and bilateral 
in sixty-seven cases. 

The caloric or Bardny test was not reliable in diag- 
nosing Aleniere’s syndrome. Of the seventy-seven cases 
in which it was performed, only thirty-nine, or 50.O 
per cent, of cases showed abnormal reactions. In six 
cases there was a complete loss of vestibular function 
as determined by the Barany test and the attacks con- 
tinued, while in four cases complete loss of hearing 
and vestibular function on the affected side was fouiw- 
We have not had the opportunity of conducting a 
follow-up study of the patients who e.xperienced long- 
term improvement and relating tin's to vestibular 
function, in order to determine whether or not sucli 
improvement is dependent on loss of vestibular func- 
tion. As aforementioned, however, it has been our 
experience that loss of vestibular function on the 
affected side does not terminate the attacks of vertigo. 

There were twenty’-three cases in which the Fursten- 
berg treatment had never been tried, although general 
measures, elimination of foci of infection and the u=e 
of sedatives had been instituted. The present statin 
of these patients is indicated in table 1. In considering 
these cases,ras in the cases to be dealt with suIisequciUlJ ' 
it is impossible to speak of cessation of the vertigo an 
recovery, since there can he no assurance that recur- 
rence of the vertigo may not take place at some tiiuc 
in the future, although some of these patients have been 
free from vertigo as long as eiglit years. Seventy-four 
per cent of these patients either were free from attacKA 
of vertigo or were suffering from rare to frequent mnn 
seizures. However, in most of these cases the improxc- 
ment seemed spontaneous and without reference to any 
form of treatment. It seems evident that spontaneous 
improvement not infrequently occurs in cases of Men- 
iere’s syndrome and may last .several years. 

The results of treatment of 161 iionsurgical p.nuents 
as well as of fourteen surgical patients treated^ by medj- 
cal management prior to operation arc given in tab.e i- 
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It will be noted that 128 of these patients have been 
treated with a low salt diet and ammonium chloride, 
as advised by Furstenberg and his co-workers in 
1934. In most instances the patient was advised to 
take ammonium chloride in the dosage of 9 Gm. daily, 
continuing on the medication for three daj’s and then 
taking the low salt diet alone for two days, and con- 
tinuing in this manner. Of the 128 patients so treated, 
thirty-three, or 26 per cent, reported the vertigo to be 
improved by the treatment, whereas forty-five patients, 
or 36 per cent, stated that complete disappearance of 
the vertigo had occurred. Nine of these patients 
reported that vertigo immediately returned when salt 
was added to the diet and that vertigo disappeared on 
discontinuing its use. Eighteen of these fort 3 '-five 
patients who experienced complete relief failed to state 
how long complete freedom from vertigo had endured, 
whereas twenty-seven of these patients reported com- 
plete relief from vertigo dating back from six months 
to four years. 

Fifty patients, or 39 per cent, stated that the Fursten- 
berg regimen with ammonium chloride had failed to 
eliminate or essentially decrease the frequency or sever- 
ity of the vertigo. Fourteen patients obtained tem- 
porary or no relief and were subjected to section of 
the eighth nerve. Three of the patients who obtained 
poor results with ammonium chloride stated that the}' 
had not been faithful in taking the medication and 
one patient stated that he persisted in taking sodium 
bicarbonate. Sjx patients stated that it was impossible 
for them to take ammonium chloride because it pro- 
duced nausea or vomiting, or both. One patient stated 
that he was forced to discontinue ammonium chloride 
because of weakness which decreased after discontinua- 
tion of the drug, whereas two patients stated that they 
thought that the drug made their seizures worse and 
one patient felt that the ammonium chloride intensified 
his tinnitus, another discontinued the drug because of 
itching, and a third because of constipation. 

It is difficult, of course, to evaluate these unfavorable 
results, because it is impossible to be sure whether or 
not the patients have faithfull}' followed instructions 
regarding medication and diet. The possibility exists 
that they have not, however, since this group of cases 
does not seem to differ essentially from the larger group 
in which good results with the treatment were reported, 
with the c.xception of the fact that, in our material, a 
larger percentage of patients with unilateral deafness 
was helped by the treatment than of those with 
bilateral deafness, as will be mentioned later. The 
significance of this is not clear, but it ma)' indicate that 
patients with hleniere’s sj’ndrome in its more advanced 
form respond more poorly to this type of treatment 
than those in the earlj' stage of the syndrome. 

Because of the aforementioned complaints regarding 
amnmnium chloride, it occurred to us to try another 
salt in its place. Keith and others have demonstrated 
that potassium nitrate is a neutral and relatively non- 
toxic salt and that it usually can be taken without 
resulting in gastrointestinal disturbances.*”" With its 


10. Furstenberg. A. C.: Meniere’s Symptom Complex: Medical Treat- 
ment Ttv Pacific Coast Oto-Ophth. Soc. 21: ISO-lfiO, 1956. 

13. Keith, N. M., and Binper, M. W. ; Diuretic Action of Potassium 
S.Mts. J. A. M. A. 105: 1584.1591 (Nov. 16) 1935. Keith. N. M.; 
U.<itcrbcrg, A. E., and Bingcr. M. V>\: Tl’C Effect of Certain Potassium 
on Acid Base Excretion in the Normal Individual, Am. J. Phy.tfiol. 
110: 34^.>4S (June) 1937. Keith, N. M.; Whelan, Marv, and Bannick, 
Action and Excretion of Nitrates, Arch. Int. Med, 46:797- 
S.O (Aov.) 1930. 

13a. PotasMum nitrate is .administered in enteric coated pills each con- 
Laining 0.5 Gm. of the salt. It is recommended that the medication be 
taken after meals. 


use, sodium tends to be eliminated from the body. Also 
Talbott and lus co-workers apparent!)' liave demon- 
strated that a high intake of potassium may be more 
significant in the treatment of hleniere’s sjmdrome than 
a restriction of sodium. Potassium nitrate has been 
employed by us in the treatment of Meniere’s syn- 
drome since late in 1937. Because patients who 
registered at the clinic for the first time later than 
July 1, 1938, are not included in this series, only a 
comparative!}' small number of cases can be reported 
here. We have analyzed the records of thirteen patients 
who had been given a modified Furstenberg regimen 
employing potassium nitrate in the dosage of 9 Gm. 
daily, taken three days and discontinued for two days 
with the low sodium diet. Four patients reported that 
they had been free from seizures for more than five 
months. Three patients reported that the frequency and 
severity of the seizures had been greatly reduced. Three 
patients reported that moderate reduction in the fre- 
quency and severity of the seizures had occurred. 

Six of these patients who reported improvement with 
potassium nitrate had been treated previously elsewhere 
with the Furstenberg regimen with ammonium chloride ; 


Table 1. — Effects of Medical Trcalmcnt on Vertigo in 173 
Coses of Mcfiicrc’s Syndrome 


Dlsappenr- Improve- No Improve- 
nnce of incnt of inent of 

Vertigo Vertigo Vertigo 

I * " A r * \ t * \ 

Num- Per Ntim* Per Nuin* For 
Type of Treatment , ber Cent ber Cent ber Cent 
low salt diet and ammonium 

chloride (123 cases) 43 SG 

Low salt diet and potassium 

nitrate (IScases)...,.. 4 SI 

Low salt diet alone (11 cases). 3 2 “ 

Other general measures (23 
cases)* 14 Cl 


33 20 50 CO 

C 40 3 23 

4 30 4 CO 

4 17 5 22 


• In most instances disaprearnnee of, or Improvement in, the veitigo 
did not immediately follow the treatment. 

one witli much improvement and four with little or no 
improvement. In one case ammonium chloride could 
not be taken because of nausea, although the potassium 
nitrate was well tolerated. Potassium nitrate failed to 
improve the vertigo of three patients. 

It is somewhat interesting to note the therapeutic 
results in ele\'en cases in wliich treatment with a low 
salt diet alone was given, without medication being pre- 
scribed. It is true that most of these patients did not 
complain of extremely severe or frequent spells of 
vertigo. However, at tlie present time tiiree patients 
report that they had not had vertigo for more than 
six months, and two of these were still avoiding salt. 
Two patients reported a great decrease in the frequency 
and severity of the vertigo and both of these patients 
also avoided the use of salt, whereas one patient noted 
only slight improvement with the low salt diet and had 
discontinued its use. Five patients noted no improve- 
jnent from tlie avoidance of salt but in one case the 
seizures later became spontaneously less frequent and 
less severe. 

Considering the 152 patients treated with a low salt 
intake with or without the addition of medication, we 
find that fifty-two patients, or 34 per cent, arc com- 
pletely free from vertigo whereas forty-three, or 28 per 
cent, experienced a variable amount of relief from ver- 

I'^b. Talbott, J. H.; Brown. Madclafne R.: Coombs, F. S., and Con* 
solazio, \V. V.: Electrolyte B.ilance of the Blood in Meniere’s DbeaM*, 
Proc. Soc, Exper. Biol. & Med. SS: 421*422 (April) 193S. 
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tigo. Of these, t\vent 3 '-three patients noted marked 
relief and Nineteen patients noted moderate relief from 
vertigo. Fifty-seven patients of this group, or 38 per 
cent, experienced no improvement in the vertigo with 
treatment. In regard to the results of medical treat- 
ment on tinnitus and deafness, improvement in these 
symptoms often parallels the improvement in the ver- 
tigo, but not infrequently the reverse occurs. TwentjR- 
eight per cent of these patients reported their deafness 
to be improved and 25 per cent stated that the deaf- 
ness became worse, while in 47 per cent the deafness 
was unchanged, and essentially the same results were 
obtained with tinnitus, although the improvement in 
tinnitus did not necessarily parallel improvement in 
hearing. 

The statement is frequently made that, with medical 
treatment, improvement in the vertigo is temporary. 
The duration of complete freedom from vertigo experi- 
enced by thirty-five patients treated by some form of 
low sodium intake regimen from whom we were able 
to obtain this information is as follows : Eight patients 
have been free from vertigo for six months, seven for 
eight months, seven for one year, one for eighteen 
months, eight for two years, and four for three to four 


Table 2. — Mainicnance of Treatment in 152 Cases in Which 
Meniere’s Syndrome Was Treated by Lozo Salt 
Diet With or Without Medication 



Patients Still 

patients 

Patients 

Patients 


Undergoing 

Receiving 

Stiil on 

Who 



Full 

Occasional 

Low Salt 

Biscontioued 


Treatment 

Treatment 

Piet .Alone 

Treatment 

Results 

Num 

- Per 

Num- 

Per 

Num- 

Per 

Num- 

Per 

Obtained 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

Good (95 cases) 

19 

20 

13 

40 

31 

33 

32 

34 

Poor (67 cases) 

3 

5 

4 

7 

2 

4 

4S 

84 • 


years. While it is impossible to state that some of 
these patients may not again have vertigo, it seems to 
us that these periods of complete freedom from vertigo 
would seem to bring into question the statement that 
medical treatment is of no value because of the tem- 
porarj' nature of the improvement produced by it. 

In our consideration of the medical problem the ques- 
tions were asked : Is it necessarj^ to continue medical 
treatment in order to control the symptoms, and is 
it possible to continue effective medical treatment fol- 
lowing dismissal from the clinic? From the replies of 
152 patients regarding the length of time that treat- 
ment was continued, the answers to these questions, 
at least in part, became evident (table 2). As might 
be expected, many more patients who obtained good 
results from treatment continue with it than do those 
who fail to improve. However, it is probably not nec- 
essary, in some cases at least, to continue medical treat- 
ment in order to control the sj'mptoms. Whether or 
not spontaneous remission accounts for this continued 
improvement without treatment cannot be determined. 
Evidenth- it is possible for some patients to continue 
effective medical treatment after dismissal from the 
clinic. 

The last question which remains to be answered is: 
Is it possible to select patients most suited for medical 
treatment? It is difficult to lay down any hard and 
fast rules in this regard. In the lollowfng section^ of 
this paper one of us (.^dson) considers the selection 
of patients for surgical treatment and to a certain extent 
the discussions overlap. The patient’s occupation, intel- 


ligence and social status must be taken into considera- 
tion, since it is obvious that, in any individual case, 
any one of the aforementioned factors may preclude 
the possibility of successful medical treatment.. Te 
believe that, unless one of the aforementioned factors 
prohibits medical treatment, a trial is well worth while. 

Of ninety-four cases in our series of unilateral deaf- 
ness, the condition in sixty-four, or 68 per cent, was 
improved with the Furstenberg treatment or a modifi- 
cation of it, whereas of fiftj^-eight cases of bilateral deaf- 
ness in which treatment was given in thirty-one, or 
53 per cent, the condition was improved. IVlietlicr 
these figures are significant or not we cannot state. 
The fact remains, however, that in our series of cases 
a higher percentage of patients with unilateral deafness 
improved under the Furstenberg treatment or a modifi- 
cation of it than of patients with bilateral deafness. 

The problem of the medical treatment of Meniere's 
syndrome can be summed up best by anstvering in a 
brief form the questions asked in the beginning of the 
paper: 1. Do patients recover from Meniere’s syn- 
drome spontaneously? It seems evident that in a con- 
dition in which remissions are so frequent the terms 
“improvement” or “disappearance of vertigo” should 
be used instead of “recovery.” Spontaneous disappear- 
ance of the vertigo does occur in Meniere’s syndrome, 
and not infrequently'. 2. If improvement takes place 
spontaneous!}', does it necessarily follow the loss of 
heariug and of vestibular function on the side affected? 
Our study appears to show that this^may occur, but 
not necessarily. 3. Is the syndrome amenable to medi- 
cal treatment? If so, which medical treatment is tlie 
most effective ? In our series of cases the vertigo was 
either improved or made to disappear completely by 
employ'ing a low salt diet alone or with ammonium 
chloride or potassium nitrate in 62 per cent of cases. 
It is impossible to state how many of these patients 
have experienced spontaneous improvement but the fact 
remains that improvement occurred directly' after 
treatment. Thirty-eight per cent of patients obtained 
transitory or no relief from the treatment. Recent 
observations suggest that a potassium salt may be 
expected to be of more value than ammonium chloride, 
and this has been employ'ed in a small number of cases. 
4. Is it possible to continue effective medical treatment 
following dismissal from the clinic? Our results tend 
to indicate that it is possible but difficult for some 
individuals. 

The selection of patients for medical treatment 
depends on the occupation, intelligence and social status 
of the patient. Our results seem to indicate that patients 
with Meniere’s sy'ndrome and unilateral deafness tend 
to do better with medical treatment than patients with 
bilateral deafness. 


SURGICAL TREATJIEXT 

Anatomic Considerations . — Subtotal section of the 
acoustic nerve is the operation of choice when substan- 
tial hearing remains. .McKenzie employed this tech- 
nic first in August 1931, but unfortunately' his patient 
had little or no hearing at the time of the operation, 
so that he was unable to determine the efficacy qf the 
operation until July 1932, when it proved very effective 
in that the vertigo was relieved and the hearing was 
preserved. The technic was suggested by Dandy ' m 


H. McKenzie. K. C.: Intracr.mial DiviUon of ll:e Ve'tiLiilcr I’m'- ' 
of the Au'ittory Xcrv’c for IntrncL.ThIe Vcrtlf.'o wjlh iwo 0-?c * * 

Tr. Acad, ^icd.. Toronto. Nov. 15, 1932. , , , 

15. Dandv. W. E.; .^r«:^^crc^ It< Dta;rno*n and a - * 
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1928 but was not employed by him until March 10, 
19332® Cairns and Brain had employed the same 
technic in February 1933. 

Since these early cases were reported, many surgeons 
have adopted the procedure unless the hearing is so 
impaired or the tinnitus so severe that the surgeon pre- 
fers total resection of the acoustic nerve to that of 
subtotal section. Dandy suggested that five eighths 
of the cephalad portion of the acoustic nen'e be sec- 
tioned, whereas others believe that section of the 
cephalad half of the nerve is sufficient. McKenzie, with 
McGregor’s assistance, has made anatomic and micro- 
scopic studies concerning the relation that exists 
between the vestibular and cochlear portions of the 
acoustic nerve, which I wish to quote ; 

The vestibular and cochlear fibers arise as the central process 
of the bipolar cells of their respective ganglia. The two_^ nerves 
approaeh the brain stem together from the internal auditory 
meatus and are known as the auditory nerve. In its passage 
across the posterior fossa, the auditory nerve lies lateral and 
in close approximation to the seventh nerve, from which it 
is separated by the pars intermedia of Wrisberg. 

Prof. G. S. Streater’s researches on the development of the 
auditory nerve would lead one to expect a fairly complete 
separation of the cochlear and vestibular fibers close to the 
internal auditory meatus. With Dr. McGregor’s help an 
auditory nerve was exposed in its bony canal. The vestibular 
and cochlear fibers were easily identified as separate bundles 
close to the cochlea and semicircular canals. The vestibular 
portion could be traced medially, and at the internal auditory 
meatus it made up the cephalad and dorsal half of the auditory 
nerve, with the patient in the prone position. More medially 
still, the vestibular fibers become ventral, whether by twisting 
or interspacing or a combination of both I am not sure. For 
our present purpose it is the relationship close to the internal 
auditory meatus that concerns us. 

On microscopic examination the vestibular nerve shows a 
very much better defined picture of medullatcd nerve fibers, 
the fibers are larger and have a thicker medullary sheath. The 
difference is sufficiently definite to enable one to examine the 
cross section of an auditory' nerve and immediately pick out 
the vestibular half, that is, if the section is taken close to the 
internal auditory meatus. Further studies are required on the 
mesial portion. Close to the internal auditory meatus, when 
one attempts to split the nerve at operation, a line of cleavage 
or groove is occasionally seen, but on microscopic examination 
there is an absence of a fibrous septum dividing the two nerves. 
On one occasion Dandy observed a complete separation of the 
cochlear and vestibular fibers. Numerous attempts have been 
made in tbe autopsy room to divide the nerve into cochlear 
and vestibular portions. Jlicroscopic study of these specimens 
has always shown an intermingling of the fibers along the 
line of division; thus it is not possible to accurately split the 
nerve in a microscopic sense. However, our studies show that 
division can be sufficiently accurate for the present clinical 
purpose. 

Surgical Considerations . — Since the original descrip- 
tion of the symptoms of lilenicre’s syndrome, many sug- 
gestions concerning treatment have been advocated. 
Tlie most eft’ective medical therapy is that outlined by 
Furstenberg, Lashmet and Lathrop and the most suc- 
cessful results obtained by surgical therapj’ are those 
from total and subtotal section of the acoustic nerve. 
Although the acoustic nerve had been sectioned for 
vertigo and tinnitus prior to 1924, it was Dandy’s 
monumental work that emphasized the efficacy of sec- 

16. D.iiuly \V. E.; Meniere’s Disease: Diaffno«is and Treatment; 
Rcporl of Thirty Cases, Am. J. Surg. 20:693*698 (.Jnne) 1933. 

17. Cairns. Iluch. and llrain, W, R.; Aural Vertigo: Treatnicnt by 
Division of Elphth Nerve, Lancet 1 ; 946 * 9 S 2 ^ (May 6) 1933. 

IS. Dandy, \V. E.: Treatment of Meniere’s Disease by Section of 
Only tbe Vcstibvilar Portion of the A.coustic Xen'c, Cull. Johns Ifophins 
Hosp. 52-55 (July) 1935. 
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tion of the acoustic nerve in the treatment of Meniere’s 
sj'iidrome. Since then it has been universally accepted 
as a surgical procedure. Subtotal section of the nerve 
has replaced total section of the nen'e when appreciable 
hearing still remains on the affected side. 

Historically, it is interesting to note that Ballance’-® 
in 1894 suggested that the eighth* cranial nerve be 
divided for vertigo. In 1908 both Frazier and Bal- 
lance="® sectioned the acoustic nerve intracranially for 
vertigo. Frazier credited Krause with having divided 
the eighth nerve for the relief of persistent tinnitus in 
1905. Frazier’s patient was benefited but not entirely 
relieved. Ballance’s patient was operated on chiefly for 
tinnitus, but the tinnitus did not disappear until four 
months after section of the acoustic nerve. His patient 
had been operated on previously for the removal of the 
semicircular canals, with relief of nausea. In 19 lo 
Frazier" operated on a patient for tinnitus but the 
operation was only moderately successful. Coleman, and 
Lyerly, in their report of cases, commented that these 
early operations had not made sufficient impression at 
the time to bring the operation into general use, and 
they attributed this failure to an inadequate clinical 
conception of Meniere’s syndrome. Subtotal or partial 
section of the vestibular portion of the acoustic nerve 
was first performed by McKenzie and described again 
by Dandy in 1933. In 1935 Dandy reported his 
experiences in the treatment of bilateral Meniere’s syn- 
drome and advocated section of the vestibular portion 
of each nerve and stated that it was possible to perform 
such a procedure when it was possible to make a selec- 
tive section of the nerve without impairing the hearing 
on either side. 

Although the neurosurgeon has developed a technic 
for interrupting the vestibular impulses by an intra- 
cranial subtotal section of the acoustic nerve, otolaryn- 
gologists have accomplished the same effect by 
destroying the labyrinth. They usually resort to the 
use of an alcohol injection into the foramen rotundum 
or exenteration of the semicircular canals. They 
approach the field through the mastoid and the middle 
ear, and their procedure not only destroys the vestibular 
end organ but frequently impairs the cochlea, which pro- 
duces deafness. 

Putnam has employed destruction of the vestibular 
ganglion through an opening into the superior canal 
by a transtemporal approach, drilling the petrous por- 
tion of the temporal bone anterior to the petrosal sinus. 
He stated that this approach permits a cleaner and more 
anatomic dissection than does the approach through 
the mastoid and gives a more certain exposure of the 
canals. Finall}' it entails less danger of producing deaf- 
ness than either of the other methods, since the middle 
and internal ear are left intact and the auditory nerve 
is not even within the field. 

The otolaryngologists, by operation on the semicircu- 
lar canals and by injections of alcohol, have reported 
successes, as has Putnam with the destruction of the 
vestibular ganglion. However, in comparing their 

19. Ballancc, C. A., in AlUiult, T. C.: A System of Medicine, cd. 1, 
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results witli the results obtained by Dandy ,=‘ Coleman 
and Lyeriy, McKenzie, Olivecrona,^® Cairns and Brain, 
Mumo and others, it is evident that the intra- 
cranial total or subtotal section of the acoustic nerve has 
proved nnich more successful. In most instances, with 
intracranial section of the nerve the parox 3 'smal attacks 
of vertigo are eliminated. If not completely eliminated, 
the severity and the frequency of the attacks have been 
so ameliorated that the patient has been able to return 
to work. Total section of the nerve appears to be 
more effective than subtotal section of the nerve, which 
may be explained on the basis that occasionally a few 
vestibular fibers are overlooked unless the symptoms 
are initiated by a lesion in the nucleus or its central 
connection. A complete failure to relieve the symp- 
toms b)' total section of the vestibular nerve may sug- 
gest that the lesion was bilateral or Avas situated on 
the side opposite to that operated on. Tinnitus may 
or may not be relieved by partial or total section of 
the eighth nerve, which again suggests that the lesion 
is situated centrally to the acoustic nerve. The tem- 
porary postoperative nystagmus and vertigo lend fur- 
ther weight to this hypothesis. If a total section of the 
nerve has been made, patients, although relieved of 
vertigo, often will complain of a difficulty in locating 
sound; that is, determining its projection without the 
aid of visual observation. The loss of hearing is fre- 
quentl)' progressive with or without intracranial section 
of the nerve. However, tliere are many instances wbei: 
hearing remains stationary irrespective of treatment. 
This may be explained by remissions that occur in the 
course of the disease. 

Selection of Cases. — The indications for intracranial 
section of the acoustic nerve in Meniere’s syndrome 
prior to introduction of the Furstenberg treatment have 
been based on the severity and frequency of the symp- 
toms and the disability produced. Certain vocations 
demand accurate balance, which compels the patient 
to seek surgical relief. Other patients are so situated 
economically that they cannot afford the loss of time 
from illness asid still others are unable to continue 
with a medical regimen at home. 

The lateralization of the disease is not always easy 
to determine. The unilateral tinnitus and loss of bear- 
ing are pathognomonic signs, but oftentimes deafness 
and tinnitus are present bilaterally. The tinnitus and 
deafness are usually more severe on one side and occa- 
sionally the caloric tests indicate a unilateral vestibular • 
disturbance. 'When these tests corroborate the signs of 
greater tinnitus and loss of hearing, one is assured of 
the side involved. The nystagmoid movements are not 
consistent with the side involved and nj'stagmus ma)' 
be absent altogether. If the patient remembers on 
which side the tinnitus and loss of hearing began, the 
obsen’ation is of value in lateralizing the disease. 

Surgical Tccitnic.— The surgical technic as emploj^ed 
by all of us is very similar to_ that originally described 
by Dand}', Frazier and McKenzie, in that we utilize 
a unilateral suboccipital approach. One of us (Adson) 
prefers ether anesthesia, using the drop method over 
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an open mask held over a Magill intratracheal tuk 
which has been introduced after a preliminary anestlie- 
sia of nitious oxide and ether, prior to placing ilie 
patient in the cerebellar upright headrest. Tlie cere- 
bellar upriglit position is preferred to the horizontal 
position, since tlie former affords a better exposure 
and less hemorrliage and an exposure of the cerebdio- 
pontile angle on a horizontal plane in line with the 
surgeon’s vision. It also eliminates much of the suc- 
tion and sponging as cerebrospinal fluid drains from 
the surgical field. One of us (Adson) employs the 
straight lateral incision in preference to the semicircular 
lateral scalp incision, for it is made more quickly anti 
is closed more easily than other types and gives ade- 
quate exposure. A small suboccipital craniotomy is 
then made mesial to the mastoid, the dura is opened 
along the inferior border of the decompression and a 
strip -of cotton is placed OA'er the ninth, tenth and 
eleventh nerves in order to protect them during the 
operation. After the cerebellar lobe has been covered 
with strips of cotton, it is elevated with an illuminated 
retractor, which immediately exposes the eightli nerve 
that lies superficial to the seventh. With a small right 
angle hook the eighth nerve is separated from the 
seventh and is split either in the middle, as hIcKenzic 
has suggested, or slightly below the middle, prior to 
a section of the nerve close to the internal auditory 
meatus. We have been inclined to section the upper 
or cephalad five eighths of the nerve as suggested by 
Dandy in preference to sectioning of the upper half, 
believing that the greater section offered more assur- 
ance against subsequent slight attacks of vertigo. It 
is possible that tlie hearing is preserved better ivlicn 
only' the upper half is sectioned. The closure is made 
on anatomic lines ivithout drainage. Tlie wound is 
covered with a small dressing and the patient is per- 
mitted to recline on pillows as soon as he has recovered 
from anesthesia and is encouraged to get up on the 
third day after the operation. 

Surgical Results . — Our group of surgical cases is 
much smaller in number than those reported by otiier 
neurosurgeons because we have been interested in g"'- 
ing the medical regimen a thorough therapeutic test 
and because section of the eiglith cranial nerve does not 
giv'e an absolute guaranty of relieving the vertigo and 
but rarely relieves tlie tinnitus, although frequently tins 
is reduced. Our series includes twenty^ patients, thir- 
teen having had total unilateral sections of the eighth 
nerve and seven having had subtotal sections. Tlicre 
were fiv’e patients in our medical series that were oper- 
ated on elsewhere. The follow-up study gave us an 
opportunity to ei'aluate tlie results, which will be com- 
mented on in our summary. 

The records reveal that tliere were si.xtecn males 
and four females. The lesion was situated on the left 
side in twelve, on the right side in seven, and in (ine 
the sy-mptoms were bilateral. The average duration 
of symptoms prior to operation was 4.3 years. H'c 
frequency of the attacks varied from several times dur- 
ing a day to one attack in every tivo or three days, 
to a series of attacks every two months. The usual 
paroxysmal attacks of vertigo lasted from two to tlirec 
minutes, but in two cases it lasted several hours, m 
describing their attacks of vertigo only two of tlie 
patients descrilied the phenomenon as a whirling sen- 
sation in clockwise fashion and two described it as m 
counterclockwise fashion. Tiiosc ivbq complained o 
clock-wise vertigo had lesions on the right side and the 
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two who complained of counterclockwise vertigo had 
lesions on the left side. Nystagmus was present, 
although slight.' in five cases. Patients frequently com- 
plained, during the interval between attacks, of appre- 
hension and fear of a seizure of vertigo, although as 
a rule they were relatively free of all symptoms other 
than the tinnitus and impaired hearing. Three fre- 
quently had headaches and one complained of a variable 
amount of dizziness, which was completely relieved by 
total section of the eighth nerve. 

Nine of the twenty patients had been placed on the 
medical regimen of a salt free diet and ammonium chlo- 
ride prior to the operation when the eighth nerve was 
either totally or subtotally sectioned. Of the nine, 
five failed to get relief from medical treatment and four 
obtained only partial or temporary relief. The treat- 
ment extended over a period of from three to fourteen 
months. Five of the nine patients were relieved com- 
pletely by section of the eighth nerve, four had 75 per 
cent of their symptoms relieved, and an occasional mild 
attack had recurred following the operation. 

In analyzing the results of the surgical pi'ocedures 
we found that, of the thirteen patients who had com- 
plete unilateral section of the eighth nerve, nine had 
obtained complete relief of their vertigo, three had 
obtained great relief of vertigo, and one had obtained 
no relief. The tinnitus disappeared in two cases, was 
greatly relieved in two and slightly relieved, if at all, 
in seven, with no relief in two. Of the seven patients 
who had a subtotal section of the eighth nerve, four 
were completely relieved of vertigo, three greatly 
relieved of vertigo and the hearing was maintained in 
these three cases. The loss of hearing in four of these 
cases was either complete after the operation or it 
continued to fail. The tinnitus disappeared in two and 
was moderately relieved in one and was slightly relieved, 
if at all, in four. 

At the time of operation two patients had unusually 
large internal auditory arteries, and two patients had 
accessory arterial loops wrapped about the eighth and 
seventh nerves. The arterial loops were continuations 
of the anterior inferior cerebellar arteries. In one 
instance the vestibular and cochlear portions of the 
nerve were separated as a Y at the entrance of the 
internal auditory meatus. 

The postoperative study of the five patients operated 
on elsewhere revealed that one patient had been com- 
pletely relieved of vertigo and tinnitus after section 
of the nerve. This patient stated that he was unable 
to take ammonium chloride because it nauseated him 
and prevented him from eating. The second patient 
stated that there was some improvement in the vertigo 
and that the attacks were less severe but that the tin- 
nitus continued. The third patient said that she 
received no relief from her vertigo or tinnitus and was 
told postoperative!}' that her failure to obtain relief 
was due to nervousness. The fourth patient was 
relieved for three months and then continued to have 
an occasional attack which subsequently was controlled 
by a salt-free diet. Tlie fifth patient had an anomalous 
vascular lesion of the inferior anterior cerebellar arters'. 
This patient stated that his violent attacks of vertigo 
had disappeared but that he had continued to remain 
dizzy and had been unable to work. 

In evaluating the results of nerve section in the treat- 
ment of the symptoms of Meniere's syndrome, we were 
anxious to learn the patient’s reaction to the operation 
and to determine how many were able to return to 


their former vocation. Six patients of the twenty were 
completely free from all symptoms, eleven stated that 
they were relieved of more than 75 per cent of their 
symptoms, two were only partially relieved, and one 
obtained no relief at all. Fifteen stated that they were 
able to resume their regular work, five complained that 
they were unable to resume their regular work; three 
of these were women of a highly nervous temperament. 
One patient was a man who was much concerned about 
industrial compensation, and the fifth was an extremely 
apprehensive individual. 

In reviewing the literature as well as our own cases, 
it is apparent that a subtotal section of the nerve is 
preferable to a total section ; however, there are 
instances when one is justified in carrying out a total 
section. The indication for such a procedure would 
be when the hearing is practically lost and when there 
is a desire to relieve the tinnitus to a maximal extent. 
Crowe -■ stated that examination of seventy-two patients 
postoperatively who had had subtotal sections of the 
eighth nerve by Dandy, with an average lapse of 2.2 
years, revealed that the deafness in the affected ear 
was worse in 30.5 per cent of cases, was .unchanged 
in 50 per cent and was improved in 19.5 per cent. It 
would appear from a review of our own cases that total 
section of the eighth nerve is more effective than sub- 
total section in relieving the tinnitus, but, unfortunately, 
no definite assurance can be given to the patient. As 
a general rule the patient can be assured that tinnitus 
will be partially or totally relieved. Reduction of the 
tinnitus makes it possible for the patient to hear more 
distinctly in a number of cases. 

The review of our patients under a medical regimen 
suggests that remissions occur without any specific 
treatment and that the remissions have continued to 
the extent that a cure is suspected. The review further 
suggests that reduction of the sodium content in the 
body, by means of the low salt-free diet, is effective in 
relieving symptoms. The administration of ammonium 
chloride or potassium nitrate in conjunction with the 
salt-free diet offers additional relief. It is apparent 
that all medical regiihens may fail and that section of 
the vestibular portion of the eighth cranial nerve will 
relieve the vertigo when the medical treatment fails. 
However, there are instances in which total or subtotal 
section of the nerve also fails to give relief. This might 
be explained on the basis of improper diagnosis or 
selection of a patient whose numerous functional com- 
plaints shadow the real symptoms of Meniere’s syn- 
drome. 

SUMMARY 

It is our impression that section of the vestibular 
portion of the acoustic nerve is the most effective mea- 
sure for the relief of symptoms of Meniere’s syndrome. 

The medical measures have proved of value and the 
patient should be given a choice of treatment if he is 
so situated economically as to afford hospitalization, 
more or less continuous medical care, and the loss of 
time if additional attacks of vertigo appear. 

The patient should be urged to iiave the operation 
if the medical regimen proves ineffective. 

Tlie patient should be advised to choose the operation 
in preference to the medical regimen if his vocation 
precludes attacks of vertigo or if his economic status 
does not permit of loss of time from labor or the com- 
fort of hospital care or prolonged medical treatment. 

27 , Crowe, S. J.: Mcnjcre’s Disease; A Study Ba«^ed on Examinations 
Made Before and After an Intracranial Division of the Vc«;tibular Nerve. 
Mcdedne 17:1-35 (Feb.) 1938. 
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ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. TALBOTT AXD BROWX AND 
DRS. WALSH AND ADSON 

Dr. F. D. Lathrop, Ann Arbor, Mich.: I believe that 
these observations are decided advances in the formulation 
of a rational method of therapy in the treatment of Meniere’s 
syndrome. Naturally the mode of therapy instituted in the 
treatment of any particular disease entity should be that 
form which deals most effectively with the etiology. The 
etiology of Meniere’s symptom complex is unknown, although 
there is evidence which suggests that it is related to dis- 
turbances of mineral metabolism. I entertain the idea that a 
pathologic lesion exists within the involved labyrinth which 
allows the accumulation or retention of sodium ions, thus pro- 
ducing chemical or pressure alterations within the internal ear 
resulting in the attacks of vertigo. I agree with Drs. Talbott 
and Brown that the gross retention of water or sodium by 
these patients is not of significance and also that the blood 
sodium determination may be within normal limits. However, 
one must not overlook the fact that the blood sodium level of 
patients with severe Addison’s disease may be within normal 
limits. Yet the cortex of the adrenal glands is said to control 
the metabolism of sodium in the body. With this point in mind 
it should be obvious that the slight retention of sodium which 
may occur in the labyrinth of patients suffering from Meniere’s 
syndrome would not in all probability be reflected in the 
blood sodium determination. I have studied potassium metabo- 
lism in nephritis and Meniere’s syndrome and have not found 
potassium to be a reliable diuretic. Diuresis may occur when 
potassium is administered but to a much less extent than 
that obtained with a neutral diet and ammonium chloride. 
Furthermore, when a patient follows such a regimen he excretes 
not only water and sodium but also potassium. This is some- 
what incongruous to the observation of Drs. Talbott and 
Brown that the administration of potassium benefits patients 
suffering from Meniere’s syndrome. I agree with Drs. Walsh 
and Adson that spontaneous remissions do occur in patients 
suffering from Meniere’s symptom complex. I have seen cases 
in which the attacks of vertigo have disappeared entirely 
without the institution of any type of therapy whatever. I 
also agree with the statement that patients afflicted with 
Meniere’s syndrome are entitled to a thorough trial on the 
medical regimen before contemplating section of the eighth 
cranial nerve when circumstances allow this program. 

Dr. John H. Talbott, Boston: I .believe that the most 
important conclusion that has come from this discussion on 
Aleniere’s syndrome is the agreement between medical and 
surgical neurologists that prolonged medical treatment should 
precede surgical intervention. Since the study was started at 
the Massachusetts General Hospital more than two years 
ago we have not operated on a single patient with this disease. 
In a much larger series than ours, Drs. fValsh and Adson 
have operated on less than 10 per cent of their group. It 
appears further from the discussion by Drs. Walsh and 
Adson that several of those treated surgically were not bene- 
fited appreciably. We have been interested in the use of 
potassium chloride because it may be employed with an 
otherwise normal diet. The advantages of a normal diet over a 
low sodium diet with ammonium chloride are obvious. Many 
of our clinic patients at the Massachusetts General Hospital 
are of foreign extraction and have limited resources. It is 
practical for them to add a small amount of potassium 
chloride to their regular diet and impossible frequently to 
expect them to follow a low sodium regimen. An inexpensive 
method of administering potassium is a 25 per cent aqueous 
solution of potassium chloride. One teaspoonful of such a 
preparation contains about 1 Gm. of salt. One teaspoonful of 
the aqueous solution is given with water or other fluid from 
six to eight times a day. The majority of patients tolerate 
potassium chloride without any gastrointestinal or other dis- 
turbances. I recall only one patient who objected strenuously 
to prolonged ingestion of this medicine. This patient tvas 
suffering from cardiac decompensation as well as ifenierc s 
svndrome and was unable to take adequate amounts without 
complaining of indigestion. M e have not made any claims for 
potassium chloride in the treatment of acute idiopathic vertigo 
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but several patients tvho have been studied e-xperimcntally 
have been relieved of distressing symptoms. 

Dr. M. N. AValsh, Rochester, Minn.; I have been asked 
about the dosage of potassium nitrate which we used. IVe 
hat e requested the patients to take 9 Gm. of potassium nitrate 
enteric coated tablets daily, taking the medicine for three 
days and discontinuing it for two days. 

Dr. a. W. Adson, Rochester, Alinn. : The economic condi' 
tion of the patient has a great deal to do with the selection of 
treatment. We have leaned toward the medical treatment. 
However, there are patients who are unable to obtain medical 
treatment or prolong its use. For instance, I recall an engineer 
who emphatically stated “The medical treatment is all right 
but I am unable to take it.” So that there are occasions 
when the economic status of the individual compels one to 
select the surgical treatment instead of giving medical man- 
agement a trial. I believe that subtotal section of the eighth 
nerve is the one most useful procedure and I do not believe that 
the medical treatment should be prolonged indefinitely unless 
the potassium chloride will do more than we have been able 
to accomplish in our own medical series. It should be 
remembered that surgical treatment relieves a number ol 
patients who failed to obtain relief by medical management. 


Clinical Notes, Suggestions and 
New Instruments 


SUBACUTE YELLOW ATROPHY OF THE LIVER 
DUE TO "SOLVENT" 


Leo E. BiiAUNSTEiN, M.D., Schenectady, N. Y. 


Not so long ago the field of industrial medicine was limited 
to a few salaried physicians or to a small group of physicians 
in private practice who were more or less favored by the 
industrial concerns or the insurance carriers. However, since 
legislation has made it possible for the injured employee to have 
free choice of physician, the field of industrial medicine and 
surgery has been opened to the profession at large. As a result 
of this change, most physicians come in contact with industrial 
accidents and occupational diseases more frequently than hereto- 
fore. ifany of the older occupational diseases are common 
and well known to all of us, but there are a few cases wbicb 
we see only occasionally and some cases which we see rarely: 
with regard to these it becomes our duty as professional col- 
leagues to acquaint one another with what we think is valuable. 

My particular interest in this paper concerns the hazards ot 
the cleaning and dyeing industry, especially with the types 
of solvents that are used in this business. Some of the common 
solvents used are chloroform, carbon tetrachloride, naphtha, 
benzine, alcohol, ether, acetone, gasoline and related products. 
The role of the chlorinated hj'drocarbons is well established as 
an efiologic factor in diseases of the liver, which range from 
mild acute hepatitis to acute yellow atrophy with death. It H 
also well established that petroleum and its derivatives, gaso- 
line, benzine, naphtha and other distillates, have a toxic effect 
on the central and peripheral nervous system, inducing symp- 
toms ranging from mild neuritis to coma with death. 

The medical literature of this country and abroad mentions 
only two definite cases of liver damage in which the cause was 
exposure to a petroleum product. In 1919 Hadcn,^ at Johns 
Hopkins Hospital, reported a case of chronic benzine poisonm.g 
with jaundice, enlargement of the liver, anemia, traces^ of albu- 
min in the urine and bile in the stools. In !93-f Kiinn an' 
Afartin - reported a scries of seventy-two ca.ses of gasoline an<! 
kerosene poisoning by ingestion or aspiration, with one case 
showing fatty degeneration of the liver at autopsy. Physicians 
in this country recognize the effects of petroleum products W’ 
the central aiid peripheral nervous system but have been too 
conservative in realizing that these same products can produce 
pathologic changes in other parts oi the body such ns the 


(. Haricn. R. L.: Benzine Poiionin? Kilh Revert of a Clironie O-r. 
Butl. Johns ilopldns Hosp. BO: 309*310 IDct.) 1919, ^ j, 

" Nunn T zV. arc! Martin, F. M.: Gasoline a.n-l Keroeine Ic-.'-.i - 
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gastrointestinal tract and the hemopoietic, cardiovascular and 
respiratory systems. In 1933 Vigdortschik ^ reported his obser- 
vations of the effects of chronic benzine poisoning on 451 rubber 
workers, 412 weavers and 384 cigaret makers. Gastrointestinal 
S3’mptoms were observed in from 34.3 to 37.5 per cent, the 
hemoglobin content of the blood varied between 64.8 and 66.1 
per cent, the average erythrocyte count was 3,600,000, and the 
average leukocyte count was 6,700. Skin disorders were 
observed in from 2.7 to 4.9 per cent. In this series from 42 
to 70 per cent showed nervous symptoms, from 33.5 to 39.8 per 
cent showed cardiac symptoms and from 40 to 48.8 per cent 
showed pulmonary sj'mptoms. In 1934 Frumina and Fainstein 
studied the effects of benzine exposure in the rubber industr^^ 
where the men were subjected to blasts of benzine vapor from 
driers in a raincoat factory. They reported that 93 per cent 
showed nervous symptoms, the average hemoglobin content of 
the blood was 75 per cent and the total count of erj'throcytes 
was decreased to 43.1 per cent. In 1932 Feil ° studied the effects 
of benzine poisoning and found, in addition to nervous sj’mp- 
toms, anorexia, gastralgia, nausea, vomiting and hematemesis. 
The blood showed reduction in the number of erythrocjdes 
and increased coagulation time. There were also gingival and 
uterine hemorrhages. Hamilton ® cited Korschenewskj', who 
found chronic bronchitis and anemia very common not only 
among workmen but also among officials in the oil fields at 
Baku ; she also cited Petkevitch, who discovered chronic anemia 
and nervous disease among these men. According to Hamilton,® 
Lewin, one of the foremost German toxicologists, came to the 
United States to observe workmen in the oil wells of Pennsyl- 
vania and the refineries on the Jersey coast. In 1888 he 
published an account of his investigations. This article stimu- 
lated the American physicians, and shortly thereafter Mitchell ' 
and Sharp ® published reports on the general and local effects 
of petroleum. Hamilton ® cited Kolsch, who reported that long- 
continued exposure to benzine causes anemia as well as nervous 
symptoms. He also held that hemoptysis and albuminuria can 
occur and can persist for some time. Hamilton also stated 
that she received reports from Smitliies ® in which he mentioned 
anemia and increased fragility of the erythrocytes. Smithies 
reported a case of a young woman, a chemist who conducted 
research in petroleum distillates for several months, after which 
she developed anemia with 45 per cent hemoglobin and an 
erythrocyte count of 3,600,000. Askey i® reported a case of 
aplastic anemia due to benzine poisoning. Schustrow and 
Salistowskaja in 1926 reported the results of experiments on 
rabbits and guinea pigs that were subjected to inhalation of 
purified petroleum benzine. They found emaciation, aplastic 
hemolytic anemia, increased fragility of the erythrocytes and 
leukopenia. They explained the toxic effects by the action 
of the substance on the lipoids of the blood and e.xpressed 
the belief that the damage is greater by inhalation than by 
ingestion. All of the foregoing reports substantiate the fact 
that the distillates of petroleum, especially the volatile group, 
have definite deleterious effects on the various S 3 -stems of the 
body. These effects include, for the nervous system, drowsi- 
ness, lctharg 3 ', apathy, neurasthenia, intoxication, neuroses, 
amnesia, psychoses, paralyses, parasthesias, anesthesias, con- 
vulsions, tremors, depressive or manic states, coma and death; 
for the muscular system, 3veakncss, myasthenia and atrophy; for 
the respiratory system, general irritation, cough, bronchitis, 
hemoptysis and pulmonary edema; for the cardiovascular sys- 
tem, depression, failure, edema and collapse; for the gastro- 
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intestinal S3'stem, anorexia, gastralgia, nausea, vomiting, hema- 
temesis, hepatitis, pancreatitis, diarrhea and blood)' stools; for 
the hemopoietic system, cholemia, anemia, uremia and h 3 'per- 
glycemia; for the genito-urinar)' system, nephritis, albuminuria, 
glycosuria and metrorrhagia. 

The substance 3 vith which I am concerned in this report is 
known as “solvent” or “Stoddard’s solvent” in commercial par- 
lance. The term “solvent” is not descriptive of the substance 
and does not convey' any idea of its nature. In the fractional 
distillation of petroleum, volatile gases such as hydrogen, 
methane and ethane are removed first. Then purified petroleum 
benzin is boiled off between 40 and 70 C. ; from 70 to 90 C. 
gasoline is distilled; from 90 to 120 C. naptha is distilled; 
between 120 to 150 C. benzine is distilled; from 150 to 170 C. 
“solvent” is distilled; from 170 to 300 C. kerosene is distilled, 
and beyond that point the heavy lubricants and paraffin are 
removed. So it is seen that “solvent” is closely related to 
benzine, there being a, difference of only 20 degrees C. in the 
boiling point. Hence it is apparent that it would be possible 
for this “solvent” to produce effects similar to those of benzine. 
Chemical analysis of the “solvent” was performed for me by 
the Bender Laboratories in Albany, N. Y. The chemist’s 
report showed that this “solvent” volatilizes between 152 and 
178 C. Qualitative tests for aldehydes, ketones, alcohol, 
organic acids and esters are negative. It contains no chlorine. 
There is no residue on evaporation, and the liquid burns yvith 
a smoky flame. It is identical with decolorized and deodorized 
gasoline of low volatility'. Because of its lower flash point, 
it is much safer than gasoline from the standpoint of fire 
prevention. In other words, it is a distillate of petroleum to 
which nothing has been added or removed and yvhich because 
of its relative safety is used in large quantities. For ordinary 
household uses it is sold in gallon lots, and the housewife does 
her own cleaning yvith impunity, as she uses it in small quanti- 
ties and then only occasionally. But in the cleaning estab- 
lishment it is used in large quantities continuously, and it is 
this e.xposure which may affect the person who handles it. 

REPORT OF CASE 

On March 25, 1938, a man presented himself at my office 
because of yelloyv skin and vomiting spells. On January 1 be 
went to work at the cleaning and dyeing factory, where his 
duties were to put clothing into the chunters and remove them 
by hand. He controlled three large churners, each consisting of 
a horizontal cylinder about 10 feet long and 4 feet in diameter. 
He circulated from one cy'linder to the other, his hands being 
immersed or yvet with the “solvent” during most of his working 
time. The room in which he worked was usually about 8 degrees 
warmer than any of the other rooms in the plant. With the 
exception of a large electric fan, there yvas no special apparatus 
for ventilation and purification of the air. Hence the patient 
yvas exposed to the fumes daily'. Within two yveeks he developed 
a follicular dermatitis of the hands and forearms, yvith redness 
and roughness of the skin and dehydration yvith desquamation 
around the hair follicles. This persisted from the time of its 
appearance until he came to see me. Within three or four 
yveeks he noticed that yvhen he came to yvork and inhaled the 
fumes he yvould feel nauseated and have gastric discomfort. 
During the yveek before he saw me yellow color of the skin and 
eyes developed, and he had four or five vomiting spells. He had 
lost about 6 pounds (3 Kg.) in yveight during the preceding tyvo 
months and yvas beginning to lose his strength. He smoked very 
little, drank hardly any alcoholic beverages, had no history of 
venereal disease and had been in good health up to the present 
time. The family history yvas negative for tuberculosis, syphilis, 
• heart disease, kidney disease, diabetes and cancer. 

The patient yvas yvell developed and yvell nourished, 26 years 
old and 5 feet and 8 inches (173 cm.) tall, yveighing about 
135 pounds (61 Kg.). He yvas ambulatory; there was scleral 
and cutaneous jaundice. Despite the jaundice, one could detect 
the early pallor of anemia. He yvas anxious but not uncom- 
fortable. Routine physical examination revealed no patliologic 
change of the cars, nose or throat. The scleras were jaundiced 
but othcryvise ocular examination yvas negative. There yvere no 
palpable glands in the neck. The heart and lungs shoyved no 
abnormality. On inspection, the abdomen yvas normal except for 
the cutaneous jaundice. Palpation revealed the edge of the liver 
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about 2 cm. below the costal margin on the right side. No 
enlargement could be detected to the left. The spleen could not 
^yere no other enlargements or masses in the 
abdomen and groins and no tenderness or muscle rigidity. The 
e.xtremities and the refle.xes were normal. Physical examination 
of the central nervous system yielded no positive information. 

On March 27 the patient was admitted to the Ellis Hospital 
for detailed observation. Three days after admission to the 
hospital the x-ray and laboratory reports were as follows : 
Flat x-ray plate of the abdomen negative; blood Wassermann 
reaction negative ; bile present in tbe stools ; dextrose tolerance 
test, one hour 200 mg., one and a half hours 230 mg., two hours 
250 mg., four hours 143 mg. This shows decreased sugar 
tolerance. The icteric index was 32. In tbe fragility test, 
hemolysis began in a 0.4 per cent solution and was not complete 
at 0.28 per cent, showing a decidedly increased resistance of the 
erythrocytes. The urine showed a trace of albumin, a trace of 
sugar and urobilin. Subsequent blood tests revealed the follow- 
ing icteric indexes : two days after admiss*ion, 94 in the morning 
and 106 in the afternoon; four days later 27.5, seven days later 
13, twelve days later 18, eighteen days later 21, twenty days 
later 7.8, twenty-nine days later 6.6, thirty-nine days later 7 
and two months later 6. All times are calculated from the date 
of the first test ; the values of bile retention show a high level 
of 106 on the fourth day after admission to the hospital, with 
a gradual return to normal within three weeks. On Feb. 7, 
1939, almost one year after the onset of the illness, the icteric 
index was 10; on February 29, 10, and on April 5, 7. This 
test was done according to the Bernhard and Maue modifi- 
cation of Meulengracht’s method, in which it has been found that 
the normal limits are between 2.5 and 5, with an average of 3.6. 
According to this determination the patient still showed some 
latent jaundice with possible permanent liver damage. The 
blood picture on two examinations in the first week showed a 
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Calcium was administered intravenously in the form of a 10 per 
cent solution of calcium gluconate, 10 cc. being given twice daily. 
Insulin was administered to keep the urine sugar free. I fed 
that the most important single factor contributing to tbe patient’s 
recovery was his removal from his occupation. 

CO.MJIEXT 

A young man presents painless jaundice, muscular weakness, 
loss of weight, dermatitis on the hands, anemia, gastrointestinal 
disorders, albuminuria and glycosuria. The only positive factor 
in the history is three months’ e-xposure to “solvent” in a dry 
cleaning factory. The physical examination, laboratory, data, 
course of the disease, and tbe subsequent improvement following 
the patient’s removal from his employment, with no recurrence 
up to the present time, indicate general toxemia affecting princi- 
pally the liver and, in addition, the blood, kidneys, pancreas, 
gastrointestinal tract and muscular system. I was impressed by 
the fact that I was confronted with a case of subacute yellow 
atrophy of the liver with an unusual origin. It has been con- 
sidered safe to use “solvent” in large quantities, and the 
employees handle it with impunity. Knowing that any volatile 
solvent can affect the body, I realize that this "solvent,” appar- 
ently innocuous, can produce serious disorders, and I recognize 
this new hazard. 

SUMMjVRy 

A case of subacute yellow atrophy of the liver, with recovery, 
was due to a petroleum distillate known as “solvent.” Accord- 
ing to the medical literature it is rare for petroleum products 
to cause liver disorders. They usually have an affinity for the 
central and peripheral nervous systems and occasionally for the 
blood. I believe that the medical profession and the industry 
should be aware of such possibilities so that this hazard nwy 
be recognized and treated. 
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total red count of 4,000,000; total white of 7,000, 80 per cent 
hemoglobin and some anisocytosis. Ten days later the total red 
count was 4,200,000 with 72 per cent hemoglobin. The blood 
cholesterol level was 166 mg., blood sugar 111 mg. and urea 
nitrogen 114 mg. A scratch test with the “solvent” on the 
forearm produced a large wheal, and the control was negative. 
On April 23 the patient’s condition was sufficiently improved for 
him to be discharged from the hospital. On May 10 x-ray 
visualization of the gallbladder was negative. The x-ray depart- 
ment was reluctant to give intravenous dye for gallbladder 
function tests in the presence of jaundice; consequently the 
tests were delayed until the patient improved. 

The various positive results indicated obstructive jaundice, 
originating in the parenchyma of the liver. A hemolj'tic factor 
may have contributed to the anemia and jaundice. 

The albumin in the urine may have been due to toxic nephritis, 
to the presence of bile in the urine or to both. The sugar 
in the urine was attributed to the decreased sugar tolerance in 
general and possibly also to toxic pancreatitis. The occult blood 
in the stools was interpreted as a result of petechial hemorrhages 
into the mucosa of the gastrointestinal tract. The anemia was 
produced by the direct action of the “solvent” on the blood and 
the hemopoietic -system. The swelling of the liver which was 
present is usually found in the early stages of toxic hepatitis, 
or yellow atrophy of the liver. The negative x-ray observations 
were significant because they eliminated the extrahepatic biliary 
svstem as a source of pathologic alteration. Although there 
were abnormal changes in the blood, these were not potent 
enough to produce the marked degree of bile retention in the 
bodv, hence it could onlv be interpreted as caused by intrinsic 
liver changes. Throughout the course of the disease, the temper- 
ature^ pulse and respiration remained normal. The patient had 
no pain in the abdomen during the entire period of illness. 
During his confinement to the hospital, the jaundice disappeared 
almost completelv, and appetite and digestion were improved. 
He gained 6 pounds (2.7 Kg.) : the pallor, weakness and tired- 
ness disappeared. The dermatitis disappeared within three weeks 
and has not recurred at the time of this report. To all intents 
and purposes the patient was improved. 


TREAT.MEXT 

The treatment was for the most part symptornatic. The 
patient was given a .low fat diet, with fluids freely supplied. 


ALLERGIC DEATH DUE TO INTRAVENOUS USE 
OF DIODRAST 

SUGGESTIONS FOR POSSIBLE PREVENTION 

Leo P. Dolan, M.D., Toledo, Ohio 

Numerous toxic effects of varying severity following tl" 
use of contrast solutions in urography have been reports- 
Crane, 1 in reporting sudden death after the intravenous injK- 
tion of 30 cc. of diodrast solution stated that in five cases founu 
in the literature death ivas allegedly due to the use of intra- 
venous contrast mediums in urography. One or possibly two 
of these may not, he thought, have been directly due to tlw 
solution. In discussing Crane’s paper one physician was inclined 
to be skeptical of the cause of the reaction. He referred to 
the large number of injections used at his institution for intra- 
venous e.xcretory urography' without occurrence of any seiere 
reactions. Another discusser pointed out that in the recent 
work of Robb and Steinberg - in visualizing the chambers o 
the heart, a 70 per cent diodrast solution was rapidly admin- 
istered intravenously to produce arterial and cardiac roent- 
genograms and no fatal reactions were recorded. 

It is common knowledge that reactions, even deaths, haie 
been commonly reported as following the routine intravenous 
use of ordinary drugs. Few physicians have escaped a reaction 
of some kind from intravenous medication. ' 

A woman aged 65 had suffered from renal colic on the lelt 
side for several hours. One half grain (0.03 Gm.) of morphine 
and lir,o grain (0.4 mg.) of atropine did not relieve her o 
pain. A roentgenogram of the urinary tract revealed a sma 
shadow, less than 0.5 cm. in size, in the area of the lower par 
of the left ureter. A ureteral catheter, size 6 F., was passc< 
beyond this point. zXfter the withdrawal of 35 cc. of um-e 
through the catheter, the pain was relieved. The catheter 
was fixed in place; however, it was accklcntally withdrawn 
during the night with some recurrence of the pain but net 
sufficient to rerjuire an analgesic. . 

Read before the annu.-il mectine of the Nortli Ccntjut 
American UrotoKical Association. Ini un.ar>oIi<. he.ol. 

1 Crane. I. T.; Paper read liefore the annual meciio. o. i_| 
American Uroloricnl As-edatien in M,ay '539: J. U r"'y I' 'j- j . I 
2. Robb. G. P., and Steinberg. Israel: Am. J. Roei.t. 

CJan.) 1959. 
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The following morning another film revealed the shadow 
to be somewhat lorver in the pelvic portion of the ureter and 
it was decided to obtain an intravenous excretory urogram in 
order to establish the degree of function and drainage of the 
left kidney. If function and free drainage were present, further 
instrumentation was to be temporarily withheld in the hope 
that the calculus would pass into the bladder unassisted. 

It has been my practice to inject only 3 cc. of diodrast solu- 
tion slowly and then wait a full minute for any sign of reaction. 
If none appears, the remaining solution is injected slowly over 
a period of five minutes. On several occasions injection has 
not been completed because of evidence of slight respiratory 
embarrassment. 

In this case, at the time of the pause, after the injection of 
only 3 cc. of diodrast solution, the patient’s face first became 
dark red and respiratory embarrassment developed as if she 
were choking. The face rapidly turned black. Artificial respi- 
ration was immediately instituted, an airway was passed into 
the trachea, and within two minutes oxygen was being admin- 
istered by an anesthetist. With a stethoscope heart tones could 
be heard, but only faintly. Epinephrine and caffeine with 
sodium benzoate were administered intravenously, and finally 
epinephrine was injected directly into the heart. All this was 
of no avail ; the patient died. 

Later the information was obtained that for twenty years 
the patient had suffered from rather severe intermittent attacks 
of bronchial asthma which simulated to a lesser degree this 
fatal attack. Permission for autopsy was not obtained, but 
the conclusion was that this allergic patient apparently had 
an allergic or anaphylactic death due to the intravenous admin- 
istration of only 3 cc. of diodrast solution. This fact was 
reported at once to the manufacturers of the medium with the 
c.xhortation that they include in their literature the statement 
that asthma or iodine sensitivity is a contraindication to the 
intravenous use of diodrast or skiodan. This took place more 
than a year ago, but until this paper was read 1 had seen no 
literature which warned against asthma or drug allergy as a 
contraindication to the use of these products. 

Cutaneous tests are known to be of no practical value in 
determining sensitivity to drugs, and this holds true for uro- 
graphic mediums. In order, therefore, to guard against the 
repetition of such a tragic occurrence as herein reported, I 
now make a thorough search of the patient’s allergic history 
for any apparent signs of sensitivity or allergic manifestations. 
If a history of allergic sensitivity of any kind is obtained, 1 
attempt to determine sensitivity to the medium employed by 
having the patient hold 1 or 2 cc. of it in the mouth for ten 
minutes. If no sign of reaction occurs at the end of this 
period, the patient is then instructed to swallow the solution 
held in the mouth. After thirty minutes a check is made for 
possible reactions. If none have appeared in this time, 1 
proceed in a routine way with the intravenous administration. 

In one known case of iodine sensitivit}% a severe reaction 
occurred with this procedure within three minutes after the 
patient had taken the solution into the mouth. I immediately 
had the patient expectorate the solution and then rinse out 
the oral cavity with water. The reaction that occurred was 
characterized by a sensation of numbness which started around 
the lips and rapidly extended over the entire face. The tongue 
gave the sensation of filling the mouth and affected the respi- 
ration. Epinephrine was used in ordinary solution and in a 
few minutes was given in oil solution. An hour later com- 
])arative comfort ensued. The numbness of the lips, however, 
lasted more than five hours. These were the same symptoms 
this patient had experienced a year previously, after having 
taken 2 grains (0.13 Gm.) of potassium iodide for bronchitis, 
.^t that time, however, the symptoms remained for a much 
longer period and were associated with dermatitis medica- 
mentosa. 

SUMM.VRY AXD COXCLUSIOX 

A fatality in a woman of 65 followed the intravenous admin- 
istration of 3 cc. of diodrast for contrast urography. This 
substance is potentially dangerous, especially in cases of asthma 
or iodine sensitivity. A method for guarding against it is 
in use. 

1052 Edison Building. 
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MAICO AUDIOMETER, MODEL D-5, 
ACCEPTABLE 

ilanufacturer : The Maico Company, Inc., S3 South Ninth 
Street, Minneapolis. 

The Maico Audiometer, Model D-5, is designed for the 
measurement of the acuity and range of hearing. The unit 
weighs 24J4 pounds and is 17 by 10 by 8 inches in size. 

Eleven fixed frequencies from 64 to 11,584 cycles per second 
are provided, as shown in the accompanying table, which also 

gives the intensity range of each 
test tone above the normal 
threshold. 

The unit is calibrated in 5 
decibel steps. Phones are sepa- 
rately calibrated and each in- 
strument is adjusted for use 
with a particular phone. Sepa- 
rate output connections are 
provided for bone and air con- 
duction. A masking device may 
be obtained also having an intensity output of about 50 decibels. 
A crystal microphone and a dynamic type receiver with stable 
characteristics are employed. Records are made of the output 
of each receiver and recorded against the serial number of the 
instrument to which it is matched, so that it can be replaced and 


Frequencies Provided and Intensity Range 


Test Tone 

Intensity Range 

Cycles per Second 

Decibels 

64 

65 

128 

70 

256 

SO 

512 

100 

1,024 

100 

2,048 

100 

2,896 

100 

•1,096 

100 

5,792 

80 

8,192 

80 

11,584 

70 


duplicated from records kept of the particular audiometer pur- 
chased. Separate units are supplied for alternating and direct 
current. With the exception of the tubes, the Maico instrument 
is guaranteed for one year. 

A number of these units were submitted to a laboratory 
acceptable to the Council for testing. The “Proposed Mini- 
mum Specifications of the American Standards Association 
(December 1, 1937)’’ were followed by the laboratory as a 
guide in preparing the following report. These standards of 
the American Standards Association arc comparable to the 
“Minimum Requirements for Acceptable Audiometers” adopted 
by the Council (The Journal, Feb. 25, 1939, p. 732). 

Tests were conducted by operating tbe audiometers with 60 
cycles alternating current at 115 volts. The instrument com- 
plied with the specifications in the following respects : 

1. Range of frequency of test tone. 

2. Control of intensity. 

3. Accuracy of frequency. 

4. Audiometer calibration. 

5. Purity of tone. 

6. Extraneous noise. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Maico Audiometer, Model D-5, 
for inclusion on the Council’s list of accepted devices. 



IMaico Audiometer, Model D-S. 
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The American Medical Association advocates: 

1. The establishment of an ogency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need; for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes os moy be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health ond medical services consistent with 
the American system of democracy. 


EPITHELIAL FUNCTIONAL REJUVENATION 
AND ITS SIGNIFICANCE 

Amid the usual cells of the epithelial lining of the 
alimentary tract peculiar cells are present which possess 
the power to reduce metallic salts and which are com- 
monly known as argentaffin cells. It is generally held 
that these cells are of entodermal origin but their exact 
source remains unknown. Their function has been 
linked with metabolism of carbohydrates, production of 
secretin, secretion of epinephrine, formation of anti- 
anemic factor, digestion, and absorption. Actually, not 
a single concept pertaining to their function can stand 
objective criticism. In closing their review on this 
subject, the ^lacklins ^ conclude that the most that 
can be said of the function of these cells is that we know 
nothing about it. 


Popoff 2 has recently studied this problem by using 
new histochemical methods which permit him to trace 
the genesis and metamorphosis of the argentaffin cells. 
He concludes that they originate from mucous (goblet) 
cells in the intestine and from parietal, cardial and 
pyloric cells in the stomach. According to bis studies 
the mucous cells of the intestine and the parietal cells 
of the stomach function for a long time, passing many 
times through successive and repeated phases of secre- 
tion. When finally the secreting cell reaches the stage 
of functional exhaustion it does not perish but becomes 
refractory, loses its response to normal and artificially 
applied stimuli and undergoes a rearrangement or cyto- 
morphosis manifested by^ certain nuclear and cytoplasmic 
changes, the latter being manifested by the appear- 
ance, progressive accumulation and gradual disappear- 
ance of argentaffin substance. In the course of this 
metamorphosis the cell changes its position, dediffer- 
entiates and returns eventually to the state of a normal 
secreting cell. The specific metamorphosis is not related 
to the elaboration of exocrine or endocrine secretion. 
The biologic ability of certain highly differentiated 
secreting cells to maintain their longevity and usefulness 
by cy'clic returns, when functionally exhausted, to their 
primitive afunctional state, followed by return to their 
original functional efficiency, is called functional rejuve- 
nation by Popoff. The phenomenon is of paramount 
importance in restoring functionally exhausted mucous 
and parietal cells to their normal state of function. The 
ability to rejuvenate makes unnecessary continuous 
replacement of worn out cells by means of regeneration 
and makes understandable the discrepancies — so far 
unexplainable — between the scarcity of cellular regen- 
eration and the wear and tear to which the cells of 
the alimentary tract are subjected continuously. 

When, from local or general causes, the functionally 
exhausted cells are unable to rejuvenate, they degen- 
erate. Then regeneration is called on to replace the 
dead elements ; when unchecked, such regeneration may 
take the course of a neoplastic process. This interfer- 
ence with rejuvenation explains the scarcity' or absence 
of argentaffin cells in intestinal areas above obstruction, 
in constipation, in ulcerative colitis, in nutritional defi- 
ciencies, in pernicious anemia and in advanced age. 
The argentaffin cells or, as Popoff calls them, rejuveno- 
cy'tes, are found in carcinoid tumors, in benign solitary 
poh'ps and in some areas of highly differentiated 
destructive adenomas. Their presence is a good sign, 
indicating that the life of the tumor is perpetuated by 
cellular rejuvenation and e.xplaining the scarcity of 
regeneration (mitoses) in such relatively’ benign tumors. 
Whenever there are in tumors mucous cells capable 
of function and of rejuvenation there are found argen- 
taffin cells. This makes understandable the fact that 
these cells are found even in such distant tumors a;- 


1 ’Macklin. C. C., and Macklin. M. T.: The Intestinal Epithelium, 
in Co4do-. E. V.: Special Cytolog}-: The form and Enn^ions of the 
Cell in Health and Disease, ed. 2, Xcw Vork, Paul B. Hoeber, Inc. 

a.-2SJ, 1932. 


-> Popoff, X. W.; Epithelial Functional Hejuvenation 
thcTlueous Cells of the Gastrointestinal Tract and the Parietal Ceos 
the Stcniach, Arch. P:ith. 27:841 (May) \9Z0, 
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pseudomucinous cysts and teratomas’ of the ovary.® The 
concept of functional rejuvenation offers new and 
important information about the cytology of the gastro- 
intestinal tract and it aids the understanding of a num- 
ber of physiologic and pathologic problems connected 
with the digestive system. 


FREQUENCY OF CONGENITAL MALFORMA- 
TIONS IN FAMILIES 

Little is known concerning the predisposition of fami- 
lies toward congenital defects. Murphy ^ in Philadel- 
phia studied the families of those whose names appeared 
on death certificates with a diagnosis of congenital mal- 
formation during the five year period 1929-1933. 
During this period there were 130,132 deaths and still- 
births from all causes. Among the certificates 1,476 
recorded congenital malformations, of which 890 were 
adequately confirmed. From analysis of the information 
obtained it was concluded that gross congenital malfor- 
mations, as recorded on death certificates, afflict approx- 
imately one of every 213 individuals who are born alive. 
About a quarter of those born congenitall)' malformed 
are stillbirths. The malformation rate is about twice 
as high in white persons as among Negroes. In this 
series the frequency of birth of subsequent malformed 
offspring was twenty-five times greater in families 
already possessing a malformed child than in the general 
population. 

Relation was not demonstrated between frequency 
of malformation and such factors as illegitimacy, eco- 
nomic or social status, chronic illness at the time of 
conception, pelvic disease prior to conception, season 
of the vear, health of the mother or placenta praevia. 
The older the mother, however, the more likely was 
she to give birth to a congenitally deformed child. The 
later born children in a family are more likely to be 
congenitally malformed than are the first born. The 
malformed child is less likely to go to term than the 
normally developed sibling. Periods of relative sterility 
are likely to precede the births of congenitally mal- 
formed children. In families possessing two or more 
malformed children, the defects in the subsequent off- 
spring are identical with those in the previous defective 
in approximately 50 per cent of instances. The diets 
of the mothers of defective children are found to be 
significantly lacking in adequate amounts of calcium, 
viostcrol, iron and vitamins B, C and D. 

Altogether these investigations lead to the conclusion 
that gross human congenital malformations arise solely 
from influences which affect the germ cells prior to 
fertilization. Evidence available did not indicate that 
they result from factors that operateffor the first time 
after fertilization has taken place. Further, the evidence 
indicates that the couples who give rise to malformed 

Stewart, J.; ilHs, R. A., and <le Saram, G. S.; Argcntaftin 
Carcinoma (Carccnoid Tumor Arising in Ovarian Teratomas, T. Path. & 
Bact. 40: 20; (July) 1939, 

1. Murphy, D, P.: Congenital Malformations, Philadelphia, University 
of Pennsylvania, 1939. 


offspring are reproducing inefflcientlj'. Efficient mat- 
ing, in the sense employed, is considered that in which 
reproduction occurs at will; all offspring are carried 
to term, are born alive and are normally developed both 
mentally and physically. Couples with inefficient mat- 
ings possess, it seems, an excessive probability of having 
malformed children. With these considerations in mind 
the ph)'sician must decide how to answer questions from 
parents of a congenitally malformed child. He may 
tell them, Murphy states, that they have a greater 
chance of having another malformed child than other 
couples and that the chance of having another defective 
child is increased if one or both of the parents are 
well advanced in years. Further, they may he told 
that the occurrence of malformation depends on the 
character of the egg or sperm before fertilization rather 
than on any influences acting on the already fertilized 
egg and that malformations are not due to syphilis or 
any other disease of the parents. 

The conclusions reached by this study are well docu- 
mented and, although requiring confirmation, of course, 
can serve as the basis for much intelligent professional 
advice to the unfortunate parents of malformed children. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 

Again on January 30 the nation will celebrate the 
birthday of President Franklin Delano Roosevelt with 
a series of festivities designed to yield additional income 
for the National Foundation for Infantile Paralj'sis. 
This foundation was organized Jan. 3, 1938, as a non- 
profit membership corporation in the interest of the 
crippled. The foundation is managed by a board of 
trustees, and the. scientific and educational activities are 
in charge of physicians and educators of distinction. 
At present the work of the foundation is concerned with 
national and local activities. The national body makes 
grants for research, supporting specific projects in fully 
accredited institutions after approval by one or more 
of the medical committees. The projects which are 
approved receive grants on a budget basis for one year, 
at the end of which time an accounting is made to the 
foundation and all unused funds are returned. Forty- 
four grants have been made, of which eighteen were 
approved by the Committee on Virus Research, twenty- 
three by the Committee on Research for the Prevention 
and Treatment of After-Effects, three for epidemic or 
educational purposes, and in addition a hospital and 
educational center has been established at Tuskegee 
Institute. Moreover, the foundation has supported an 
exhibit at the New York world’s fair, has distributed 
its publications widely and has aided in the development 
of splints and frames. 

All of the net proceeds from the celebration in 1938, 
amounting to $1,010,378.14, were received by the 
foundation. In 1939, 50 per cent of the net proceeds 
of the birthday celebration, after the expenses of the 
national campaign had been deducted, were received by 
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the foundation. This amount was $600,000, The 
remaining 50 per cent was left in the communities 
throughout the United States for local relief and to 
this amount was added, through the efforts of the 
foundation, $50,000 as a contribution from the Will 
Rogers Memorial Commission. The balance sheet of 
the National Foundation for Infantile Paral3'sis, as of 
Sept. 30, 1939, shows total assets amounting to 
81,271,027.25. Among the expenses listed for the 
period from its establishment to the foregoing date 
have been grants to institutions and others for purposes 
previousl}^ indicated, amounting to $463,972.67; rent 
and building services, $4,196.16; and salaries and 
wages, $30,396.41. 

Ihe president of the National Foundation for Infan- 
tile Paralysis is Mr. Basil O’Connor, a lawj'er of New 
York, formerly a partner of President Roosevelt. In 
both the financial and the scientific direction of the 
foundation he has been guided by men of experience. 
The annual report is a model for its succinctness of 
expression and for the evidence which it offers of the 
efficiency and economy with which the funds have been 
administered. 


Joci!. A. M. A. 
J-"'. 13 , 15 !; 

transmission of poliomyelitis to a second monkey was 
accomplished by cord to cord inoculation. The authors 
conclude that poliomyelitis virus was present in effective 
concentration in at least two samples of nnmidpa! 
sewage. MTrether or not the presence of active vims 
was a direct or indirect cause of the epidemic was not 
determined. 

PRESIDENT ROOSEVELT RECOMMENDS 
PURCHASE OF SITE FOR NEW 
ARMY MEDICAL LIBRARY 
BUILDING 

The acquisition of a site for a new Army Medical 
Libraiy and Museum building in M^ashington was rec- 
ommended by the President in the budget for the fiscal 
3'ear of 1941, which he submitted to Congress January 4. 
The budget contemplates that the Congress shall appro- 
priate $600,000 for the purchase of the site and for 
preliminary expenses in connection with the building 
to be constructed and that the site be selected on East 
Capitol Street, in Washington, adjacent to the Con- 
gressional Library group. Thus moved one step 
further toward fruition the hopes and petitions of 
phy'sicians that a structure be provided in which the 
vast collection of invaluable medical literature conipris- 


Current Comment 

POLIOMYELITIS VIRUS IN SEWAGE 
The repeated isolation of the virus of poliomyelitis 
from human feces ^ together with the recently reported 
isolation from urban sewage - seems to challenge gen- 
erally accepted theories of the epidemiology of this 
disease. During a recent poliomyelitis epidemic in 
Charleston, S. C., numerous samples of municipal sew- 
age were collected by Paul and his colleagues " from 


ing the Army' Medical Library, often spoken of as the 
Surgeon General’s Library’, may’ be safely and ade- 
quately housed. The Seventy-Fifth Congress author- 
ized the construction of such a building to cost 
$3,750,000 but did not appropriate any money to make 
effective its authorization. The recommendation con- 
tained in the budget for 1941 is now before the 
Committee on Appropriations of the House of Repre- 
sentatives. 

AMERICAN WOMEN ARE 
GETTING THINNER 


various sites throughout the city, particular attention p^j. years the public has been steadily bom- 

being paid to one pumping station. Here the sewage barded with propaganda concerning the perils of obesity. 

came from parts of the city in which most of the Much of it is based on sound statistical evidence of the 
cases of poliomyelitis had occurred. Eight liter sam- shorter longevity’ and greater liability to certain t}T^^ 
pies of this sewage were allowed to stand in a tall disease shown by overweight people. The inevitable 
glass bottle for twenty-four hours, with ice packed about j-esult is now evident in the figures of average weights 
the base of the bottle most of the time. At the end p£ women insured in the Ordinary Department of tlie 
of two hours and twenty-four hours 200 cc. samples Metropolitan Life Insurance Company.* The tabula- 

of the resulting sediment were drawn off from each tion of the average weights at various heights according 

bottle and about 10 per cent ether was added to serve ggg 1922-1923 as compared to those in 1932-19-1-f 

as a bactericidal agent. The etherized sediment was showed that in all but a few instances there has been 


then sent to New Haven, Conn., where doses of from 
25 to 125 cc. of each sample were inoculated intra- 
peritoneally into monkeys. Of the six monkeys thus 
far inoculated, four have died or been killed after devel- 
oping acute peritonitis or extensive abscesses of the 
abdominal wall. Evidently 10 per cent ether is not 
an effective bactericidal agent. Two of the monkey's, 
however, did not develop a local bacterial infection but 
came down with typical poliomyelitis after an incubation 
period of about eight days. Typical cord lesions were 
demonstrated at necropsy in these monkeys. Successful 


1 Harmon P. H.: The Use of Chemicals as Nasal Sprays in the 
PronhPa^ of Poliomyelitis in Man, J. A. M. A 109: 1061 (Sept 23) 
1937 Trask I D.; Vignec, A. J.. and Pan!. J. J?.: Fohomyelilis V irns 

• TT ^ cJ T A A 111:6 (July 2) 1938. Kramer, S. D.; 
m Human Stools. J, A- -M. A. ‘ -.is 1 ^ 0,40 1939 

irrvclru-ith B and Grossman, L- H.: J. aIcu. GJ. 4y 1 a . 

2. Paul. J. R.; Trask, j. O., and Cniotta, C, S.: .-cjcnce 90: -aS 


(Sept. 15) 1939. 


a decline in the average weight for each height at cvciy 
age. The e.xtent of the declines is not large and is 
usually’ from 3 to 5 pounds. It is perhaps surprising- 
however, that the declines arc fairly uniform for tiie 
various ages and have been as great for older as for 
younger women. It would be rash, however, to ascriK 
the general decline in the average weights of vvomen 
e.xclusively’ to the influence of health education ant 
fashion, since modifications in eating habits represcntcf 
by a gradual change from the emphasis on quantitatne 
caloric needs to the present consideration of qualitative 
needs, which stresses the value of so-called protectr.e 
foods, has also occurred in an apparently quite inclc- 


indent manner. 


1. American Wemen Gettinc Thinecr. Smti-liml Pullctm., 
c Insurance Company 20, No. 11 (.\ov.) 1939. 
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MEDICAL EDUCATION IN THE UNITED STATES, 1934'1939 

Condensation of a hook /«se ^tiblished containing a report to the Co»mciI on Medical Education and Hosfjitals 
on the status of American medical schools 


Not only in scientific investigation and discover}', in 
private practice and public health, but also in the field 
of education, American medicine has won for itself a 
place of unquestioned preeminence. The critical study 
of medical schools initiated by the American Medical 
Association in 1901 constituted the pioneer educational 
survey in this country and became, in many respects, a 
model for those that followed. The achievements of the 
Council on Medical Education in raising the standards 
of medical education and practice have served as a 
stimulus and example to other professions. More 
recently the Council, in accordance with the request of 
the Association of American Medical Colleges, under- 
took another nationwide survey of medical education. 
All the recognized medical schools in the United States 
and Canada were visited, and the data gathered have 
now been compiled and published by the Council in a 
volume entitled “Medical Education in the United 
States, 1934-1939.” 

Without naming individual schools, the report pre- 
pared by ^^^eiskotten, Schwitalla, Cutter and Anderson 
describes in general terms the organization and admin- 
istration, the faculty and student personnel, and the 
clinical and financial resources of the medical schools, 
thus presenting an objective picture of medical educa- 
tion in this country for the years under review. 

THE UNIVERSITIES AND THE MEDICAL SCHOOLS 

The influence of universities in medical education 
had developed rapidly in the last thirty years. At the 
time of the survey, fifty-seven of the sixty-six four 
year schools of medicine in the United States were, 
officially at least, parts of universities. There was, how- 
ever, wide variation in the nature and significance of 
this relationship. Of the many ways in which it might 
be analyzed, perhaps the simplest and mosfilluminating 
is a financial study. A university which contributes 
largely to the support of its medical school gives con- 
vincing evidence of its consciousness of an obligation 
to medical education and of its unhesitating acceptance 
of that responsibility. On the other hand, a university 
which makes no contribution to the school of medicine 
or which actually absorbs for general university pur- 
poses a part of the income of the medical school may 
be more of a hindrance than a help to medical educa- 
tion. The pattern of university organization may vitally 
affect the educational program of the school of medicine. 
Institutions in which administration is highly central- 
ized not infrequently subordinate the aims and purposes 
of professional schools to such a degree that the faculty 
and students of medicine lose consciousness of the ele- 
vated dignity and social responsibility of their calling. 

Of the fifty-seven universities with medical schools, 
twenty-four were tax supported and thirty-three vol- 
untarily supported. Of the twenty-four maintained by 
public funds, twenty-one were state institutions anil 
three were municipal universities. Among the thirty- 
three private institutions, eight received church support. 
However, some of the privately controlled universities 
received governmental aid in the form of public appro- 


priations and some of the publicly controlled institutions 
received gifts and endowments from private sources. 
State appropriations for universities having medical 
schools ranged from 8226,000 to 86,588,000, university 
expenditures from 8400,000 a year to 814,500,000. That 
medicine is by far the most costly of the various types 
of professional education is shown by table 1. 

ORGANIZATION AND ADMINISTRATION OF THE 
MEDICAL SCHOOL 

Of the sixty-six four year schools of medicine in 
the United States, seven were completely independent 
organizations without university connection. Patterns 
of organization and administration reflecting doubt- 
less local situations prior to university affiliation were 
markedly diverse. Responsibilities of the dean and of 
the faculty to one another and to the school were vari- 
ously and sometimes vaguely defined. 

The geographical location or separation of the school 
presents a problem peculiar to medicine. For obvious 
reasons the medical school, or at least its clinical divi- 
sion, must be located in a large center of population 
and in close proximity to the hospitals used for teach- 
ing. Consequently some medical schools are located 
apart from the university campus, possibl}' in the same 
city but several miles away, in some instances at a dis- 
tance of from 50 to 200 miles. Again, the medical school 
itself may be divided, the preclinical sciences being 
taught in one place and the clinical branches in another. 
Such scattering of its component parts cannot be in the 
best interest of the university or promote the unity of 
medical education. 

The influence which the dean may exert on the 
development of his school was clearly manifested 
during the survey. Some schools consciously availed 
themselves of this means of stimulating growth; others 
complacently accepted the concept of the dean as a mere 
figurehead. Faculties likewise assumed or accepted 
varying degrees of responsibility for the school’s educa- 
tional program, according to the fundamental philoso- 
phy of the institution. Examples were found of the 
extremes both of centralization and of decentralization, 

THE F.VCULTIES OF MEDICAL SCHOOLS 

In the evaluation of schools of medicine no single 
factor could be of greater importance than the com- 
petence of the faculty, provided such competence could 
be objectively determined. Direct measures, however, 
of the teachers’ ability are unfortunately wanting. In 
this study an approximate estimate of competence of 
teaching personnel on the basis of the time spent in 
graduate study, the amount and kind of teaching experi- 
ence, together with membership in scientific societies, 
attendance on and participation in scientific meetings 
and the publication in recognized journals of the results 
of original investigation was obtained. Effective teach- 
ing, in medicine at least, requires an intimate teacher- 
student relationship. As a guide in determining how far 
the development of such a relationship was possible, 
the teacher-student ratio was computed for the com- 
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billed departments of the basic medical sciences. This 
ratio varied from 1 : 2 to 1 : 12, with an average of 1 : 5. 
These figures clearly revealed overcrowding in some 
institutions. 

In the long run the salaries offered by a school of 
medicine will be reflected, with some allowance for 
environment, in the competence and ability of the 


Table 1. — Comparison of Instructional Costs in 
Various Professional Schools 


School 

Cost per Student 
Credit Hour 



Engineering 



5.92 

T Oivr _ 

11.05 



26.96 



faculty. The maximum salary payable to a professor 
in the basic science departments ranged from $2,240 
to $16,000, surely an unwarrantable spread. Since it 
is not easy to assume that the highest salaries were too 
large, the conclusion is inescapable that the lowest 
salaries were far too low. 

selection of students. 

The importance of careful selection of students of 
medicine cannot be overstated. No other element in 
medical education is so significant for the future. 
Schools of medicine are in a fortunate position as com- 
pared with other professional schools in that_ they 
receive annually applications from more than twice as 
many candidates as they can accept. Many factors enter 
into the selective process, but notwithstanding tlie vast 
amount of time, thought and effort devoted to it the 
results are not yet wholly satisfactoiy. Entrance 
requirements have been progressively raised, but the 
mere accumulation of college credits is no guaranty of 
fitness for the practice of medicine. A qualitative 
appraisal of the candidate’s scholastic record is a better 
though by no means perfect criterion. Recently there 
has been developed an aptitude test which some insti- 
tutions believe yields information of value. 

A. criticism of medical schools, frequently voiced, is 
that a student dropped from one institution will not 
be accepted in any other. If the school m which he 
ori<-inallv enrolled has made a conscientious effort to 
assTst him in adjusting himself to the demands made 
on him there should be no occasion for concern. 

the internship 

The internship was not included in the scope of this 

stucN Fifty-two of the sixty-six four year schools 

■fonfemd the degree of Doctor of Medicine at the end 
of the four year curriculum, indicating therebj that 
they regarded the internship as a phase of graduate 
rather than undergraduate education. 

THE CURKICULUJI 

As a nrofessional institution the medical school con- 
siders its curriculum a unified whole. The organization 
of the faculty into departments, each having own 
rUom bilitv, does not imply the independence of the 
• its to the e.xtent that is usual m college or 


THE CLINICAL CLERKSHIP 

The culmination, as well as the unique feature, oi th: 
medical curriculum is the practical experience of deal- 
ing with patients which the student obtains during h; 
clinical clerkship. In the hospital ward and dispensar) 
he is given the opportunity under supervision to tale 
liistories and examine patients, to make all ncccssan' 
laboratory tests, and then, having weighed the evidence, 
to formulate his own diagnosis and outline the indicatevl 
treatment. From day to clay he follows the patient's 
course until the time of his discharge. Not all the 
schools had developed clerkships that were wholly satis- 
factory, owing in some cases to the lack of sufficient 
clinical facilities. 

TtlE LIBRARY 


Perhaps no department is more vitally essential to 
the educational program of a medical school than it> 
library, reflecting as it does the scientific interest o! 
both students and faculty. Since the study and practice 
of medicine is something more than an art and a 
philosophy, and since it is dependent on the advanccj 
in related fields of scientific endeavor, it is neces- 
sary for the modern medical library to include in i > 
resources something of the literature of those sciences 
on which it so heavily depends. The value of the 
of the library is contingent on its accessibility, on 
periodicals, monographs and reference works it con aim 


Tab le 2. — General Hospital Beds, 1936 

General 
Hospital DedS 

Location of Medical Schools 

Little Rock, Ark I 97 

Los Angeles 34.5 

San Francisco 3 O.I 

Denver * 9.1 

New Haven, Conn II .4 

Washington, D. 12.8 

Atlanta, 4.8 

Augusta, 14.4 

Chicago 

Indianapolis 58 

Iowa City 5,1 

Kansas City, Kan 10.2 

Louisville, 9.8 

New Orleans 15.1 

Baltimore 8.2 

Boston 6.3 

Ann Arbor, Mich 36.8 

Detroit 13.6 

Minneapolis 10.5 

St. Louis * [ \ 6.3 

Omaha J7.2 

Albany, N. 20.1 

Buffalo 33.0 

New York ^ 24.5 

Rochester, N. 11. 5 

Syracuse, N. 6.6 

Durham, N. 

Cincinnati 3“-9 

Cleveland , 9.6 

Columbus, Ohio ^ . 9.9 

Oklahoma City , l6..'5 

Portland, Ore . 10.5 

Philadelphia 

Pittsburgh 5.1 

Charleston, S. 

Memphis, Tcnn . . 5.6 

Nashville, 6.5 

Dallas, Texas 5.0 

Galveston, Texas 

Burlington, 3.3 

Charlottesville, 

Richmond, Va * 

Madi.'on, Wis •*****!!!..•• 

Milwaukee - — ;■ 

14.2 


above all, on the educational " ,nore 

f the librarian and stafl to provide ^ the 

technical service, nainely an j-iodicah 

tion of the library. Tlie ^ferrnnC'C'J 

;ntly received by medical sclioil /r Inn- 

tv4ity-fivc to 625. /Ibe of th.e 

e journals was not infrequently . and 

hh of scientific interest on the part of faculty 
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students. In fifty-four schools, library budgets ranged 
from §1,500 to $50,000 annually, with a median of 
$7,200. Library expenditure for each student ranged 
from §3.41 to $181. 

CLINICAL FACILITIES 

Since medicine can be learned only by observing and 
examining sick people, the school of medicine must have 
under its control a sufficient amount and variety of clin- 
ical material to enable its students to become tboroughly 
familiar with all the more common manifestations of 
disease and to be able to recognize at least those which 
are less common. That it may not always be easy to 
satisfy this requirement is evident from table 2, which 
shows the ratio between the number of medical students 
in third and fourth year classes and the number of 
general hospital beds in cities where medical schools are 
located. 

FINANCIAL RESOURCES 

No evaluation of medical schools would be complete 
without a study of financial resources and administra- 
tion. The sixty-six four year schools of medicine had. 

Table 3 . — Income 


From Other PercentaRe from 
than Student Other than 

Total Fees Student Fees 


Maximum $1,650,434 $1,427,426 90.5 

First quartilc 407,982 307,325 79.4 

Median 222,927 110,283 60.5 

Third quartile 154,775 51,200 28.8 

Minimum 93,954 3,743 3.7 


' Average $ 338.644 $ 225,954 55.3 


Figures on the same line in the several columns do not, except by 
chance, refer to the same institution. Percentages are not derived from 
figures in other columns. 

at the time of the survey, a combined annual income of 
$22,345,483 and a combined expenditure of §21,491,248. 
For instructional costs, largely salaries, and supplies 
incidental to instruction, the sum of $17,047,865 was 
spent. The sources from which income was derived 
were student fees, endowment funds, special gifts and 
grants, government subsidies, subsidies for services 
rendered and contributed services. The range of income 
and the amount derived from sources other than student 
fees are shown in table 3. 

The average income for each student in state and 
municipal institutions was $693.91, as compared ivith 
$1,230.78 in medical schools privately controlled. It is 
generally believed that of all figures obtainable from an 
analj'sis of budgets the one that most nearly indicates 
tlic relative excellence of the institution is the expen- 
diture for instruction for each student. In the medical 
schools this figure ranged from $170 to $3,609, with a 
median of §535 and an average of §843. 

ANATOMY 

T ile development of medicine as a science had its 
earliest beginnings in the study of anatom}’, and no 
subject is more fundamental. Physical facilities for the 
teaching of anatomy were, in general, satisfactory’ so 
far as the students were concerned, but the provision 
inadc for tlie members of the staff was often inadequate. 
Lx])cnditure by the department of anatomy varied from 
889 to $923 for each student, with a median of $273. 
1 he time allotted to the subject in the curriculum varied 
from 220 to more than 600 hours. Parado.xically. the 
weaker schools were often those making the heaviest 
assignments of time. There was clearlv manifested a 
trend toward a dynamic conception of anatomy. There 


was evident also a definite need for broadly trained 
anatomists who have a clear understanding of the objec- 
tives of the undergraduate medical course. 


BIOCHEMISTRY 


While instruction in biochemistry was believed to be, 
on the whole, more satisfactory than in any other of 
the preclinical sciences, there were fewer medical gradu- 
ates among the departmental staff. In fact, in more 
than half of the sixty-six four year medical schools 
there were no teachers of biochemistry who held medi- 
cal degrees. Plant and equipment were rather generally 
sufficient. The median budget allotment was $145 for 
each student. In a number of schools there was no sep- 
arate department of biochemistry but this subject was 
combined with physiology or pharmacology. In all but 
three schools the basic course in biochemistry was given 
in the first year. Many of the departments of biochem- 
istry carried heavy responsibilities to others than medi- 
cal students, notably dental students and students from 
the graduate school. In spite of these obligations, 
scientific interest and productive research, as evidenced 
by the number of publications, have been even more 
manifest in biochemistry than in other preclinical 
sciences. 

PHYSIOLOGY 


In physiology the medical student may have his first 
real contact with biologic experiments and an oppor- 
tunity to become familiar with those methods of inves- 
tigating function which later he will apply in his study 
of patients. The teaching of physiology was handi- 
capped by inadequate facilities or poor equipment in a 
considerable number of schools. Crowding was more 
eindent than in other departments of the basic medical 
sciences. Financial support ranged from $55 to more 
than $1,000 per student. The ratio of teachers to 
medical students ranged from 1:6 to 1 : 74. The 
median ratio was 1:18. Teachers of physiology ranked 
high, judged by the number' of them who were mem- 
bers of national scientific societies. The average time 
devoted to physiology in the medical curriculum was 
240 hours and there was evident a tendency to com- 
plete the course during the first year. 


PHARMACOLOGY 

Pharmacology was the Cinderella of the basic medical 
sciences. Some schools did not recognize it as an inde- 
pendent discipline. More frequently than any other of 
these sciences it held a subordinate position in a com- 
bined department. Where independent, its budget ranged 
from §55 to $447 for each student, the median figure 
being $145. Of the 141 teachers of pharmacology with 
professorial rank, eighty-nine were members of one or 
more societies related to their field, but there were 
fifteen schools in which no one of the faculty held such 
membership. The importance of pharmacology has 
recently been emphasized by Raymond B. Fosdick, 
president of the Rockefeller Foundation, yet this 
science is hampered by lack of adequate support with 
a consequent shortage of well trained younger men to 
fill vacant professorial chairs. 


BACTERIOLOGY 

During half a century, and until very recently, the 
most striking advances in tlie field of medicine" were 
made in bacteriology; but these discoveries have had 
the greatest practical importance tlirough their applica- 
tions to the prevention and cure of disease. For all tliat, 
only nineteen of sixty-si.x scliools liad set up inde- 
pendent departments of bacteriology. Combined with 
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other departments it frequently played a minor role. 
Because of the' number and variety of these combina- 
tions, budget allowances were difficult to compute. 
Many departments had responsibilities to other than 
students of medicine. Immunology was for the most 
part included in the program of the department of 
bacteriology. 

PATHPLOGY 

The placing of medicine on a scientific foundation 
was due largeh' to advances made in the field of pathol- 
ogy. It is highly essential, therefore, that students of 
medicine acquire an understanding of what is known of 
the fundamental principles involved in the various types 
of pathologic reactions in order that they ma}' be pre- 
pared to appl}- these principles in their consideration 
of the various clinical manifestations of disease. A few 
departments of pathology were definitely handicapped 
by lack of space. Financial support ranged from $78 
to $1,030, with a median figure of $262. In all but one 
of the sixty-six schools the director of the department 
of pathology was a physician. Some departments were 
heavily burdened with outside responsibilities, especially 
in connection with other than university hospitals. 


MEDICINE 

Recognizing that the primary purpose of medical 
education is to prepare a scientifically trained personnel 
for the diagnosis, treatment and prevention of disease 
in man, it should be obvious that the goal of all the 
student’s efforts to secure a mastery of the basic sciences 
is to enable him to deal intelligently with the problems 
of clinical medicine. In the department of medicine the 
student has his first personal and professional contact 
with sick persons. lie encounters an endless variety of 
personalities influenced by heredity, environment, ill- 
ness and a host of social and economic factors an}' or 
all of which may profoundly influence his medical 
problem. It is precisely here that the character of the 
student and his attitude toward life and toward his fel- 
low man assume an importance equal to that of his 
scientific attainments. 

M'hile many of the departments of medicine were 
functioning without any physical facilities whatever for 
their exclusive use, the higher ranking departments 
were provided with their own quarters, consisting of 
offices and laboratories, both for teaching and for 
research. Financial support for the department of 
medicine ranged from $450 to $319,000, with a median 
figure of $23,000. 

In medicine, especially, the clinical clerkship is the 
essence and the culmination of the educational program. 
For this, clinical material, adequate in kind and amount, 
accessible and under academic control, is an absolute 
necessity. Not too many of the medical schools were 
fortunately situated in this respect. Those wliich were 
more progressive attempted so to arrange the cur- 
riculum that each group of students received its 
initial clinical experience in the department of internal 
medicine and also made this assignment of longer 
duration than the time allotted to surgery, pediatrics 


or obstetrics. 


surgery 


In recent years the position of surgery in the under- 
graduate curriculum has been seriously questioned. As 
a recognized sjiecialty there would seem to be no excuse 
for requiring ever}' student to become proficient in the 
technic of major operative procedures. On the other 
hand, an understanding of the various injuries and 
jiathologic states which may be treated surgicall} , and 
of the pl-inciples involved in such treatment, is undoubt- 
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edly an essential part of the training of everv physician. 
The teaching of surgical pathology, where 'it was well 
done, was often the outstanding contribution of the 
department of surgery. The treatment of emergencies 
was a phase of surgical teaching for- which, in many 
instances, inadequate provision was made. Si.xty-tlirci 
departments of surgery had budgets which ranged from 
$159 to $247,500, the median figure being $11,131. 

OBSTETRICS AND GYNECOLOGY 

In recent years there has been, apparently, a ten- 
dency to combine obstetrics and gymecology in a single 
department. Certainly no one can be considered fully 
competent in either of these fields unless he has Itad 
instruction and experience in the other. Nevertheless, 
tlie requirement of practice in the two fields, and the 
education, experience and interests of faculty members 


Table 4. — Annual Births in Cities in Which There 
Are Medical Schools, 1936 


Location of Medical Schools 

Little Rock, Ark. • 

Los Angeles 

San Francisco 

Denver 

New Haven, Conn 

Washington, D. C 

Atlanta, Ga 

Augusta, Ga 

Chicago 

Indianapolis 

Iowa City 

Kansas City, Kan 

Louisville, Ky 

New Orleans 

Baltimore 

Boston 

Ann Arbor, Mich 

Detroit 

Minneai;>olis 

5t. Louis 

Omaha 

Albany, N. Y 

Bn/Inlo 

New York City 

Rochester, N, Y 

Syracuse, N. Y 

Durham, N. C 

Cincinnati 

Cleveland 

Columbus, Ohio 

Oklahoma City 

Portland, Ore 

Philadelphia 

Pittsburgh 

Charleston. S. C 

jlempliis, Tenn 

Nashville, Tenn 

Dallas. Te.xas 

Galveston, Texas 

Burlington, ^^t 

Charlottesville, Va 

Richmond, Va 

IVIadison, Wis 

Jlilwaukec 


Ratio of Births to 
Graduates 

27 . 

153 

72 

110 

69 

49 

106 

35 

81 

55 

17 

31 

61 

56 

81 

50 



64 

12 

20 

5 

44 


32 

155 



are such that a complete combination and integration 
of these subjects has rarely been found to be practicable. 
The importance of sound training and adequate e-Kpen- 
ence in the fundamentals of obstetrics is manifest uonj 
the fact that more than 25 per cent of recent inedica 
graduates now locate in communities with a population 
of less than 5,000. . 

Clinical facilities for the teaching of obstetrics o' ' 
fered somewhat from those required by other cbnica 
departments in that many' schools relied largely on a 
home delivery' service to provide practical experience 
for the students. Under adequate supervision tins pin' 
has much to commend it, but notiiing can be sain m 
defense of the custom of sending students into patien = 
homes to manage deliveries with no instructor j 

In some schools practical obstetrics is an elective oner 
to only a fraction of the class. It is sonietinie3 asser 
that sufficient clinical material is not available to p 
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vide for each student tlie opportunity personally to 
conduct a reasonable number of labors. In table 4 is 
shown, for each of the cities in which medical schools 
are located, the number of births annually divided b}”- 
the number of senior medical students. Obviously not 
all the births occurring in a community are available 
for teaching, but the table shows that for most of the 
schools an adequate amount of obstetric material is at 
hand if the school is determined to secure proper con- 
trol. On the other hand, in places where the number of 
births for each student falls below fifty it may be ques- 
tioned whether there is any possibility of conducting a 
satisfactory course in obstetrics without having recourse 
to the clinical resources of larger cities. 

PEDIATRICS 

Pediatrics has led all clinical branches in emphasizing 
the preventive aspects of medicine. Although the num- 
ber of physicians limiting their practice to pediatrics 
has greatly increased in recent years, it is still true that 
the majority of children are cared for by general prac- 
titioners and not pediatricians. Medical schools, there- 
fore, are obliged to lay a sound foundation and give 
adequate preparation for this type of practice. 

In respect to clinical facilities, this department has 
fared unusually well. Financial support ranged from 
3464 to more than 5100,000, with a median of S5,100. 
The educational program followed, in general, the trend 
of other clinical departments, especially medicine. Clerk- 
ships in hospital and dispensary were the salient fea- 
tures of the instruction. 

CLINICAL SPECIALTIES 

During the course of the survey no attempt was made 
to study completely the teaching in the specialties of 


medicine for, as a matter of fact, these subjects were 
receiving less attention in the undergraduate curriculum. 
No effort is being made to produce of the average 
medical student a composite specialist. Alore and more 
clearl}' it has been recognized that adequate preparation 
for special practice requires intensive training at the 
graduate level ; consequently there has been a tendenc}’ 
to shift the teaching of the specialties to the graduate 
school, to fellowships or to residencies. This trend in 
some instances, however, has led to such neglect of the 
specialties in the undergraduate curriculum that some 
recent graduates find themselves unable to make a com- 
plete examination of a patient or to determine for 
themselves whether or not he should be referred to a 
specialist. Medical schools might well define clearly 
their responsibilities in this field. 

RECENT DEVELOPJIENTS 

Following the surve}’, there was sent to each school 
a graphic report or pattern map which indicated bj’^ 
comparison with others the rank of each school witli 
respect to nearly a hundred criteria of excellence. Deans 
and faculties in many schools found these charts of 
value in calling attention to special needs. 

Recent years have been marked by conspicuous 
advances in the field of medical education. In a con- 
siderable number of institutions there have been noted 
substantial improvements in organization and adminis- 
tration, in student selection and in physical and clinical 
facilities, with a greater measure of financial support. 
Since the publication of the Council’s first classification 
of medical schools and the Carnegie report, there has 
been probably no five 3 'ear period which has witnessed 
such activity and progress in the field of medical edu- 
cation. 


MEDICAL BILLS IN THE SEVENTY-SIXTH CONGRESS 

Prepared by the Bureau of Legal Medicine and Lcgislationt American Medical Associan’orii December 1939 


This survey of federal legislation of interest to the 
medical profession covers the first regular session of 
the seventy-sixth Congress, which convened Jan. 3, 
1939, and adjourned August 5, and the second (special) 
session, which convened September 21 and adjourned 
November 3. During the special session no action was 
taken on any legislation of particular medical interest, 
although several bills in that categorv were introduced. 
The third session convened Jan. 3, 1940, and its 
adjournment will mark the end of the. seventy-sixth 
Congress. 

1 lie legislation that has already' been enacted or 
defeated and that now pending represents what has 
been proposed that is of interest to physicians. 

I. LAWS ENACTED TO JAN. 3, 1940 
Social Security Act Amendments 

On Aug. 10, 1939, the President approved the 
“Social Security Act Amendments of 1939’’ (Public 
Law No. 379). This law amends in manj' important 
respects the Social Securit}’ Act of 1935. The original 
act devolved on the Social Securit}’ Board the duty of 
recommending methods to provide more effectivelv the 
objects souglit by the act. An Advisor\' Council on 
Social Security was created in iNIay 1937 jointly by 
the Senate Special Committee on Social Securitj* and 
the Social SecuriU’ Board to assist in studving the 
advisabiliu’ of amending the act. This council made a 
final report Dec. 19, 1938. The Social Securitv Board 


submitted recommendations to the President December 
30, which were transmitted to the Congress with a 
special message Jan. 16, 1939. On the basis of the 
President’s message, the board’s report and the public 
hearings which it held, the House Committee on Il^ays 
and Means submitted to the House a bill, H. R. 6635, 
embodying amendments to the Social Security Act. On 
June 10, the bill passed the House. In the Senate, it 
was referred to the Senate Committee on Finance. To 
that committee Senator W^agner, of New York, proposed 
that the bill be amended so as to authorize the Social 
Securit}’ Board to make provision for furnishing medi- 
cal, surgical, educational, rehabilitation or other services 
to an ill defined class of persons unable to work because 
of remediable disabilities. The committee, however, 
refused to embody this proposal in the bill. On the 
floor of the Senate, another proposal b}' Senator 
Warier was made a part of the bill, creating an 
Advisory Council on Disability Insurance to study and 
report on the establishment of disability insurance. 
The Senate passed the bill July 13. Conferees on the 
part of the Senate and House then met in an effort to 
compromise the differences in the bill as it passed the 
House and as it passed the Senate. After Senator 
IVagner's proposal to create an Advisory Council on 
Disability Insurance had been eliminated from the bill, 
the conferees agreed on all other differences, the House 
and Senate accepted the report of the conferees, and 
the bill finalK’ became a law. 
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As already stated, important changes in the Social 
Security Act were effected by the new legislation. For 
maternal and child health, an increase of $2,020,000 is 
authorized; for serv'ices for crippled children, there 
is an increase of $1,020,000; for public health, an 
increase of $3,000,000 is provided; the exempted 
employments in the original act were broadened to 
include services performed as a student nurse in the 
employ of a hospital or a nurses’ training school by an 
individual who is enrolled and is regularly attending 
classes in a nurses’ training school chartered or 
approved pursuant to a state law, and services per- 
formed in the employ of a hospital by an intern who 
has completed a four years’ course in a medical school 
chartered or approved pursuant to a state law; the old 
age insurance tax on employees and emplo 3 'ers was 
frozen at 1 per cent for the years 1940, 1941 and 1942, 
and the benefits provided by the act were liberalized. 

Foods, Drugs and Cosmetics 

The provisions of the Federal Food, Drug, and 
Cosmetic Act, passed by the Seventy-Fifth Congress, 
relating to dangerous drugs, dangerous cosmetics and 
new drugs became effective on the approval date of 
the act, June 25, 1938. Certain other provisions 
relating to labeling and to the use of coal tar dyes in 
foods, drugs and cosmetics, were by the act made effec- 
tive twelve months after the date of enactment. Prior 
to the expiration of that twelve month period, the 
President, on June 23, 1939, approved a law (Public 
Law No. 151) further extending the effective date of 
these provisions to Jan. 1, 1940, and directing the 
Secretary of Agriculture to promulgate regulations 
further postponing to July 1, 1940, certain provisions 
so far as they related to specified types of labeling and 
containers. In justification of the enactment of this 
legislation, the House Committee on Interstate and 
Foreign Commerce had this to say in its report (House 
Report No. 429) : 

These provisions, [referring to the provisions whose effective 
date was postponed] in greater part, are designed to require 
informative labeling, in order that the purchasers may more 
intelligent!}' select foods, drugs, and cosmetics for their needs, 
and in order to prevent the development of unfair competitive 
situations arising from labels which tell little or nothing. 

These provisions of the new law are sweeping in scope. They 
necessitate the revision of nearly all existing labels for these 
commodities. 

While great progress has been made by the affected industry 
in bringing about appropriate label revisions and otherwise 
changing their practices to meet the new law, there is a sub- 
stantial proportion of the industries who now find it physically 
impossible to make the required changes by June 25 or who 
have on hand valuable stocks of labels acquired in good faith 
which meet fully the requirements of the old law but which fall 
short of the requirements of the new one. 

The situation which has thus arisen with respect to labeling 
and coal-tar colors is of such scope and importance that the 
Committee is of the opinion that the effective date of the require- 
ments of the act responsible for tbe situation should be postponed 
until at least January 1, 19-10. 

Sudi postponement is proposed by section 1 of the bill. The 
requirements postponed are those with respect to the use of 
certified colors; the appearance on the label of the name and 
address of the manufacturer, packer, or distributor; definitions 
for standards of identity and standards of quality and fill of 
container for food with associated labeling requirements; appear- 
ance on tbe label of the name and ingredients of nonstandardized 
fabricated food; the appearance on the label of certain imor- 


mation concerning special dietary food and of artificial flavors, 
colors, and preservers in food ; labeled statements of quantity ci 
contents of drugs and cosmetics; labeled statements of habit 
forming properties and active ingredients of drugs; directions 
for use and warnings against probable misuse of drugs; oflichl 
compendia labeling and packaging, requirement for drugs; anj 
labeled statements of precautions on deteriorating drugs. 


On Dec. 2, 1939, the Acting Secretary of Agriculture 
promulgated regulations postponing the effective date 
to July 1, 1940, of the provisions of the act with respect 
to any type of lithographed labeling which was iiiaiiit- 
factured prior to Feb. 1, 1939, and to any type of 
containers bearing labeling which, prior to February 
1, 1939, were lithographed, etched, stamped, pressed, 
printed, fused, or blown on or in such containers.' 


Reorganization of Government Activities 

On April 3, 1939, the President approved tlie 
“Reorganization Act of 1939’’ (Public Law No. 19), 
providing for an investigation by the President of all 
executive agencies of the government to determine what 
changes are necessary to place the operation of the 
government on an efficient and economical basis and for 
the submission to Congress of reorganization plans. 
This law specifically provides that no reorganization 
plan prepared by' the President shall transfer, con- 
solidate or abolish certain named agencies, such as the 
Federal Trade Commission, the Veterans’ Administra- 
tion, the Federal Communications Commission, and 
others. On April 25, the President submitted his First 
Plan on Government Reorganization (House Document 
No. 262). In this plan, the President proposed, in 
part, to set up a new agency to be known as the Federa 
Security Agency. To this new agency was to be trans- 
ferred the United States Employment Service, the 
Office of Education, the United States Public Health 

Service, the National Youth Administration, the Socia 

Security Board and the Civilian Conservation Corps. 
The Congress having failed to reject this plan, i 
became effective on the expiration of sixty calcntla 
days after its date of submission. 

Taxation of Incomes of Physicians Employed by 
Federal, State and Local Governments 

The Revenue Act of 1939, approved June 29, 193 
(Public Law No. 155), e.xtends certain excise taxe 
that othenvise rvould have expired, extencls the thr 
cent postal rate on nonlocal, first class mail, revises 
some extent the taxes imposed on corporations ai 
effects other more or less general changes not ot p 
ticular interest to the medical profession. Ano 
law, however, approved April 12, 1939 (Public 3 ' 
No. 32), will subject to federal and state income tax 
tbe salaries of a certain group of physicians who ne 
tofore have been exempt by reason of the source 
their income. The Public Salary Tax Act of 
subjects physicians who are officers and employees 
states, their political subdivisions or any agency o 
instrumentality of either to the taxes imposed by lu;- 
federal income tax act, and the salaries of physic = 
who are officers and employees of the United St* ■ 
Government, any territory or possession or ‘ 

subdivision thereof, the District of Columbia or * ) 
agency or instrumentality of any one or more o 
foregoing mav be subject to the income ta.xes 
],y t he states in which the physicians are located. i — 

1. 4 Fcdtral Rcsistcr 4764, Dec. 5. 1939. 
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Senate Committee on Finance in Senate Report No. 112 
had this to say about this law: 

At the present time, Federal employees are subject to Federal 
income taxes, but are exempt from State income taxes. State 
and local employees, on the ether hand, are subject to State 
income taxes, but are exempt from Federal income taxes, unless 
engaged in proprietary functions. Persons in private employ- 
ment are subject to both Federal and State taxes. . . . 

Employees of governments receive all the benefits of govern- 
ment which their fellow citizens do, and consequently they 
should also bear their fair share of its costs. The elimination 
of the tax exemption privilege would not menace the opera- 
tions of governmental units, but its existence docs threaten the 
progressive income tax principle of “from each according to his 
ability to pay.” Moreover, it discriminates among persons having 
the same actual income and offers to government no measurable 
compensating advantages. The unfair consequences of tax- 
exempt salaries when judged by present standards of social 
justice require that they be promptly abolished by legislation if 
this can be done under the Constitution. 

Medical Care for Personnel of U. S. Coast 
and Geodetic Survey 

Public Law No. 48, approved April 26, 1939, 
authorizes the Secretary of the Treasurj' to detail 
medical officers of the United States Public Health 
Service for duty on vessels of the United States 
Coast and Geodetic Survey. The law further provides 
that under regulations all commissioned officers, ships’ 
officers and members of the crews of the vessels of 
the United States Coast and Geodetic Survey, including 
those on shore duty and those on detached duty, 

whether on active duty or retired, and all dependent 
members of families of such personnel, shall be entitled 
to medical, surgical and dental treatment and hos- 
pitalization by the United States Public Health Service 
on a parity with officers and enlisted men of the United 
States Coast Guard and their dependents. 

Medical Care and Other Benefits for Veterans 

There was enacted a law (Public Law No. 62) the 
effect of which is to grant medical and hospital benefits 
to those men who, prior to the enactment of the 

Economy Act of 1933, were considered Spanish- 
American War veterans for the purpose of hospitaliza- 
tion and domiciliary benefits. 

Public Law No. 109 authorizes the Veterans’ 

Administration to make payments to nonmilitary 

employees who donate blood for transfusions for 
veterans hospitalized in veterans’ ho.spital facilities. 

Another law (Public Law No. 198) provides, in 
part, that in the administration of laws pertaining to 
veterans, retired officers and enlisted men of the Army, 
Navy, Marine Corps and Coast Guard, who served 
honorably during a war period as recognized by the 
Veterans’ Administration, shall be, and are. entitled 
to hospitalization and domiciliary care in veterans’ 
administration facilities on parity with other war 
veterans. 

Aiu’ W'orld^ War veteran, under the provisions of 
Public Law No. 196, suffering from paresis, paralvsis 
or blindness or who is helpless or bedridden as the 
icsult of any disability, and who was in receipt of 
compensation therefor' on March 19. 1933. may be 
awarded compensation under the laws and interpreta- 
tions governing this class of cases prior to the enactment 
of the Economy Act of 1933, even though the disabiliU' 
may have been occasioned by misconduct or wilful 
misconduct. 


District of Columbia 

Healing Arts Practice Act. — The President 
approved, Aug. 11, 1939, a bill to eliminate from the 
Healing Arts Practice Act of the District of Columbia 
the requirement that examinations be held on the second 
Mondaj’ in January and July of each year and pro- 
vides that such examinations may be held at such 
times as the Commission on Licensure to Practice the 
Healing Art may by rule or by special order determine 
(Public Law No. 399). Two laws were enacted pro- 
viding, respectively, for the issuance of licenses to 
practice chiropractic to George M. Corriveau (Private 
Law no. 143) and to Laura T. Corriveau (Private Law 
No. 144). Both of these individuals had failed to 
apply lor their licenses within ninety da3-s after the 
approval date of the Healing Arts Practice Act, as 
required by that act, and hence were not entitled to 
licenses without examination. 

Communicable Diseases. — A law was passed 
authorizing the Commissioners of the District of 
Columbia to promulgate and enforce all such rules and 
regulations as they may deem necessaiy to prevent and 
control the spread of communicable and preventable 
diseases (Public Law No. 388). It repeals the follow- 
ing acts: (1) an act to prevent the spread of contagious 
diseases in the District of Columbia, approved March 
3, 1897; (2) an act for the prevention of scarlet fever, 
diphtheria, measles, whooping cough, chicken pox, 
epidemic cerebrospinal meningitis, and typhoid, 
approved Feb. 1, 1907; (3) an act to provide for 
registration of all cases of tuberculosis in the District, 
for free examination of sputum in suspected cases and 
for preventing the spread of tuberculosis in the District, 
approved May 13, 1908. and (4) an act for the preven- 
tion of venereal diseases in the District of Columbia, 
approved Feb. 26, 1925. 

Hospital Liens for Services. — Another law pro- 
vides that every hospital in the District of Columbia 
which furnishes medical or other services to any person 
injured by reason of an accident, the injuries not being 
covered by the Emplo^'ees’ Compensation Act or the 
Workmen’s Compensation Act, shall, if the injured 
person asserts or maintains a claim against another for 
damages on account of such injuries, have a lien on 
that part going or belonging to such person (Public 
Law No. 161). 

Insanity Proceedings. — A law, approved Aug. 9, 
1939 (Public Law No. 359), provides for insanit}' 
proceedings in the District of Columbia. The purpose 
of this law, as explained by the Plouse Committee on 
the District of Columbia, is to simplif}- insanitj’- pro- 
ceedings in the District and to prevent the continuance 
of conditions that existed in the Gorgas IMemorial 
Hospital’s psychopathic ward due to lack of equipment 
and facilities for the handling of patients. 

Group Hospitalization, Inc. — h. law was approved 
Aug. 11, 1939 (Public Law No. 395), providing for 
the incorporation of certain persons as Group IIos- 
pitalization, Inc. It authorizes the corjioration (1) to 
enter info contracts with groups of individuals to pro- 
vide for hospitalization of such individuals on pai’inent 
of specified rates or premiums and to issue to such 
individuals appropriate certificates evidencing such 
contracts; (2) to enter into contracts with hospit.als 
for the care and treatment of such individuals, in 
accordance with the tenns of such certificates, and (3) 
to cooperate, consolidate or contract with groups or 
organizations interested in promoting and safeguarding 
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the public health. The incorporators are declared to 
be the first board of trustees of the corporation and 
their successors are to be appointed, one by the Com- 
missioners of the District of Columbia, one by the 
Medical Society of the District of Columbia, and one 
by a group consisting of the president or chairman 
of the boards of trustees or other designated individual 
of each hospital with which the corporation shall have 
contracts for hospitalization. 

Miscellaneous Laws Enacted 

The Treasury Department Appropriation Act (Public 
Law No. 65) carries an increased appropriation for 
making efifective the provisions of the National Cancer 
Institute Act, the appropriation being increased from 
$440,000 to $570,000. 

Another law (Public Law No. 179) extends the 
benefits of the United States Employees’ Compensation 
Act to members of the Officers’ Reserve Corps and of 
the Enlisted Reserve Corps of the Army who are 
physically injured in line of duty while performing 
active duty or engaged in authorized training. Dis- 
ability or death resulting from sickness or disease is 
compensable if such sickness or disease is proxiinately 
caused by service on active duty. 

The compensation of members of the National 
Advisory Health Council not in the regular employment 
of the government is increased from $5 to $25 a day 
by Public Law No. 364. 

Another law provides that there shall be in the United 
States Public Health Service a commissioned medical 
officer, detailed by the Surgeon General, to be known 
as the Assistant to the Surgeon General, and who shall 
perform such duties as the Surgeon General may 
prescribe (Public Law No. 345). 

The registry of pursers and surgeons as staff officers 
on vessels of the United States, defined to mean any 
vessel registered, enrolled or licensed under the laws 
of the United States, but not including a fishing or 
whaling vessel or a yacht, is provided for by Public 
Law No. 251. The law provides that no applicant for 
registry shall be required to take an examination to 
qualify therefor but that the Secretary of Commerce 
shall require satisfactory proof of good character, 
citizenship and such minimum periods of service as 
he shall deem necessary to establish the requisite 


duly appointed officer regularly serving abroad a': a 
representative or employee of the United States foreipi 
service who incurs illness or injury or who becoiacj 
physically disabled as a direct result of such service, 
not the result of vicious habits, intemperance or mis- 
conduct, shall be entitled to medical and surgical treat- 
ment and hospitalization by the United States Public 
Health Service. The bill further provided that any 
such officer or American employee suffering from 
illness or disability not the direct result of foreign 
service and any dependent member of the family of any 
such officer or American employee suffering front 
illness or disease when such dependent has resided tvitb 
the officer or American employ^ee on foreign station, 
the illness or disability not being the result of vicious 
habits, intemperance or misconduct, may be furnislicd 
medical and dental treatment and hospitalization by tlie 
United States Public Health Service at a cost to tlie 
officer or employee in accordance with rates established 
by regulations of the Surgeon General and applicable 
to payA patients from other branches of the government 
under similar circumstances. The President, however, 
returned the bill to the Congress without his approval. 
In doing so, he said, in part : 

This bill opens up a wholly new field of Government medical 
and dental care for Government servants. Up to the present, 
with a few minor exceptions, hospitalization and medical and 
dental xare by the Government has been confined to the Army, 
Navy, and Coast Guard. 

I do not believe that the Congress wishes to start the practice 
of extending such assistance to a large class of civilian repre- 
sentatives and employees. There seems no reason why s®' 
facilities should be extended to officers and employees in tlie 
Foreign Service within the State Department without including 
all the other employees within the State Department. If i™r ^ 
done for the State Department it should logically be done Mr 
the employees of other departments. 

The estimate that it would cost only §21,000 per annum B 
e.xtend these facilities to 1,600 officers and employees b ^ 
With- an average of three dependents for each one of “MB 
total would run to about 6,500 individuals and the cost fur 
one branch of the Government alone would be excessive. 

Incidentally, to establish such a Government policy ...Tj 
a short time, involve setting up dispensaries and bed '■'j’' 
in every place in the country where there are many crapw) 
of the Government. (House Doc. No. 431, 70th Congress.) 

Exemption from Federal Food, Drug, and 


knowledge, skill and experience to qualify applicants. 
Applicants for registry as surgeons are required to 
possess a valid license as physician and surgeon under 
the authority of a state or territory of the United States 
or the District of Columbia. 

Public Law No. 357 provides for the seizure and 
forfeiture of vessels, vehicles and aircraft used to 
transport narcotic drugs, firearms and counterfeit coins, 
obligations, securities and paraphernalia. Another law 
amends the federal law relating to the advance of funds 
in connection with the enforcement of acts relating to 
narcotic drugs so as to permit such advances in con- 
nection vvith the enforcement of the ^larihuana Tax 
Act of 1937 and to permit advances of funds in con- 
nection with the customs’ laws (Public Law No. 339). 

II. BILLS DEFEATED TO JAN. 3, 1940 
Medical Care for Personnel of Foreign Service 
Among the several bills introduced to provide 
medical serv-ices to officers or employees of_the foreign 
service and their dependents, one (H. R. 3537) passed 
the House and Senate and in due course reached the 
President for his approval. This bill provided that any 


Cosmetic Act 

The original Federal Food, Drug, and Cosmetic / ^ 
exempts from certain labeling requirements drugs 
pensed on a written prescription signed by a pbj'SicB^^' 
dentist or veterinarian, provided such drugs arc u 
dispensed in the course of the business of dispcnsi » 
drugs pursuant to diagnosis by mail. A bill was ni r 
duced (H. R. 5379) and favorably reported to w 
House of Representatives, proposing to include m 
exemption coverage any drug dispensed by a ‘ , 

or physicians “for the treatment of asthma or 
fever if such dispensing is in the course ;5 

of a business of dispensing such drug, which biisii 
shall have been conducted solely by physicians o 
least twenty-five years immediately prior to 
1939.” No drug was mentioned by name, but tlw - 
phraseologt' so unmistakably pointed to the Dr. ) 
Tucker’s Asthma Specific that one ,;‘.e 

led to remark that it reminded him of another ‘ j 
proposal once made to the effect that all o ice = ^ 
the Armv now in the grade of colonel, -nd 

thirty years, ten of which were in the P’”''PP'"^.- j j 
five in Panama, and the rest in continental 
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States, and whose hair is red and who have lost two 
front teeth, and who have been decorated for gallantry, 
shall, upon retirement, be promoted to be brigadier 
generals on the retired list.” After being referred to as 
a “legislative monstrosity which should properly be 
laughed off the floor of the House,” and as “one of 
the most extraordinary measures I have seen in a not 
very short membership in Congress,” the bill was 
defeated in the House by a vote of 234 to 118. 


III. BILLS PENDING, JAN. 3, 1940 
Health Insurance; Disease Prevention 

The President, on Jan. 23, 1939, sent a special 
message to Congress on health security with which 
he transmitted the Report and Recommendations on 
National Health, prepared by the Interdepartmental 
Committee to Coordinate Health and lA^elfare Activities 
(House Document No. 120). The details of the special 
message and report, which are now pending in the 
House Committee on Wa 3 -s and Means, were discussed 
in The Journal Jan. 28, 1939, pages 330 and 333. 

The Wagner Bill. — S. 1620, introduced by Senator 
Wagner, of New York, Feb. 28, 1939, is pending in 
the Senate Committee on Education and Labor. This 
bill purports to provide for the general welfare by 
enabling the several states to make more adequate 
provision for public health, prevention and control of 
disease, maternal and child health services, construction 
and maintenance of hospitals and health centers, care 
of the sick, disability insurance, and training of per- 
sonnel. The Committee on Education and Labor held 
extensive hearings on the bill, from April 27 to July 
13, 1939, at the conclusion of which a preliminary report 
was submitted to the Senate (Senate Report No. 1139) 
expressing approval of the general objectives sought 
by the bill but postponing any commitments on its 
details. From time to time there have been published 
in The Journal statements concerning the detailed 
provisions of the bill, concerning the hearings held on 
it. concerning the Preliminary Report of the Committee 
on Education and Labor and concerning the actions 
taken by the House of Delegates of the American 
Medical Association with respect to the proposed 
national health program. - 

The Lodge Bill. — Senator Lodge, of Massachusetts, 
on Aug. 4, 1939, introduced S. 2963 to add a new title 
to the Social Security Act providing for a system of 
health insurance to assist “qualified individuals to 
receive medical services when they require such care 
but arc without means.” A “qualified individual” is 
defined as one who has been registered as unemploied 
for at least fifteen consecutive weeks at a public employ- 
ment office or other agency approved by the Social 
Security Board ; is not receiving old-age benefits ; before 
attaining the age of 65 has been paid, after Dec. 31, 
1936. not less than S5,000 in total wages from an 
employment as defined in Section 210 {b) of the Social 
Security Act, and has filed ( 1 ) an application for health 
insurance benefits, (2) a bill for medical or hospital 
services rendered to him and (3) the sworn affidavit 
of the attending medical practitioner or of the medical 
supervisor of the hospital that such medical or hospital 
treatment was furnished. It is proposed that every' 


2. The Journal, .tprit 21, 193S. p. 13/2; Atis. 6. 1938, p. 5-tO: Aug. 
13. 1938, p. 631: Sept. 3, 1938. p. 936; Stpt. 2t, 1933. pp. 1188 and 
1191; Ocl. 22. 1938. p. 1520; Nor. S. 1938. p. II/'S; Jan. 28. 1939. 
p. 333; Icl>. 4, 1939, p. 432: May 13. 1939, pp. 1969 .and 1922; June 
24, 19,9. p. 2602: July 22. 1939. p. 332; Aug. S, 1939, p. 512; Aug. 
12, 1939, p. 592; Nov. 25, 1939, p. 1966. 


qualified individual shall be entitled in any year, on 
approval of his application by the Social Security- 
Board, “to have forwarded to the doctor or hospital 
furnishing him with medical or hospital services, in 
part or full payment, for such services a sum equal to 
all or to any part of the health-insurance benefit to 
which such individual is entitled for such year,” such 
benefits to be equal to one fifth of 1 per cent of such 
individual’s total wages, except that such benefits shall 
not be in excess of $25 for one year and the total of 
all such benefits shall not be in excess of SIOO. The 
bill further proposes that any doctor participating in 
any' “false statement in connection with an application 
for benefits shall be reported by' the Social Security 
Board to the state medical authority which issues and 
revokes licenses to practice medicine.” The bill is pend- 
ing in the Senate Committee on Finance. 

The Capper Bill. — Pending in the Senate Com- 
mittee on Finance is another bill, S. 658, introduced by 
Senator Capper, of Kansas, Jan. 16, 1939, proposing 
“to aid in alleviating the loss caused by' sickness.” This 
bill proposes an annual federal appropriation of 
$200,000,000 to induce the states to develop and main- 
tain adequate systems of health insurance. A federal 
Health Insurance Board is to be created, it is proposed, 
to administer the act; state plans must be submitted 
to this board and receive its approval. A state plan, to 
be acceptable, must provide for cash benefits to be paid 
employees for loss due to disability and for medical 
benefits for employees, their dependent spouses, their 
dependent children and other members of their family 
ivho are dependent on them and who live in the same 
household. Employees entitled to the medical benefits 
will be permitted to choose physicians from among a 
list of those who have agreed to render services under 
the health insurance plan. 

Cancer. — Representative Rogers, of Massachusetts, 
introduced H. R. 4585, Feb. 28, 1939, proposing to 
amend the National Cancer Institute Act so as to 
authorize an additional appropriation of $2,300,000 for 
the fiscal year ending June 30, 1940, and for each fiscal 
y'ear thereafter such sums as may be necessary, to assist 
the states, counties, cities or other political subdivisions 
to extend and improve measures through public and 
private institutions and organizations for the diagnosis, 
treatment and control of cancer, including the providing 
of hospital, diagnostic clinics and other facilities for the 
diagnosis and treatment of , persons suffering from 
cancer or suspected of suffering from this disease. The 
bill is pending in the House Committee on Interstate 
and Foreign Commerce. 

Epilepsy. — A bill “To provide for, foster, and aid 
in coordinating research relating to epilepsy and other 
allied and nervous disorders” is the title of a bill intro- 
duced Feb. 23, 1939, by Senator Shipstcad, of IMin- 
nesota, S. 1557. It is pending in the Senate Committee 
on Commerce. This bill proposes to create in the 
United States Public Health Service a National 
Epilepsy Institute to conduct researches, investigations, 
experiments and studies relating to the cause, diagnosis 
and treatment of epilepsy; to assist and foster similar 
research activities by other agencies, public and private, 
and to promote the coordination of all such researches 
and activities and the useful application of their results, 
with a view to the development and prompt widespread 
use of the most effective methods of prevention, diag- 
nosis and treatment of epilepsy. This bill is modeled 
closely after the National Cancer Institute Act. 
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1 UBKRCULOSis. — Two bills were introduced by Sen- 
ator Murray, of Montana, S. 471, pending in the Senate 
Committee on Commerce, and S. 2547, pending in the 
Senate Committee on Finance, proposing to aid the 
several states with respect to investigation, treatment 
and control of tuberculosis. The former bill proposes 
to authorize an initial appropriation of $5,000,000 and 
for each fiscal j'car for four consecutive years a sum 
"sufficient to carry out the purposes of this Act” to 
enable each state to make adequate provisions for hos- 
pital beds for tuberculous patients. The bill contem- 
])lates that the mone}' to be appropriated shall be 
allotted by the United States Public Health Service to 
the states that submit approved plans. The latter bill 
proposes federal subsidies to assist states, counties, 
cities, health districts and other political subdivisions 
of the states to establish, extend and improve measures 
for the prevention, treatment and control of tuber- 
culosis, including the provision of facilities for 
sanatoriums and other care for persons with tuber- 
culosis. The United States Public Flealth Service will 
be authorized to make studies, investigations and 
demonstrations to develop more effective measures of 
prevention, treatment and control of the disease. For 
the fiscal year ending June 30, 1940, the bill proposes 
to authorize not exceeding the sum of $7,750,000, for 
the fiscal year ending June 30, 1941, not exceeding the 
sum of $ 33 , 500 , 000 , for the fiscal year ending June 
30, 1942, not exceeding the sum of $37,000,000, and 
for each fiscal year thereafter, such sum as may be 
necessary, provided that subsequent to the fiscal year 
1945 the -federal appropriations authorized shall not 
exceed $17,500,000. 

Pneujioconiosis. — Pending in the Senate Com- 
mittee on Education and Labor is a bill, S. 2256, intro- 
duced April 27, 1939, by Senator Murray, of Montana, 
proposing to promote, through the Department of 
Labor, the general welfare by enabling the several states 
to make more adequate provisions for compensation 
for the disability or death of workers from silicosis or 
other dust diseases. The bill proposes for each fiscal 
year a federal appropriation sufficient to carry out the 
purposes of the act, such sum to be allotted to the states 
which have submitted and had approved by the Secre- 
tary of Labor state compensation plans and prevention 
plans. Another bill, S. 2420, is pending in the Senate 
with a favorable report from the Senate Committee 
on Mines and Mining. It was introduced. May 16, 
1939, by Senator Neely, of West Virginia, and proposes 
to authorize the Secretary of the Interior to cause to 
be made annual inspections and investigations in coal 
mines for the purpose of obtaining information relating 
to health and safety conditions, accidents and occupa- 
tional diseases therein. H. R. 6352, introduced by 
Representative Keller, of Illinois, is a companion bill 
pending in the House Committee on Mines and Mining. 

Medical Care for Nonresidents. — Representative 
Voorhis, of California, has introduced two bills, H. R. 
2974 and H. R. 2975, both pending in the House Com- 
mittee on Ways and Means, proposing to amend the 
Social Security Act to provide aid to states in furnish- 
ing medical care to nonresident needy persons. The 
first bill proposes to authorize an appropriation of 
'=:7 000,000 annually to assist states, counties, health 
districts and other political subdivisions of states to 
provide medical care to nonresident needy persons on 
the same basis as to resident needy persons. The second 
bill proposes to authorize an initial appropriation ot 
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$10,000,000 and thereafter for each fiscal year a ami 
sufficient to carry out the purposes of the bill, to enable 
each state _ to furnish financial assistance, or other 
assistance, including, but not limited to, iiiedieal, dentd 
and mental aid, to needy transients. 

Aid for the Blind.— S. 2215, introduced by Scnalor 
Davis, H, R. 5134 and H. R. 5272, introduced liv 
Representative Dunn, and H. R. 5980, introduced Ijy 
Representative Van Zandt, all of Pennsylvania, proiwsi;, 
in effect, to permit each state to place its own inter- 
pretation on the term “needy individuals who are 
blind” as used in the Social Security Act, The Senate 
bill is pending in the Senate Coniiiiittee on Finance and 
the House bills in the Flouse Committee on V'ays and 
Means. 

Pending also in the liouse Committee on Ways and 
Means is another bill, FI. R. 5841, introduced by 
Representative Patrick, of Alabama, proposing to 
amend the Social Security Act by adding a new title 
thereto under which an appropriation of §1,000,000 
will be authorized for the fiscal year ending July 1, 
1940, and thereafter such sum as may be necessary to 
enable the states to aid in restoring sight to the Wind 
by furnishing hospitalization and medical and surgical 
aid. 

H. R. 5870, a bill introduced by Rcprerrenlativc 
Angell, of Oregon, proposes to authorize such federal 
approjiriations as may' be necessary' to enable the Social 
Security Board to pay an annuity at a rate not to exceed 
$50 a month to blind persons whose annual income 
from sources other than annuities payable under llic 
act is less than $1,200. The term “blind person" u 
defined to mean a iierson who is 21 years of age or over 
and a citizen of the United States with not more than 
“20/20 [20/200?] of visual acuity” in the bcUcr eve 
with maximum correction or whose field of vision n 
limited to twenty degrees or less from the fixation point 
in all quadrants. 

Two other bills, S. 2214, introduced by Senator 
Davis, and FI. R. 5979, introduced by Representative 
Van Zandt, both of Pennsylvania, and pendmj, 
respectively', in the Senate Committee on Finance an< 
in the Flouse Committee on Ways and Means, propose 
to amend Title X of the Social Security Act providing 
for financial assistance to certain blind persons h' 
adding a provision that the Social Security Board sna 
not disapprove any plan because it provides for finance 
assistance to blind persons having an annual cash income 


and 

of 


of not more than $1,200. 

Pending in the Senate Committee on Education 
Labor is S. 2802, introduced by Senator Sheppard 
Texas, proposing to amend an act authorizing 
operation of stands in federal buildings by blind person-- 
Under the present law a blind person is defined to inca 
a person having not more than 10 per cent of visa 
acuity in the better ey'c with correction, the visual acin 
to be certified by' a duly licensed ophthalmologist. ^ 
pending bill proposes to define a blind person as • 
person having not more than 20/200 of visual acu 
in the better eye with maximum correction or a 
whose field of vision is limited to twenty degrees or 
from the fixation point in all quadrants but elinnna ^ 
the requirement that the blindness must be certilict 
by a duly licensed ophtbalmologist. ^ ^ 

Aid to Piivsically Disaiiled Perso.vs. 
bills are pending proiw.sing to amend 
Security Act so as to provirlc for the 
Ijcnefits to persons who are jiliysically handicapp- 
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such an extent that they are unable to engage in a 
gainful occupation. S. 1218, introduced by Senator 
Sheppard, Texas, is pending in the Senate Committee 
on Finance. S. 1265 and S. 2203, introduced by 
Senator Byrnes, South Carolina, are pending on the 
Senate Calendar with a favorable committee report. 
The following House bills are pending in the House 
Committee on Ways and Means; H. R. 42, introduced 
b)' Representative Fitzpatrick, of New York; H. R. 
172, introduced by Representative Knutson, of Min- 
nesota; H. R. 1960, introduced by Representative Izac, 
California; H. R. 2000, introduced by Representative 
Thomas, Texas; H. R. 2753, introduced by Repre- 
sentative Voorhis, California ; H. R. 3999, introduced 
by Representative Whelchel, Georgia; H. R. 4035, 
introduced by Representative Beckworth, Texas ; H. R. 
5038, introduced by Representative Terry, Arkansas; 
H. R. 6394, introduced by Representative Angell, 
Oregon, and H. R. 6997, introduced by Representative 
Poague, Texas. 

Another bill, H. R. 5736, introduced by Representa- 
tive Voorhis, California, and pending in the House 
Committee on Ways and Means, proposes to amend 
the Social Security Act so as to enable the states to 
furnish financial assistance to needy persons who are 
not otherwise eligible under that act and for whom 
employment on public work projects financed in whole 
or in part by the federal government is not suitable or 
available. 

Pending in the House Committee on Education are 
three bills, H. R. 1813, introduced by Representative 
Boland, Pennsylvania, and H. R. 6393 and H. R. 6554, 
introduced by Representative Angell, of Oregon, pro- 
viding for the education of all children who are 
crippled, blind, partially seeing, deaf, hard of hearing, 
defective in speech, cardiopathic, tuberculous or other- 
wise physically handicapped and who for their educa- 
tion require an expenditure of money in excess of the 
cost of educating physically normal children. A similar 
bill, S. 795, introduced by Senator Pepper, Florida, is 
pending on the Senate Calendar with a favorable com- 
mittee report. 

United States Department of Health 

Representative Pfeifer, New York, has introduced a 
hill, H. R. 4791, proposing to establish a federal 
Department of Health to be headed by a Secretary 
of Health appointed by the President from the medical 
profession, by and with the consent of the Senate. The 
l)ill provides that the Department of Health shall pro- 
mote and maintain health and sanitation and for such 
]nirposes it will be authorized (1) to conduct research, 
e.xperiments and surveys, formulate and foster plans 
and compile and disseminate information; (2) to per- 
form such other functions relating thereto as shall be 
authorized hy law, and (3) to cooperate with official 
agencies established by law in the several states and 
subdivisions thereof. There are to be transferred to 
the Department of Health, it is proposed, (a) the Food 
and Drug Administration; (b) the U. S. Bureau of 
Census, Division of Vital Statistics; (c) Freedman’s 
Hospital and St. Elizabeth’s Hospital; (rf) the Chil- 
dren’s Bureau, and (c) all functions of the Public 
Health Service, the Bureau of Narcotics and the 
District of Columbia Health Department. The bill is 
pending in the House Committee on Expenditures in 
the Executive Department. 

Representative Alay, of Kentucky, proposes similarlv 
that a Department of Public Health be created as an 


independent agency under the executive branch of the 
government by H. J. Res. 316, pending in the House 
Committee on Interstate and Foreign Commerce. 

Veterans’ Legislation 

Except where otherwise indicated, all Senate bills 
proposing additional benefits for veterans or proposing 
to enlarge the class of beneficiaries are pending in 
the Senate Committee on Finance, the House bills 
in the House Committee on World V’^ar ^’eterans’ 
Legislation. 

Spanish American War Veterans. — A bill, H. R. 
2540, introduced by Representative Smith, of Wash- 
ington, and pending in the House Committee on 
Pensions, provides that, for pension purposes, any 
person who served under contract with the War 
Department as acting assistant or contract surgeon 
during the Spanish American War shall be considered 
to have been in the active military service of the United 
States for the period of such contract service. Another 
bill, S. 259, introduced by Senator McNary, of Oregon, 
and pending in the Senate Committee on Pensions, 
proposes pensions for persons who served ninety days 
in foreign service under the jurisdiction of the Quarter- 
master General, Surgeon General, of the United States 
Army, the Secretary of the Navy, or Marine Corps 
during the Spanish American War. 

Three pending bills propose pensions for male nurses 
who served under contract during the Spanish Ameri- 
can War, S. 85, introduced by Senator White, of 
Maine, S. 1428, introduced by Senator Andrews, of 
Florida, and H. R. 5978, introduced by Representative 
Sheppard, of California. The Senate bills are pending 
in the Senate Committee on Pensions and the House 
bill in the House Committee on Pensions. 

Pending in the House Committee on Pensions are 
three other bills proposing to extend the benefits 
accorded veterans of the Spanish American War (1) to 
contract veterinarians (H. R. 1834, introduced by 
Representative Colmer, Mississippi), (2) to certain 
persons who served in the Quartermaster Corps or 
under the jurisdiction of the Quartermaster General 
during the Spanish American War (H. R. 1008, intro- 
duced by Representative Welch, California), and (3) 
to any female trained nurse who sensed in Red Cross 
Auxiliary No. 3 in the Philippine Islands during the 
Spanish American War (H. R. 4530, introduced by 
Representative Buckley, New York). 

A bill introduced by Senator Reynolds, North Caro- 
lina, S. 2107, and pending in the Senate Committee on 
Pensions, proposes to authorize a pension of S50 a 
month to all persons who served seventy days or more 
in the military or naval service of the United States 
during the Spanish American War who have reached 
the age of 65 years, including any woman who served 
honorably as a nurse, chief nurse or superintendent of 
the Nurse Corps tinder contract. 

Additional Benefits. — A bill, H. R. 2292, intro- 
duced by Representative Rankin, Mississippi, proposes 
to direct the Administrator of Veterans’ Affairs to 
funiish outpatient pneumothorax therapy, insulin and 
liver extract to veterans requiring such treatment or 
medication, notwithstanding that the disease neces- 
sitating the treatment may not be directly or presump- 
tivel}' service-connected. 

Another bill, H. R. 128, introduced by Representative 
Arends, Illinois, proposes to establish service origin 
presumptions for veterans of the World War suffering 
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from spastic paralysis, chronic arthritis, chronic rheu- 
matism or chronic heart disease not the result of the 
veterans’ own misconduct. 

Tlie supplying of prosthetic appliances for veterans 
suffering from nonservice-connected disabilities is pro- 
posed by H. R. 4639, introduced by Representative 
Rogers, of Massachusetts. 

Representative Schafer, of Wisconsin, proposes in 
H. R. 6319, to authorize outpatient treatment for non- 
service-coi.nected disabilities of a World War veteran 
if such veteran has a 50 per cent disability or more 
directly incurred in or aggravated by service in the 
World War. 

H. R. 2646, introduced by Representative Jarman, 
Alabama, provides that any veteran shown to have 
active pulmonary tuberculosis of a compensable degree 
shall be deemed to be totally disabled for purposes of 
compensation when hospitalized. Another bill, H. R. 
6249, introduced by Representative Reece, Tennessee, 
provides that aii}' ex-service man shown to have had 
tuberculosis of a compensable degree shall, under 
certain conditions, receive not less than $100 a month 
for the remainder of his life. 

Three bills are pending providing for- the furnishing 
of medical or hospital care for veterans residing outside 
the continental limits of the United States, H. R. 2650, 
introduced by Representative Rogers, Massachusetts, 
and H. R. 2988 and H. R. 6586, introduced by 
Representative Schwert, of New York. 

H. R. 802, introduced by Representative Jenkins, 
Ohio, provides that where an honorably discharged 
^'eteran suffers or has suffered an injury or contracted 
a disease and an emergency develops requiring imme- 
diate hospitalization on account of such injury or dis- 
ease, and no veterans’ facility is feasibly available 
and delay would be hazardous, the Administrator of 
Veterans’ Affairs shall be authorized to pay the 
reasonable rvalue of such service received from persons 
other than the Veterans’ Administration. 

Representative Voorhis, of California, has introduced 
a bill (H. R. 6450) providing that wherever a veteran 
seeking a service connection for a disability is shown 
to have been engaged in combat with the enemy or to 
have been subjected to other conditions within the zone 
of advance which can, in good medical judgment, be 
considered as causing or aggravating the disability, it 
shall be considered to have been caused or aggravated 
by military service. 

Also pending are three bills proposing, in effect, to 
reenact all laws conferring benefits on veterans that 
were repealed by the Economy Act of March 20, 
1933, H. R. 31, introduced by Representative Cannon, 
Missouri, H. R. 1985, introduced by Representative 
Robsion, Kentucky, and H. R. 2986, introduced by 
Representative Johnson, Indiana. 

Representative May, of Kentucky, has introduced a 
bill (H. R. 2425) providing that in no event shall any 
person by reason of wilful misconduct be denied any of 
the service-connected benefits of the veterans laus 
provided such misconduct did not interfere during 
service with full performance of military or naval duty. 

New Beneficiaries.— S. 2543, introduced by Sena- 
tor Neely, of West Virginia, proposes to accord all 
the benefits now given to veterans of the World War to 
persons who served as members of boards to caro' out 
the provisions of the Selective Draft Act. The bill is 
pending in the Senate Committee on Military Affairs. 
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Pending in the House Committee on Military Affairs 
is H. R. 4634, introduced by Representative Carter, 
California, providing that citizens of the United States 
who during the World War enlisted as and served in 
the status of civilian employees of the Signal Corps 
of the United States Army, American Expeditionary 
Forces, shall be considered as having served in the 
military service of the United States. 

Honorably discharged veterans of the More and 
Pulajane wars or campaigns, or other campaigns which 
took place in the Philippine Islands between the dates 
of July 5, 1902, and Aug. 5, 1913, inclusive, are to be 
accorded the same privileges of hospitalization and 
medical care and treatment accorded to honorably dis- 
charged veterans of other wars, if H. R. 6800, intro- 
duced by Representative Zimmerman, of Missouri, is 
enacted. The bill is pending in the House Committee 
on Pensions. 

Senator Reynolds, of North Carolina, proposes in 
S. 2304, pending in the Senate Committee on ^Military 
-Affairs, that all hospital facilities under the control and 
jurisdiction of the Veterans’ Administration shall be 
available for any insane person who has served in the 
Regular Army, Navy' or Marine Corps of the United 
States for ninety days or more, not dishonorably dis- 
charged, irrespectii'e of the cause of such insanity. 

Veterans who served on the Mexican Border as 
members of the Regular Army or National Guardsmen 
between June 1916 and April 1917, and who received 
honorable discharges, will, under the provisions of 
H. R. 5026, introduced by Representative Reece, Ten- 
nessee, be given the benefits of all acts conferring 
compensation and Iiospital benefits on veterans of the 
World War. 

Representative Buckler, Minnesota, in a bill he intro- 
duced, by request, H. R. 3115, proposes to confer the 
status of veterans of the World War on persons 
enlisted and serving on United States Shipping Board 
vessels in war zones during the World War. Tlie wH 
is pending in the House Committee on Naval Affaii’s. 

Three bills are pending providing that any person 
who served in the military or naval forces of the United 
States during a recognized campaign or expedition, aM 
wlio was honorably separated from such service, snail 
be granted hospitalization and domiciliary care by the 
Veterans’ Administration subject to the same restric- 
tions and limitations as are now applicable to V on 
War Veterans, H. R. 2725, introduced, by request, U 
Representative Rankin, of Mississippi, H. R-_ ’ 

introduced by Representative Slieppard, of Califoniai' 
and H. R. 2877, introduced by Representative 
Zandt, of Pennsylvania. 

New Hospital Facilities. — In addition to the 
proposals embodied in H. R. 7243, discussed la^r on 
in this survey under the division “Miscellaneous Bilis» 
twenty-seven bills are pending proposing to constnic^ 
new hospitals for veterans or to enlarge cxistuif, 
facilities. The types of hospital accommodations pro- 
posed and the location thereof, the number of new he = 
contemplated and the amounts of federal money to 
appropriated by these bills are set forth in the accoiu 
panying table. 

Pollution of Navigable Waters 
Si.xteen bills ivere introduced to provide federal an 
in the control of water pollution. One of these o' 

S. 685, introduced hy Senator Barkley, of KeiitiicK). 

passed the Senate. May I, 1939, and was 

reported to the House of Representatives by tlie Ho - 
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Committee on Rivers and Harbors, with the recom- 
mendation that it pass. In view of the status of this 
bill, it is assumed that action on anj’’ of the other 
fifteen hills is improbable. S. 685 proposes to create 
in the United States Public Health Service a Division 
of Water Pollution Control. As explained h)' the 
Senate Committee on Commerce in its report on the 
hill, the general tenor of the legislation is to the effect 
that the division so created shall encourage cooperative 
activities by the several states for the prevention and 
abatement of water pollution and to bring about the 
enactment of uniform state laws relating to water pollu- 
tion. Provision is made for compacts between the 


that waste and sewage in the tributaries to them necessarily fall 
within the Federal control. The legislation is founded upon tlie 
conviction that the time has come in the growth of the country 
as a whole, and especially in view of the concentration of popu- 
lation in cities and towns, when active steps must be taken to 
preserve and provide abundant pure water for drinking purposes 
and ether purposes, and also in the interests of the health of the 
people living along the streams, and further in the interest of 
propagation of fish, not for the sake of sportsmen so much as a 
means of food supply, ^fanifestly, the purpose of the legislation 
is to provide a reasonable and limited amount of federal aid to 
induce States, cities, and towns, and also persons, to provide 
suitable sewage- and svaste-dispcsal plants rather than to divert 
such sewage and waste into the streams from which a large 
portion of the population obtains its drinking water and which 


Proposed Hospitals for Veterans 


Bill No. 

Sponsor 

Place of Hospital 

Beds 

Type 

Appropriation 

H. R. 3S 

Dowell, Iowa 

Des Slolnes, Iowa 

300 

General (addition) 

$400,000 

H. R.77 

Maas, Minnesota 

Fort Snelling, Minn. 

350 

General (addition) 

425,000 

H. R. 120 

Arends, Illinois 

Dwight, III. 

175 

General (addition) 

787,500 

H. R. 204 

Bradley, Pennsylvania 

Philadelphia area 

soo 

General (new) 

2.500,000 

H. R. SS9 

Rogers, Massachusetts 

At or near Boston 

* 

General (new) 

1,400,000 

H. R. SOI 

Murdock, Arizona 

Tucson, Ariz. 

200 

General (addition) 

TOO, 000 

H. R. ISOO 

Maloney, Louisiana 

New Orleans or adja- 
cent thereto 

SCO 

General (new) 

1,200,000 

H, R. 104j 

Allen, Louisiana 

Alexandria, La. 

300 

General and ncuropsychiatric (addi- 
tion) 

General (new) 

450,000 

H. R 2003 

Van Zandt, Pennsylvania... 

In area of Blair, Cen- 
tre and Clearfleld 
counties. Pa. 

SCO 

2,500,000 

S. 022 

Lodge, Massachusetts 

At or near Boston 

♦ 

General (new) 

3.400,000 

H. R. 2740 

Pace, Georgia 

Southwest section of 
Georgia 

SCO 

General (new) 

2,500,000 

H. R. 2079 

Van Zandt, Pennsylvania. .. 

Central Pennsylvania 

SCO 

Genernl (new) 

2,500,000 

H. R. 3137 

.Spcncc, Kentucky 

Lexington, Ky. 

14G 

General (addition) 

350.000 

H. R. S530 

Mans, Minnesota 

Fort SncllinK, Minn. 

700 

General (addition) 

‘‘Primarily for treatment of diseases 
of the chest” (new) 

050,000 

H, R, 8533 

Sheppard, California 

Mojave Desert, San 
Bernardino or River- 
side Co., Calif. 

200 

500,000 

H. R. 3002 

Toungdnlil, Minnesota 

Fort Snelling, Minn. 

700 

Genernl (addition) 

050,000 

H. R. 3044 

Bradley, Michigan 

In or near Gladstone, 
Sllch. 

150 

General (new) 

700,000 

H. R. son 

Havenner, California 

Fort Miley, Calif. 

134 

General (addition) 

000,000 

H. R. 4001 

Risk, Rhode Island 

Rhode Island 

400 

Ncuropsychiatric (new) 

3,000,000 

H. R. 4ISS 

McCormack, Massachusetts. 
Tencrowicz, Michigan 

In or near Boston 

300 

General (new) 

2,000,000 

H. R. 4401 

Dearborn, Mich. 

2.70 

General (addition) 

250,000 

H. R. C284 

Merritt, New York 

Whitehall. N. Y. 

600 

General (new) 

1,875,000 

S. 2237 

Gurney, South Dakota 

First Congressional 
District of South 
Dakota 

• 

Genernl (new) 

1,000,000 

H. R. 0041 

Hendricks, Florida 

On or near the central 
cost coast of Florida 

ZOO 

Genernl (new) 

1,730,000 

H. R. 0377 

3Iundt, South Dakota 

First Congressional 
District of South 
Dakota 

* 

General (new) 

1,000,000 

H. R. 7105 

Lea, California 

Northwestern Califor- 
nia 

First Congressional 
District of South 

SCO 

General (new) 

1,500,000 

H" R. 7550 

Mundt, South Dakota 

* 

General (new) 

1,000,000 


Dakota 


• Xot stated. 


several states in the interest of abating water pollution. 
' Any state, municipality, or other public body which is 
discharging untreated or inadequately treated sewage 
or waste into navigable waters or their tributaries is 
declared under the provisions of the bill to be eligible 
for federal aid in the form of grants-in-aid or loans for 
construction of necessary treatment works, in accor- 
dance with plans approved by the respective state health 
- authorities and the Surgeon General. A board of five 
f commissioned engineer officers of the Public Health 
I Service is proposed to be established in the division to 
\ serve without additional compensation. This board is 
to submit to the Surgeon General recommendations 
as to the desirability of commencing, continuing or 
extending all projects for treatment works on \vhich 
reports are desired and ’for which applications have 
„ been made for grants-in-aid and loans. The report of 
the Senate Committee continues; 

■ The tlicon- of the legislation is that our narigable waters arc 
primarily under the jurisdiction of the Federal Government and 


under suitable conditions might be made a source of better 
health and also the means of producing a more abundant food 
supply. (S. Report No. 120.) 

U. S. Medical College 

Representative May, of Kentucky, proposes, in H. R. 
2423 and in H. J. Res. 316, both pending in the House 
Committee on Interstate and Foreign Commerce, to 
establish a United States postgraduate medical and sur- 
gical college and research institute to provide properl}- 
trained medical, surgical and health personnel for the 
military, naval and public health services and to 
coordinate and improve health research activities of 
the federal government. The college, it is proposed, 
will be located in the District of Columbia and gradu- 
ates of accredited medical and surgical colleges may be 
admitted to the institution for training for army, navj- 
or public health work on designation by Senators and 
Representatives in Congress. The institution is to be 
authorized to provide medical, surgical and clinical 
facilities for the diagnosis and treatment of all types 
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of illness and physical and mental disabilities. Such 
facilities are to be available to all patients of any age, 
but no patient may be admitted whose income is in 
excess of §1,000 a year except in police cases and in 
cases of emergency arising from accidents. All medi- 
cal, surgical and public health research activities con- 
ducted by or under the jurisdiction of the federal 
government wdth respect to foods, drugs, alcoholic 
liquors, maternal and child welfare and medicine and 
surgery are to be under the jurisdiction of the board 
of regents of the institution. 


District of Columbia 

Except as otherwise indicated, all Senate and House 
bills relating to the District of Columbia are pending 
respectively in the Senate and House Committees on 
the District of Columbia. 

Representative Lemke, of North Dakota, proposes by 
H. R. 73 to prohibit the making of any form of vac- 
cination or inoculation a condition precedent to admis- 
sion to any public or private school or college, or the 
exercise and enjoyment of any right or privilege, in 
the District of Columbia. 

Two bills provide for the reorganization of the local 
government in the District of Columbia : S. 2776, intro- 
duced by Senator King, Utah, and H. R. 7095, intro- 
duced by Representative Kennedy, Maryland. Among 
other things, these bills propose to transfer to a Depart- 
ment of Personnel the functions now exercised by the 
Commission on Licensure to Practice the Healing Art 
and by such examining boards as exist by appointment 
of that commission, including the Board of Examiners 
in the Basic Sciences and the Board of Examiners in 
Medicine and Osteopathy. 

Two bills are pending proposing to amend the code 
of the District of Columbia to provide for the organiza- 
tion and regulation of cooperative associations: H. R. 
4312, introduced by Representative Hull, of Wiscon- 
sin, and S. 2013, introduced by Senator Capper, of 
Kansas. The purpose of these bills is apparently to 
legalize the corporate practice of medicine in the Dis- 
trict. They provide, in part, “In the case of an asso- 
ciation formed hereunder which arranges the rendering 
to its members, of licensed professional services on 
a non-profit basis, said association shall not be subject 
to the insurance laws, shall not be construed as being 
in violation of an}' rule against corporate practice of 


professions, or in violation of statutes regulating licen- 
sure of professions.” 

Two other bills, S. 2066, introduced by Senator 
Reynolds, North Carolina, and H. R. 3808, introduced 
by Representative Reece, Tennessee, propose to provide 
for the use of scientific tests to determine the degree of 
intoxication of operators of motor vehicles in the Dis- 
trict of Columbia whose vehicle causes personal injury 
• or substantial damage to any other vehicle or property. 

The Commission on Licensure to Practice the Heal- 
ing Art in t!ie District of Columbia would be authorized 
to^’issue a license to practice naturopathy to Edward F. 
Grillo. by the provisions of H. R. 4569, introduced by 
Representative Shanley, Connecticut. Another bill, 
H R.' 7024, introduced by Representative Martin J. 
Kennedv, New York, proposes to authorize the Com- 
mission ‘to issue a license to practice the healing art m 
the District of Columbia to Dr. Jlarcel P. Kahn. 

The enactment of a new podiatry' act for the District 
of Columbia is contemplated by H. R. 6194, introduced 


by Representative Bates, of Kentucky. Under t 
tenns of the bill any person is .to be regarded as p~.:- 
ticing podiatry “w'ho is a manager, proprietor, open'.' 
or conductor of a place. for performing podiatry ofc- 
tions, podiatric surgery, or who, gratuitously orfa; 
salary, fee, money, or other compensation paid ti',:-- 
to himself or to any other person, directly or indirm'; 
furnishes or advertises to furnish, podiatry' senitt,;: 
performs or causes to be performed by any tf.: 
person, agent, or employee podiatric operations of 
kind, diagnosis or professes to diagnose, prescribe i- 
or treats or professes to treat disease, pain, dcfonri; 
deficiency', injury', or phy'sical condition of human k 
or adjacent structures.” 

Two bills w’ere introduced proposing to regulate ik 
practice of optometry in the -District of Columki 
H. R. 278, introduced by Representative Smith, c; 
Virginia, and H. R. 5238, introduced by Reprcscr.u- 
tive Nichols, of Oklahoma. The latter bill has for. 
reported to the House of Representatives, with tk 
recommendation that it pass. The reported bill pro- 
poses to define optometry “as the measurement ad- 
correction of refractive and muscular errors of the ey 
by any method not including the use of drugs andr. i 
including surgical procedures such as cutting or aclt:- 
manipulation of the eyeball, but including the use C 
optical appliances for diagnosis or correction of 
refractive and muscular errors.” 

H. R. 5221, introduced by Representative Holfc 
Wisconsin, provides that retired members of the polirt 
and fire departments of the District of Columbia 
receive such medical or surgical sen'ices, medicines m 
hospitalization for illnesses or disabilities reasonaiJ) 
calculated to be the outgrowth of injuries receheo w 
diseases contracted in line of previous active dub. 


Miscellaneous Bills 


H. J. Res. 316, introduced by Representative 


.Ift)'. 


and pending in the House Committee on Interstate 
Foreign Commerce, in addition to proposing the ‘ 
lishment of a U. S. medical and surgical collcp an 
national department of health as previously referre^ 
in this survey, also contains a provision proposiUo 


make it unlawful for any person to use any 


seal, 


or certificate of another person denoting or 


implying 


superiority in purity, quality, usefulness or effeeb'^ 


A ^ ^ ' i. ’ •li'i fllCiA' 

of any drug, food, cosmetic, therapeutic lotion. 


unle-'- 


.peutic device or diagnostic and surgical assists - 
autliorized by rules and regulations to be pronw o 
by' the United States Public Health Service. 

Pending in the House Committee on 
Foreign Commerce is another House joint rcso ‘ 
H. J. Res. 103, introduced by Representative 
Washington, providing for a survey by the 
States Public Health Service of the conditions m 
United States w'ith respect to the importation, ^ 
tion, distribution and use of narcotics. vy'': 

contemplates that the Surgeon General of the ^ , 

Health Sendee shall make a report to Congre-s 
recommend legislation. ^ - ir. 

Representative O’Day', of New lork, 

H. R. 101, pending in the House Committee on _ 
and Means, to amend the Social Security Act . 
include under its unemployment and old age p 
employees in nonprofit organizations. in.-v 

Four bills are pending to *1'^ 


payers to deduct in connection 


certain amounts paid during the taxable year 


for dvr.:; 


Volume 114 
Number 2 


ORGANIZATION SECTION 


157 


surgical or nursing treatment or hospitalization. S. 
2093 and S. 2140, introduced by Senator Bone, Wash- 
ington, are pending in the Senate Committee on Finance 
and H. R. 4747 and H. R. 4779, introduced by Repre- 
sentative Tenerowicz, of Michigan, are pending in the 
House Committee on Ways and Means. 

Five bills are pending proposing recognition for 
services performed in the interest of public health. 
H. R. 2223, introduced by Representative Connery, 
Massachusetts, proposes to recognize the high public 
service rendered by soldiers who volunteered and served 
in trench fever experiments in the American Expedi- 
tionary Forces. The bill is pending in the House 
Committee on Militarj^ Affairs. Another bill, also 
pending in the same committee, H. R. 5874, introduced 
by Representative McKeough, Illinois, proposes to 
include the name of Gustaf E. Lambert among those 
honored by an act recognizing the high public service 
rendered by Major Walter Reed and those associated 
with him in the discovery of the cause and means of 
transmission of }'ellow fever. S. J. Res. 107, introduced 
by Senator Sheppard, Texas, and which has passed the 
Senate and is pending in the House Committee on 
Military Affairs, proposes to authorize the President 
to award a gold medal to Dr. Anita Newcomb McGee 
“in recognition of her splendid service to the United 
States in organizing a corps of trained nurses for the 
United States Army during the period of the Spanish 
American War and the Philippine Insurrection.” 
Another bill that has passed the Senate and has been 
reported to the House with recommendation that it 
pass is S. 1582, introduced, by request, by Senator 
Bulow, South Dakota, proposing to authorize the 
President to bestow a meritorious service medal on any 
civil officer or employee of the United States, including 
commissioned officers of the United States Public 
Health Service and of the Coast and Geodetic Survey, 
for the performance of an outstanding act of service 
involving great physical bravery or heroism, or for the 
performance of a service to the government or to 
humanity characterized by exceptional merit and involv- 
ing a high degree of labor or effort above and be3'ond 
ordinary and usual requirements of his office. Pending 
in the House Committee on Patents is H. J. Res. 162, 
introduced by Representative Sirovich, of New York, 
proposing to establish an annual award in each of the 
fields of literature, music, art, drama. Journalism, 
medicine, chemistry, physics and mathematics to be 
known as “Distinguished Service J\Iedal in Arts and 
Sciences.” 

Two bills are pending proposing to authorize the 
President to appoint for temporary service in the Navy 
100 acting assistant surgeons, who shall have the rank 
and compensation of assistant surgeons. The Senate 
bill, S. 2284, has passed the Senate and is jjending in 
the House Committee on Naval Affairs along with a 
House bill, H. R. 5884, introduced by Representative 
Vinson, of Georgia. 

Representative Bloom, of New York, proposes by 
H. R. 4421 and H. R. 4422 to establish a chiropodv 
corps, respectively, in the medical departments of the 
Navj' and Arm\-. The first bill is pending in the House 
Committee on Naval Affairs and the second in the 
House Committee on iMilitary Affairs. Another bill 
pending in tbe House Committee on ]\Iilitaiy Affairs 
is^ H. R. 4934, introduced by Representative Mav, of 
Kentucky, by request, proposing to authorize' the 


appointment of female dietitians and female physical 
therapy' and female occupational therapy' aides in the 
Medical Department of the Army; a companion bill is 
pending in the Senate Committee on ^Military' Affairs, 
S. 1615, introduced by Senator Sheppard, of Texas. 

A bill introduced by' Representative Knutson, I\Iin- 
nesota, and pending in the House Committee on Ways 
and Means, H. R. 6068, provides that on alt ethyl 
alcohol withdrawn and used for other than beverage 
purposes the tax shall be SI. 10, a gallon. 

Senator Wagner, of New York, proposes in S. 1964 
to authorize national banking associations to contribute 
to community' funds, or to charitable, philanthropic or 
benevolent instrumentalities conducive to public welfare 
such sums as their boards of directors may deem 
expedient and in the interests of the association. This 
bill has passed the Senate and is pending in the House 
Committee on Banking and Currency' along with a 
companion bill, H. R. 5763, introduced by' Repre- 
sentative Barry', New York. 

The provisions of the United States Employ’ees’ 
Compensation Act would be extended to cover ( 1 ) all 
civil officers of the United States, by S. 1416, intro- 
duced, by' request, by' Senator Ashurst, of Arizona, 
which has passed the Senate and is pending in the 
House Committee on the Judiciary'; and (2) enrollees 
in the Civilian Conservation Corps suffering disability 
or death resulting from injury while in the performance 
of duty, by S. 569. introduced by Senator Hatch, New 
Mexico, and pending in the Senate Committee on 
Claims. Provisions of the Longshoremen’s and Har- 
bor Workers' Compensation Act would be extended 
to bowmen and raft men employed in lumbering opera- 
tions on navigable waters by S. 2134, introduced by 
Senator Schwellenbacb, Washington, and H. R. 5727, 
introduced by Representative Coffee, Washington, 
pending, respectively, in the Senate and House Com- 
mittees on the Judiciary. S. 835, introduced by Senator 
Wheeler, of Montana, proposes to provide compensa- 
tion for disability or death resulting from injury' to 
employ'ecs of contractors on public buildings and public 
works. This bill has passed the Senate and is pending 
in the House Committee on the Judiciary. Another 
bill, S. 2862, introduced by Senator Wagner, of New 
York, proposes to provide compensation for disability 
or death resulting from injury' to employees of inter- 
state carriers. This bill is pending in the Senate Com- 
mittee on Interstate Commerce. 

Hospitalization and, in some instances, medical 
services would be supplied (1) to the wives and 
dependent children of officers and employees of the 
Lighthouse Service by S. 2226, introduced by Senator 
Sheppard, Texas, and pending in the Senate Committee 
on Commerce; (2) to members of the National Guard, 
Officers’ Reserve Corps and Enlisted Reserve Corps 
who are injured or become ill while on active duty 
under proper orders in time of peace by H. R. 4685, 
introduced, by' request, by Representative i\Iay, of 
Kentucky', and pending in the House Committee on 
Military' Affairs; (3) to persons aboard or operating 
any vessel in fishing operations by H. R. 3141, intro- 
duced by Delegate Dimond, Alaska, and pending in the 
House Committee on 3\Ierchant Marine and Fisheries; 
(4) to certain employees in the Bureau of IMarine 
Inspection and Navigation of the Department of 
Commerce and to licensed local pilots of the United 
States by' H. R. 902. introduced by Representative 
Smith, of Washington, and pending in the House 
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Committee on Merchant Marine and Fisheries, and by 
S. 1007 , introduced b}' Senator Bone, of Washington, 
and pending in the Senate Committee on Commerce; 
(5) to retired enlisted men of the Ann}', Navy, Marine 
Corps and Coast Guard, under certain conditions by 
S. 1461, introduced by Senator Sheppard, of Texas, 
and pending in the Senate Committee on Military 
Affairs, and by H. R. 2893, introduced by Repre- 
sentative Izac, of California, and pending in the House 
Committee on Military Affairs, and (6) to retired 
personnel of the Army, Navy, Marine Corps, Coast 
Guard and Fleet Naval and Fleet Marine Corps 
Reserves by S. 1460, introduced by Senator Sheppard, 
of Texas, and pending in the Senate Committee on 
Military Affairs, and by H. R. 2892, introduced b}' 
Representative Izac, of California, and pending in the 
House Committee on Military Affairs. 

A surgeon and ship hospital will be required on 
every steamer of the United States or of any foreign 
country navigating the ocean and licensed to carry more 
than twenty-five passengers that leaves or attempts to 
leave any port of the United States, except steamers 
between ports of the United States less than 500 miles 
apart if a pending bill is enacted, H. R. 2404, introduced 
by Representative Sirovich, New York, and pending 
in the House Committee on Merchant Marines and 
Fisheries. 

H. R. 4923, introduced by Representative Geyer, 
California, and pending in the House Committee on 
the Judiciary, provides for the forfeiture and seizure 
of matter sent through the mails relating to contracep- 
tion, abortion or matter designed, adapted or intended 
for any indecent or immoral use. 

The retirement of nurses, attendants or orderlies in 
any neuropsychiatric hospital or ward in any hospital 
operated by the government of the United States after 
the completion of twent^'-fivc j'ears of service is pro- 
posed by H. R. 3055, introduced by Representative 
Randolph, West Virginia, and pending in the House 
Committee on Civil Service. 

Representative Gross, of Pennsylvania, proposes by 
H. R. 6576, pending in the House Committee on 
Agriculture, to authorize the Secretary of Agriculture, 
in the interests of the public health and as a relief to 
the dairy industry of the country, to prepare and cause 
to be published a series of articles and advertisements 
promoting the consumption of milk and dairy products. 
S. 168, introduced by Senator Nye, of North Dakota, 

‘ and pending in the Senate Committee on Finance, and 
H. R. 4311, introduced by Representative Gearheart, 
of California, and pending in the House Committee on 
Ways and Means, propose to prohibit the importation 
of dairy products produced from milk or cream other 
than from cows either accredited free of bovine tuber- 
culosis or under test for bovine tuberculosis. A 
similar bill, H. R. 5475, pending in the House Com- 
mittee on ^Vays and IMeans, was introduced hy Repre- 
sentative Gehrmann, Wisconsin. 

H. R. 6652, introduced by Representative Boren, 
Oklahoma, authorizes the Secretary of Commerce, 
through the National Bureau of Standards, to establish 
and publish standards of quality for consumer goods, 
e.xcepting food, drugs, cosmetics and other articles for 
ivhich federal standards are now provided by law, when 
in his judgment such standards are. in the interest of 
jntblic health. 


The imposition of an additional tax of 10 cent; i 
pound on oleomargarine is contemplated by H. !'„ 
245, intrciduced by Representative Culkin, New Yo:';, 
and pending in the House Committee on AgricultuK. 
Another bill, introduced by the same author and pendir: 
in the same committee, H. R. 246, proposes to prohP.i 
not only the importation and interstate transportaticj 
but also the manufacture, sale, offering for sale c 
possession for sale of (1) any oleoniargark 
margarine, butterine or other substitutes for butler 
manufactured from any fat other than that of milker 
cream, and (2) any milk or cream or substitute tlierek 
which contains any fat or oil other than that of mi. 

Four bills are pending in the House Committee 03 
the Merchant Marine and Fisheries proposing to 
construct a marine hospital in Florida: H. R. 3/(10, 
introduced by Representative Peterson, H. R. 357S, 
introduced by Representative Cannon, and H. R. 29?; 
and H. R. 4427, introduced by Representative Green, 
all of Florida. Four other bills have been introduced 
by California Representatives to construct a marine 
hospital in California : H. R. 3214, introduced by Rep- 
resentative Geyer, H. R. 5577, introduced by Repre- 
sentative Izac, and H. R. 6983, introduced bj 
Representative Welch, all pending in the House Com- 
mittee on Merchant Marine and Fisheries, and H. R- 
6558, introduced by Representative Geyer and loendin; 
in the House Committee on Naval Affairs. 


The construction of a hospital for the insane ol 
Alaska is proposed by another bill, H. R. 2963 , intro- 
duced b\^ Delegate Dimond, Alaska, and pending m 
the House Committee on Territories. 

Another pending bill, H. R. 7243, introduced by 
Representative Starnes, Alabama, proposes to nuke 
appropriations for public works projects. It provide^ 
that not to exceed $50,000,000 shall be alloRM <0 
federal agencies for such projects, to include spe®® 1 
projects for hospital and domiciliary facilities d 
Veterans’ Administration and projects for 
quarantine and laboratory facilities under the U '. 
Health Service. Other funds are to be utilized, i 
proposed, in making loans or grants to public agenoe- 
and to nonprofit corporations for the eonstructio^j 
improvement or extension of hospital facilities, ‘ 
sewage treatment or disposal plants and for the ebj”' ' ^ 
tion of pollution in streams. The bill is pending n>^^ 
House Committee on Appropriations. S. J. ' 

introduced by' Senator Smith, South Carolina, 
to direct the Commissioner of Public Works, ou 
any funds available to the Public Works Administra 
to pay to certain named hospitals specified 
federal grants “representing 30 per centum 
of the self liquidating projects heretofore ^ 
by' such hospitals with money' loaned by the 
Emergency Administration of Public Works. jjp;. 
the hospitals so named are the Allegheny' Genera 
pital, Pittsburgh; Community Hospital 
Battle Creek, Mich. ; Frances Malion ^Ocaconess ^ 
pital, Glasgow, Mont.; Franklin Square ■* 
Baltimore; Greene County General Hospital, . , 

burg. Pa. ; Huron Road Hospital, East 
Ohio; Jewish Memorial Hospital, New York, - 
Infirmary, Florence, S. C.; Public Health Assoc, 
Tulsa, Okla. ; Robert Packer Hospital, Sayre, ■ 
Weymouth Hospital, South Weymouth, - 2^^' 
joint resolution is pending in the .Senate c-o 
on Appropriations. 
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Saturday, November 18 
Rural Medical Service 

Dr. F. S. Crockett. Lafayette, Ind. : Three or four years ago 
the Associated Women of the American Farm Bureau began to 
pass resolutions annually calling for better health, better medical 
care and better hospitalization for rural America. Through the 
offer of the full facilities of the American Medical Association 
and a promise of sympathetic consideration on the part of our 
organization, they reversed a radical resolution and adopted one 
calling for further study of the whole subject of what could be 
done by the medical profession and by the farmers themselves. 
Now these women and their husbands, wbo form the American 
Farm Bureau, some 400,000 or more in number, are not asking 
for government aid in the sense that they expect the govern- 
ment to give them medical care. They have never, so I have 
been assured, passed any resolution endorsing any form of gov- 
ernmental medicine. They are interested, however, in paying 
for medicine, for good medical care, and having it arranged, if 
possible, in line with their ability to pay for that service. In cer- 
tain ways they have some complaints. I know that in my own 
community there is still some survival of the old horse and 
buggy method of charging §1 a mile to the farmer who, if he 
lives out 10 or IS miles, is called on to pay e.xorbitant fees, 
which makes it absolutely impossible for him to have many calls 
on the sick members of his family. That isn’t a custom that 
would stand out as the broad usage but, after all, it occurs often 
enough for it to become something of a bone of contention with 
them, a thing which makes them feel a certain injury, and rather 
justly so. I think we have talked enough about it in our own 
state of Indiana to have some feeling on the part of doctors 
that there should be some correction, and the thing hasn’t been 
fully decided, although it should be considered on a time con- 
sumed basis, as well as service rendered. 

In taking this up I have received considerable encouragement 
from the national organization of the Farm Bureau at its head- 
cpiarters in Chicago at a conference of its national leaders in 
Columbus, Ohio, at a midwestern conference of the presidents 
and state officers of farm bureaus in the middle-central group 
of states, all of whom have received this discussion as it has 
grown with considerable assurances to me that they think we 
are on the right track. However, I am not so sure that the 
thing is far enough along for action or, after all, just what 
the farmers themselves will think about it. Many state and 
national officers will agree to something because it is fine or 
the intent is good, but the people who are involved in it per- 
sonally may lack some of that enthusiasm, not care for it, or 
feel it doesn’t meet the problem. For that reason I went to the 
township and county farm bureaus around my own home com- 
munity and got some very interesting material. 

John Dewey’s statement that social advance in a democracy 
is largely dependent on a high moral concept of the worth or 
value of the individual epitomizes the urge that prompts our 
planning for better medical care. 

Indigence for those who want to work can hardly be called a 
problem in rural areas, since the opportunity for obtaining food 
is everywhere at hand. Intelligent self interest and thrift are 
no more universal in the country than elsewhere, so that those 
wbo, while able to feed, clothe and shelter their families find it 
difficult to meet the cost of any catastrophe, form a considerable 
licrccntagc of our farm population. It is this group that would 
benefit most, but any plan to improve the general level of health 
in rural .'Vincrica would have to include larger groups, embracing 
also many in comfortable circumstances. There should be no 
objection to this inclusion of the well-to-do if in the planning 
it is not contemplated to ask a reduction in the currently recog- 
nized fee schedule of the medical profession. 

In dealing with unpredictable risks such as sickness, it is nec- 
essary to invoke the principle of insurance. The most recent 


interesting experience has been with voluntary group hospitali- 
zation. This type of policy charges a definite sum of money and ' 
in return gives a certain amount of service. 

Increasing popularity has been accorded this effort to spread 
the costs of hospitalization, as is evidenced by its appearance in 
many of the larger cities in many states, while a number of 
other states are contemplating legislation permitting this form 
of insurance, mentioned repeatedly yesterday. The benefits 
offered by the various plans have varied somewhat in detail but 
tliey all give a certain limited number of days of hospital care, 
usually from twentj'-one to thirty days. The subscriber is 
entitled to a bed at the S4.50 or higher rate mentioned, while 
certain charges usuall}’ appearing on the hospital bill as extras 
are given without extra charge. These extras are most often 
laboratory’, operating room and x-ray diagnosis. The premium 
varies from S9 to 512 annually. This rate is based on the 
actuarial expectation that the hospital use will average one day 
a year for the individual member. This adds up to an expected 
subscriber cost of 56, for which S9 is charged, the difference 
being used for administration and the creation of a reserve fund. 

In many of these plans the members of a subscriber’s family 
are entitled to benefits through payment of additional dues or 
on the basis of a percentage reduction in rates. W^th an annual 
rate of 59 per member, the wife is included at 516.20 and for a 
family of any size 521. These rates are made on the condition 
of collection by the employer through deduction from the payroll. 

The expense of sickness and accident has been the object of 
numerous plans. Certain consumer groups have employed physi- 
cians, commercial companies have put out cash indemnity con- 
tracts, county and state medical societies have formulated plans 
for low income groups, all of which have had some measure of 
success. No plan seems applicable to all groups so far as their 
special needs are concerned. Too often the contract is notable 
for its exceptions rather than its benefits. As a physician, and 
having intimate experience with the problem, I have often seen 
the subscriber disappointed. Many commercial companies seem 
to warrant the criticism that their contracts are administered for 
the benefit of the company rather than the so-called beneficiary. 

In contradiction to this commercial attitude, any plan we 
formulate should have in mind the sole purpose of giving “better 
medical care to Rural America” through the most liberal benefits 
possible for the price charged. The benefits must be in the form 
of cash indemnity for all or part of the e.xpcnse incurred. This 
would preserve the patient’s right to select his own physician, 
a very important element in good doctoring. 

The plans of commercial companies covering sickness and 
accident differ in many details but all seek to indemnify the sub- 
scriber in part or in full for the e.xpense of sickness. One of 
the best most recently proposed contracts divides the liability 
into four parts and charges for each as follows; 1. Hospital at 
60 cents (men) and 70 cents (women) per month (from 57.20 
to 58.40 annually, 5^-60 per day bed). 2. Surgical operations 
limited as per attached schedules. Very low fees. Fifty cents 
(men) to GO cents (women) monthly (from 56 to 57'.20 annually). 
3. Medical care at 52 per call for limited number ; from GO cents 
(men) to 70 cents (women) monthly (from 57.20 to 58.40 
annually). 4. Special nurse at an additional rate. It is stated 
that these rates are possible only if members can be handled in 
groups and dues collected without expense to the company. 
Counting up these services that must be included in our plan, 
the dues charged by this company would add up to 51.70 a 
month for men (520.40 annually) and ?2 a month for women 
(524 annually). These rates arc cheap if one suffers illness of 
any magnitude but are a fairly heavy drain on the average 
pocket book, especially when no illness is experienced. W'hcrc 
the premium for such protection exceeds a nominal amount, 
such as one might gamble on any chance-taking preposition, the 
urge to take the negative side of the gamble and bet that one 
will not need it actually dominates one's action. That is. when 
the cost requires some planning and saving, one usually decides 
not to take the insurance. 
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Any plan for better health for rural America should include 
medical and surgical as well as hospital expense provisions 
provided through nominal dues. It is recognized that this is a 
clinicuU problem to solve. 

The farming community forms a class able to meet its day to 
day expenses. The expense incident to ordinary illness seldom 
proves a hardship for these people to meet. My own experience 
would fend to prove that bills not exceeding $100 arc met with 
fair promptness, while bills of $50 or less are often paid on 
the spot. General discussion with farmers, covering the point 
at which debts become a burden, supports this observation. 
WOiat then should be the thought, the philosophy, guiding the 
formulation of our plan? 

I. We should aim to improve the level of rural health by 
observing several principles in the formulation of our policy: 

A. An annual health examination should be provided for all 
over 50 years of age and an initial e.xamination for all sub- 
scribing members. 

B. The cost of any one illness and any one hospitalization 
during the membership year should be limited to the subscriber. 

C. The benefits accruing should be as liberal as possible, 
having in mind the amount of dues paid. We arc taking advan- 
tage of the fact that we are dealing with a limited group having 
a common economy. For instance; 

(а) Benefits should include inducements for better obstetric 
care by greater use of the hospitals. 

(б) It should encourage members to make use of curative 
measures rather than through exceptions, which make it difficult. 
Physical conditions discovered by the e.xamination should be 
promptly corrected. 

(c) It should include quarantinablc diseases for the protection 
of the family. 

(rf) It should permit the treatment of present diseases under 
some plan such as the payment in advance of several years’ dues 
or some other equitable provision, 

(e) The social value of facilitating the cure of venereal dis- 
eases under some provision requiring quarantine should be given 
consideration from the standpoint of family and community 
protection, 

D. The subscriber should have selection of his own physician 
and his preference of hospitals. 

E. Cooperation of county medical societies must be obtained 
along with their agreement to abide by the local fee schedule. 
This would protect the premium pool from exorbitant charges, 
\\hich might be made in some instances when it is learned that 
the fee is to be paid from insurance. 

F. Each county farm bureau should cooperate to secure mem- 
bers and collect dues and transmit them to the management 
without cost. 

G. No one should be refused a second or subsequent member- 
sliip solely on account of ill health, though some provision for 
the protection of the premium pool would have to be made. 

H. Prevention of chiseling by a few doctors should be pro- 
vided through a grievance committee appointed by the county 
medical society to review questioned charges, and chiseling of 
members should be guarded against througli a comparable com- 
mittee appointed by the local farm bureau. Some such plan 
would afford protection against misuse of the premium pool. 

I. A reserve fund should be created as early as possible. 

J. An executive organization should be created to administer 
the plan. This should include the compilation of statistics on 
which future policies could be based. 

2. The annual dues should be of a nominal size. They should 
not exceed an amount the majority of farmers could gamble and 
lose without a sense of money loss or self denial. 

o. The policy of administration must be liberal. The motive 
must be to encourage members to seek correction of Ibeir dis- 
abilities. 

My earlier plan undertook to indemnify the subscriber for 
expense up to a certain limit for doctor bills and hospital costs. 
This is the usual pattern. It seemed ncccssarj- that each service 
should be written as a separate risk; doctor bills in one policy, 
iiospital bills in another. The difficulty of possible overuse 
where wage loss did not enter as a deterrent factor made this 
liability difficult to estimate, A plan of this kind could afford 


only limited coverage at an annual ciiargc of SIO for medial 
c.xpcnsc and another $10 for hospitalization. 

I have discussed the general principles' involved as omliaed 
at a number of toivnship farm bureau meetings in my cot 
commumty. There seemed to be agreement tliat some form o; 
protection would be desirable. It was evident, however, ihst 
tlic costs required by an all inclusive protection tvouid be tco 
large to be attractive to most farmers. From $20 to 523 a year 
for each member for both medical and hospital coverage scc^l^l 
rather high, and it became even more difficult when other mem- 
bers of the family^ were included. The demand was lor scnie- 
thing that would give assurance against bills becoming too large; 
some plan that would limit the expense of any one illness to a 
level not too difficult to pay and afford protection against hcaiy 
expenses that come from major ilincsses. 

Turning to insurance in other fields for inspiration, I v.-js 
impressed with some of the plans covering automobile rid;. 
You are all familiar with the coverage of damage to the nr. 
If one wants the company to make good every scratch and dent, 
it can be had at rather a high premium. If one will absorb tk 
first $50 expense incident to any damage, the premium is very 
small ; yet the protection against heavy loss is provided for. 

The principle of limiting one's liability for damage incident to 
any general type of accident or illness has been incorporated in 
a medical and hospital policy. It is proposed that, if the sub- 
scriber will pay a certain first -part of any doctor bill and anolbtt 
certain first part of any hospital bill, the remainder ol Ik 
expense can be met by the insurance group at a very nomiml 
premium. The amount of dues naturally determines both the 
relative amount of the subscriber's limited liability 2 nd flic c.vlcnl 
of the benefits bestowed. 

At present $10 seems the favorite size for dues, so I will 
discuss what could be done with this amount of money. Wilb 
$10 dues setting the limit of the premium pool from which raost 
be paid the expenses of administration, the creation of a reserve 
and the benefits, I have tried to meet the requirements men- 
tioned earlier. 

It has seemed important to many of us that an annual IicaiA 
examination should be included in the benefits. Its cost noy 
vary within wide limits. It would be financially impossihle ww 
the suggested dues to pay for extensive services. The type ” 
life insurance examination deemed adequate for the purpose '1' 
well established insurance companies w'ould seem adequate r- 
this kind of health audit and could be given subscribers at a 
of $3. It would seem advisable that all new- members sho- 
have such an examination and the report filed in the home oJ- ■ 
For those 50 years or older it might be well to rccsami ^- ' 
yearly intervals. No policy I have read contains this provm'^ 
Far reaching benefits should accrue to the members from 
unique privilege tbrovgh the early discovery ol incipient owea^ 
This alone would do much for better health for rural 
Some inducement should he included to encourage the ' 
use ol hospital facilities for expectant mothers, with its gv'* 
safety for both mother and child. . . 

The inclusion of several features having great social rar.- 
that arc excluded in present forms of group plans, such as 
care of venereal disease under quarantine and the use of ho^P 
talizafion for the diagnosis of tuberculosis and menial wj 
Avould add something to the item of liability. Their ■. 
promoting a higher degree of rural health should mafce 
inclusion highly desirable. 

Discussion of these problems with farmers has been inslru 
While divergent views have been expressed, the impression 
prevails that the subscriber should absorb thc^ first $a0 o 
medical or surgical expense and the first $25 of any 
expense. This would limit the cost of any major catas 
to $75, with dues at only $10. The dcsiraliility or ncccssi 
placing any limit to the liability of the group 
determined, but it is my hope to pay all expense u™™ I ^ 
and $25 mentioned; but. this would have to be guided d> 
e.xpericticc. It would be advisable to put in some limit in - 
to protect the fund. The possibility of some lower j,. 

large families arc concerned is under consideration an 
solved only with further study. _ , 

In summary, it is proposed that we achieve better ,ca 
rural America by the organization of a mutual nonpro i 
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the provisions of which would be written to meet the needs of 
the farmers. The right of the subscriber to his own choice of 
physician and preference as to hospital must be maintained. 
It should provide a health examination for every one, and for 
those over 50 this should be repeated at frequent intervals. It 
should be so written that the subscriber is encouraged to keep 
in good health and where need exists to have the condition 
corrected. It should not be just another insurance plan. It 
should be written and administered with the object of improving 
the general level of rural health. The dues should be kept at a 
nominal size and to do this the subscriber should carry a portion 
of the risk. Remuneration for the physician and hospital should 
be on the basis of recognized fee schedules for doctors and main- 
tenance costs for hospitals. 

DISCUSSIOX 

Mr. J. G. Crownhart, Wisconsin t I was much impressed 
with Dr. Crockett’s work, because I have known of the work 
he has done with rural groups. I doubt that many of us appre- 
ciate what far reaching effect that has had with my own state 
in smoothing out an understanding, if I may put it that way', 
that medicine is interested in the problem of those who live in 
rural areas and not exclusively with those who are emploj'ed 
in large industry. It seemed to me that Dr. Crockett brought 
out clearly in his paper the major difficulty that arises in these 
plans, with the desire of the physician on the one hand and the 
asking— if I may put it that way — of the rural groups along 
the same field that the service be broadened and, on the other 
hand, the financial difficulties they have when the premium is 
high. It seemed to me that it would be proper, in connection 
with Dr. Crockett’s general subject, to bring out the fact that 
one unit of our government has gone far in this whole problem 
of serving rural families. I refer to what is now known as the 
Farm Security Administration. The Farm Security Adminis- 
tration has adopted the principle of voluntary sickness insurance. 
It is not on a cash basis but, as in so many voluntary plans, 
the physician becomes the real insurer. We had some interesting 
experiences suggesting to the Farm Security Administration in 
Wisconsin that, recognizing that your clients are in a low income 
group, after you have made this loan you establish tlie per- 
centage that should be taken from the minimum fee schedule 
and then just assure us that whatever that percentage is the 
: physician will receive it. I can assure you that the Farm 
1 Security Administration was not at all interested in that plan. 

! The physician must be the insurer of the plan. Dr. West sug- 
gested yesterday that in these various plans their experimental 
' nature has perhaps not been emphasized sufficiently before the 
: public. I think it fair to say that the program of the Farm 
: Security Administration in dealing with rural groups is not an 
e.xperimcntal thought in its mind e.xcept as to the final plan it 

• will put before the countiy. I have here a compilation of its 
. figures. It serves 60,000 families now in more than twenty-four 

states and in more than 200 counties. It refers to the plan as 
. the report of the development of the Farm Securitj- Adminis- 
tration, medical care program. I was impressed in all the con- 
tacts we have had with the Farm Security Administration that 
a great many of its clients arc in no different financial circum- 
' stances after tliey have once received the loan than the vast 

• majority of the people living in the same county in that rural 
^ situation. Once we enter on a plan to accept this principle I 

• have no doubt at all that the demand, should it be made, would 
' be extended to all other people in similar circumstances. I ques- 
- tion how we can explain that it is really given to those who 

borrowed money from the government but to no one else. I think 
we sometimes are of the opinion that, because the man has a 
' loan, he is in tlie public assistance group. Let me assure you 
■ that, as we have checked some of these families in Wisconsin, 
' we find that, while tliey may borrow from the government and 
' that may be the only source of their income at the time they 
1 needed the money, with a favorable crop condition last year ail 
f these clients were in just the average condition of all farmers 
y in that particular county. It seems to me that the plans of the 
'' harm Security Administration need to have real consideration 
!■ when we discuss a subject as broad as rural sendee. 

Dr^ Holm ax Taylor, Texas : We must remember that while 

• the harm Security Administration client docs borrow money 
from the federal government he does so because he has been 


selected by the federal government as a guinea pig on which to 
work out an experiment. The primary purpose of that service 
is to take the farmer, teach him how to set up his farm, how to 
run his farm, how to buy what he needs and how to determine 
what he needs, how to sell his crop, and how to use the money 
and take care of all these resources, whatever they may be. 
That is the primary purpose of that sendee. These farmers are 
in a special class. They are people who tlie goveniment believes 
can be rehabilitated and, with a minimum or perhaps maximum 
of effort, taught to make a living for themselves and their 
dependents on the farm. The fact that they need to keep well 
while they are doing this was slow to dawn on those in authority, 
I believe, and it was some time after this senice was inaugu- 
rated before the farmer was permitted to borrow money with 
which to pay for medical care. Every dime this farmer borrows 
is earmarked for some purpose, $130 for a mule, $30 for a cow, 
so much for this, so much for that, and so much for medical 
service. The bone of contention has been the relative amounts 
involved, and particularly medical service. In our section of the 
country it has been determined that the financial or economic 
status of the farmer would enable him to borrow from SIO to 
$15 or $20 a year with which to pay for medical service. An 
effort to determine how much of this money is ordinarily used 
by the farmer in. his yearly conduct was not very productive, 
because they are coming under a new regimen, coming under new 
conditions now, and are going to be taught to live so that thej' 
won’t get sick. That makes an entirely different setup from 
that which the physician faces when he contemplates service for 
the farmer, as in rural Te.xas. When it was put up to the State 
Medical Association of Te.xas to determine whether the doctors 
of Texas could be permitted — if that is the proper word — to 
participate in this enterprise, we went into the matter rather 
thoroughly. We made an agreement that the matter should be 
put up to the county medical societies and locally the doctors 
would determine whether they would enter the plan or not. 
We set a few bounds. We insisted that the percentage of money 
a farmer could borrow for medical service should be raised, to 
which the authorities assented. Then we provided that there 
should be no pooling of funds. The only opposition our Council 
on ^fedical Economics had to the pooling of funds was the fact 
that it would set up a pattern for the organization of cooperative 
groups, and sickness insurance for the purpose of providing sick- 
ness benefits. Subsequent to the time we made this contract, 
the House of Delegates of the .American Medical Association 
decided that such groups would be within the bounds of medical 
ethics. They have pooled the money all over Texas,, and it has 
worked out beautifully everywhere except in one place, where 
there is one enterprising physician on the payroll at the cost of 
the other physicians. Where there has been proper regard for 
the relative values of things, there has been no question that it 
will work out, even on the narrow margin of from $10 or $15 
to $20 a year per farmer. The system followed is to pay off 
once each month, taking one twelfth of the money set up and 
paying it out in accordance with the regular bills turned in by 
the doctors who have serr’cd these people. If there is any 
surplus mone}' after that has been done it goes over into the 
national fund, but where there is a deficiency the doctors take 
a cut on their bills. 

Dr. H. H. Shoulders, Tennessee; Dr. Taylor, would you 
answer a question? What are the limits of services under the 
plan in Texas? 

Dr. T.aylor: Under the plan in Te.xas you serve the familv 
for the year, regardless of what it costs. 

Dr. Shoulders: Is it complete service, hospital and all, or 
just home calls? 

Dr. Taylor: I believe tbcrc is excluded the usual venereal 
diseases and catastrophic situations. 

Dr. Shoulders: Are hospital e.xpcnscs paid? 

Dr. Taylor: No. The Farm Security Adniini.stration luis 
access to a fund which can be used in limited amounts to pa: 
for catastrophic illnesses and for hospital service and extraor- 
dinary service that is not contemplated in the setup. 

Dr. Shoulders: With reference to the pooling of funds, is 
that done by counties? 
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Dr. Taylor; It is done by counties too, but not always. 
The Farm Security Administration has districts. Sometimes 
those districts cover two or three counties, or portions of some 
counties and portions of others. 

Dr. Shoulders : In the event of a prolonged illness, the one 
person who has the loan, would he be paid out of the common 
fund? Some doctor who looks after him, will he be paid out 
of the common fund for his services? 

Dr. Taylor: Not for the catastrophic illnesses. I understand 
there is a fund from which they can get that money. As I 
understand it still further, in some sections of the country this 
fund to which I refer has been added to the pool to start with. 
That has not been done in Te-xas. 

Dr. Morris Fishbein; I believe the question discussed by 
Dr. Crockett is probably more important than many of the other 
points that have been considered, simply because of the fact 
that the farm group is of special political importance. Those 
agencies in the government that are seeking to bring about 
fundamental changes in the nature of medical practice are aiming 
particularly at the farm group. Dr. Crockett has done a fine 
piece of work in endeavoring to develop a plan that would 
apply specifically to the farmer and which would keep the 
medical care of the rural group in the United States out of 
the liands of the politicians. The Farm Security Administration 
plan was introduced first in North Dakota and failed first in 
North Dakota, Other states have come along one by one. If 
we had endeavored to make our decision as to the Farm Security 
Administratfon's work wholly on the basis of North Dakota, 
there never would have been another state to try it. It is quite 
conceivable, as Dr. Taylor says, that in Te.xas it has been fairly 
successful, but it is also quite understandable, as Mr. Crownhart 
has emphasized, that in this plan the doctor is the real insurer. 
In other words, wherever the plan fails, it is the doctor w’ho 
makes even. It is the adjustment of tlic doctor’s fee which 
permits the plan to function. 

This plan has been sold to the medical profession of the 
country. Agents of the Farm Security Administration have 
circulated freely among the various counties of the United States 
and, in speaking to county medical societies, have served as 
salesmen for the plan. In few' counties indeed have there been 
any opposition salesmen selling any other plan or endeavoring 
to show the faults which lie in the government plan. Occasion- 
ally in certain counties — this happened, I believe, in one county 
in Colorado — the physicians took the trouble to appoint two 
men to find out everything that could possibly go wrong with 
the plan in that particular area. Those two men made a special 
study of the matter over a considerable period of time. Then 
when the government agents appeared to sell the plan they 
found that there were a lot of questions to be asked which 
they had difficulty in answering in that particular area. The 
plan was not adopted with the enthusiasm with which it was 
greeted in other areas where the government salesmen had 
entirely their own W’aj' in projecting this to the doctors of the 
county. Again I would say that w'henevcr such an offer comes 
up from any sort of an agency it is important to have men 
who have made a special study there to discuss the matter with 
the government. If the doctor is going to be the insurer the 
doctor will frequently find, as insurance companies sometimes 
find, that he is the one who holds the bag when everything 
conspires to make things go wrong. All of us know that, when- 
ever a new' insurance plan is put into effect for any group, 
innumerable diseases are discovered which have not been 
apparent up to that time or which have been considered as of 
little or no importance. It is remarkable how many hernias 
come to light whenever a new plan is suddenly inaugurated. 
Hernias appear with which their owners have lived comfortably 
and indeed enjoyably up to that time but which on that par- 
ticular occasion assume a new importance. It is important to 
find out how much you can get safely for so much money. 
That approach to the problem made by Dr. Crockett and his 
group I consider fundamental from an economic point of view. 
Find out how' much the family can actually put up, or your 
person who is to be insured can actually spend, and find out 
from various agencies what they are capable of giving for that 
amount of money. 

When the many plans were brought up here yesterday after- 
noon, one distinguished gentleman from Iowa made the state- 


ment that “the boys are just passing the ball around" ; ilq 
haven’t started to play yet. Really, that is a vital obscr^aih 
We are experimenting. We arc trying out a lot ot new [!w 
They seem marvelous before the game starts, but when the gave 
starts you suddenly find blockers appearing out oi nowhere t' 
bring all sorts of new situations that you have not contcmplatr!. 
Therefore, whenever a plan like the Farm Security Adm-rh- 
tration plan is set up in one state, that is no reason why Irro- 
seven other states should immediately adopt that plan. The iia 
of the first two visits being deductible always appealed to r; 
as a great idea, exactly as in motor car insurance you have tk 
first §10 or the first S2S or the first .§50 deductible. Butcict)- 
body know's there are men who endeavor to take advantage 
insurance companies. I don’t believe any one has yet wcAv;' 
out a way to stop chiseling under a deductible plan, even irof: 
car deductible plans ; with human beings it is still more difficdi 
Unless you can give complete insurance easily, however, \c; 
are going to have to introduce the deductible feature. That ai 
be introduced on the basis of the first two visits deductible, th 
first §10 deductible or the first §50 and §25, as Dr. Crcclu. 
suggested, or you can make your money fit the situation mra 
definitely by delimiting certain diseases or certain surgical ere- 
ditions which will not be included in the plan. When you tab 
off for these conditions you w’ill find you can also reduce yo- 
premium. Perhaps that is a safer way to reduce the premiun 
than to endeavor to w'ork out what constitutes the first t'U 
visits. The people in Washington will tell you that if you su 
up a plan and immediately the workers who have been Iwi^ 
eight days a year from illness begin losing fourteen days m '■ 
illness, it is a good thing. It means, they say, that these nor to 
are now being taken care of where formerly they were neglcck 
They say that if the man who has been making on the aura? 
four visits a year to a physician now begins making t«cn)^^ 
four visits a year to a physician, it is a good thing 
means that the diseases which he formerly neglected are 
being cared for. We ought to inquire carefully a® to I"- 
mate effect on the people of encouraging workers who 
eight days a year from their work because of illness to 
losing twelve or sixteen days a year because of illness. ^ 
must inquire whether or not the cultivation of that , 

which every small ache, pain or disturbance of_ one^ w ■ • 
another constitutes a reason for hospitalization simply 
somebody else is paying for it is a good thing /l-A 
The experience of the Associated Hospitals Plan in Nea 
with great numbers of people taking vacations at the 
the insurance company, should be a warning to others tia 
possibility exists ready to break down any plan, uncjS. 
guard against the possibility w’hen it first comes up. . 

Dr. Tavlor, Texas; May I make a correction, 

Dr. Anderson thinks I am in error in stating that hosp 
and fees for catastrophic illnesses are not included. n^ ^ 
hospital fees arc not taken from tliis regional pooh . ^ 
recollection, however, that the hospital service is pm • 
to a certain amount but that that money comes 
else. I may add to my discussion, if you will permit ^ 
so, that probably more than SO per cent of the count) - „ 

to whom this proposition has been put up have turnct 
in Texas. , j,. 

Dr. a. T. McCormack, Kentucky: I want to ask Dr. Cr^^,^ 
what his observation has been with regard to one 
problem. Si.xty-three per cent of our hospitals are ^ , 
cities. The Farm Bureau bad a conference the _°"'cr j. j 
the Community Hospital Association in Louisville, sc » . 
secure for the farm bureau of the state, who compose j 

successful and leading and most influential ([,jt tl f? I 

tucky, hospital care on a premium basis. Assuming ^ 
purciiase that hospital care, naturally they w'u 
places where there are hospitals in order to get the 
will have to. There are no vacant beds in their i 

and they have to come to Louisville, Le.xington 
in order to secure the beds. They are the on > P ^ ]i3rk- 
pay their doctors’ bills in the country now. > § ‘. (!' 

great difficulty in keeping rural physicians jf -..v 

present time. They are all concentrating m * f: ' 

are going to bring all of the patients, who p ' ’ 

through any insurance plan, into the city to t ic - 
are we going to keep tlic country doctors at a 
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gency cases that are going to happen in the country? We also 
have this difficulty : In twenty-five counties in Kentucky, 40 per 
cent or more of all deliveries are made by midwives, utterly 
ignorant midwives, none of whom deliver more than five women 
a year. There are but eight midwives in the state who deliver 
more than ten women a year. They just chaperon, sit around 
and do very little good to a woman who is having a baby by 
herself. They pick the baby up and that is about all. With 
that sort of thing happening, of course the question of insurance 
does not appeal to those people at all. We have ten or twelve 
counties in which the family income is less than 57S a year of 
spendable money. Of course, they are not going to buy anything. 
That is perfectly apparent. That is the other end of the problem. 

I am not sure which is the most dangerous, the Washington 
plan, which is working apparently successfully in most of its 
units, or the nebulous plans in most of the other states that are 
rather dreamy and sketchy and do not seem to be working at 
all yet. I am against compulsory health insurance, and I do 
not want to put in any shoe horn which seems to tend to lead 
us in that direction. People are demanding increased hospitali- 
zation for everything. We know that the facilities in which to 
practice medicine must be provided in the areas in which they 
are needed. In the meantime, what are we going to do in Ten- 
nessee, Mississippi or Alabama, where the hospital facilities are 
all concentrated in a few cities? What are we going to do with 
the rural population if we are going to bring people to town 
when they are sick? 

Dr. Shoulders: I arise to endorse the statement and to 
e.vpress an an.viety too concerning one made by Mr. Crown- 
hart, and that is the danger of a certain sampling of the 
population. 

Dr. McCormack: Will you let me say that in Kentucky no 
county society has accepted the Farm Security Administration 
proposition ? It is tempting because it offers you cash, but it 
does not offer you any cash that you cannot get along without. 

Dr. Shoulders : Some counties in Tennessee did. There 
were 4,000 families the Farm Security Administration had 
determined were qualified to obtain the loan. As a matter of 
fact, those families in the main were families which owned 
a farm and, in their attempts at unnecessary expansion, lost 
it. They were productive people, far more capable people 
than most of the tenant class, or others below. I should say 
they were a superior group. The Farm Security Administration 
then selected the best. They were selecting them as risks on 
the basis of a loan. They were just barely unable to obtain a 
bank loan. The danger is that they are going to take a superior 
element of the population and, from an experience with that 
group, determine what the experience should be with a group 
much lower. 

Dr. Taylor: The Farm Security Administration turns these 
clients back into regular channels as soon as they demonstrate 
their ability to make a living. 

Dr. Shoulders: It contemplates doing it; I don’t think it has 
ever done it. No tenant in Tennessee has ever obtained a loan 
unless he once owned a farm or showed that he was once that 
capable. He is really a good risk from the standpoint of a loan. 

Dr. George H. Kress, California: The medical care of the 
agricultural and rural population in California is a big problem, 
not only from the standpoint of the large number of agricultural 
workers who own or operate farms and ranches, but because 
of that other large group of migrant workers referred to in 
Steinbeck's "Grapes of Wrath.” As Dr. Crockett has pointed 
out, some of the organized agricultural groups in certain parts 
of the United States are not kindly disposed to the medical 
profession. In California we learned that to our sorrow last 
year, but by meeting in friendly conference, the seeming mis- 
understanding was overcome. The Council of the California 
Medical Association, consisting of some twenty-one physicians, 
put in an entire day with the farmer groups, going over the 
problems of medical care in rural districts, as the farmers and 
ranchers understood them. This was important, because all 
parties knew that a proposed compulsorj- health law would be 
submitted, with endorsement by tlie state’s governor, at the legis- 
lature which would convene in January 1939. Through the 
voluntary medical service organization known as the California 
Physicians’ Service, a nonprofit corporation organized for state- 


wide medical service, under the sponsorship of the California 
Medical Association, it was possible to secure the cooperation 
of the agricultural groups. The attempt to pass tlie compulsory 
health act in this year’s legislature resulted in failure, but the 
proponents of the compulsory health plans are still very active 
and are carrying on a well organized publicity campaign in pro- 
motion of their aims. 

The migrant or itinerant farmer or rancher problem in Cali- 
fornia is based on the fact that each year a floating population 
of more than 200,000 persons comes into the state from the 
South and West, hoping to earn their living through work in 
the fields and orchards. To help meet the issues arising, the 
Farm Security Administration came into California and formed 
a new nonprofit corporation, the “Agricultural Workers Health 
and Medical Association,” consisting of representatives of the 
Farm Security Administration, the board of health, the Cali- 
fornia Medical Association and others, to make up a board of 
seven directors. The government made an initial loan of S100,000 
to this corporation to get it started, and this corporation in 
turn made contracts with the hospitals in the various districts 
to supply hospitalization services. A fee table was established 
for members of the medical profession. This organization was 
a new departure on the part of the federal government, and it 
is the testimony that, to date, it has done its work efficient!}’ 
and in harmonious cooperation with other state agencies, such 
as the board of health. The service plan intended to supply the 
medical needs of citizens belonging to the lower bracket income 
groups of California (which was brought into being by the 
California Medical Association through action at a special meet- 
ing of the California Medical Association house of delegates in 
December 1938) began its corporate existence in February 1939 
as the California Physicians' Service, with headquarters offices 
in the Mills Building in San Francisco. It is working in 
cooperation with the three nonprofit hospital organizations in 
California, which are under the supervision of the insurance 
commissioner. The statewide scope of this medical service and 
hospitalization plan that is working under the sponsorship of a 
state medical association necessitated careful attention to a host 
of details, so that initial progress seemed slow to some. How- 
ever, the California Medical Association had had its lesson on 
hasty action in the California Medical-Economic Survey, in 
which more than §50,000 of its reserve funds had been spent for 
little purpose, seemingly, other than to bring out, under the 
supervision of a doctor of philosophy-director, facts regarding 
illness quite well established through previous investigations. In 
the California Physicians’ Service each physician, as a profes- 
sional member, paid a registration fee of SS. Of the 6,000 mem- 
bers of the California Medical Association, almost 5,000 have 
registered. Professional membership is not limited, however, to 
members of the California Medical Association. These registra- 
tion fees provided §25,000 for initial work, and the California 
Medical Association lent the new corporation §15,000 in addition. 
The California kledical Association, having embarked on this 
enterprise, is determined to see it well established, even though 
the initial financial costs are heavy. An additional §10,000 loan 
has been authorized. Slowly perhaps, but firmly, the California 
Physicians’ Service is making a place for itself, in spite of the 
stiff opposition of commercial insurance companies. 'The official 
journal of the California Medical Association, California and 
IVcstcrn Medicine, prints each month bulletins in which the 
progress of California Physicians’ Service is outlined. Every 
effort is being made to promote its interests, and that on a sound 
actuarial foundation. 

All signs point to the placement of a compulsory health initia- 
tive on the state election ballot of November 1940. Before that 
time, California Physicians’ Service should be functioning so 
well that the voters of the state will have received their answer 
to the question “Where can we secure health and sickness pro- 
tection, in a sound organization that uses the insurance principle 
and permits the patient to choose his own physician, and to 
secure the best possible type of medical service and care?” For 
the present, California Physicians’ Service offers no medical 
service to individual signers. The smallest group to be covered 
must contain at least five individuals. Two types of insurance 
are offered, one at §2 a month and the other at $2.50 a month. 
If the beneficiary member, that is, the subscribing or patient 
member, is willing to pay for the first two visits, the charge for 
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the medical service and hospitalization is $2 a month. If the 
beneficiary member does not want this type of service, the 
coverage costs $2.50 a month. 1 think that is a much wiser 
plan than asking people in very moderate circumstances to pay 
from $25 to $50 a month as a sort of preliminary entrance or 
enrolment fee, because when it comes to selling this type of 
insurance the lay persons whom we are trying to help do not 
have much money. However, they may be willing to come in 
on a two dollar a month charge. It is amazing how many 
persons are willing to save fifty cents a month who, without 
such a stipulation in the contract, might become pests not only 
to one but to a number of physicians on the panel, as well as 
to themselves. 

As already stated, it is the hope of the California lifedical 
Association to see the nonprofit, statewide, voluntary medical 
and hospitalization service that is operating now under the name 
California Physicians’ Service so well under way during the next 
several months that the citizens of California will prefer its evi- 
dent advantages to any bureaucratic compulsory plan that may 
be proposed for placement on the law books of the state. 

Dk. R. B. Anderson, Texas; I should like Dr. Crockett, in 
closing his discussion, to make clear whether or not this deduc- 
tibility feature of $50 for medical service and $25 for hospitaliza- 
tion, or vice versa, as it may be, must be paid by the person 
holding such a policy before he can get the benefit of any medical 
service. That was not clear to me. I should also like him to 
say whether or not this proposed plan is limited to farm groups, 
and also whether it is available to individual families or indi- 
vidual persons. Those two things were not plain. I don’t believe 
Dr, Taylor wanted to convey the impression that Texas is sold, 
hook, line and sinker, on any Farm Security Administration. 
They have made a determined drive down there, because Texas 
adjoins states in which they think they have operated success- 
fully. Despite their determined drive in Texas, I don’t believe 
there are over seventeen county medical societies that have been 
willing to experiment with it. I have had the pleasure of being 
present at some of their selling operations, and they have a good 
deal of difficulty in selling these doctors out there. These things 
they do they are going into with their eyes open, and also with 
consideration of the dangers it may be leading into, as pointed 
out by Mr. Crownhart, 

Dr. C. C. Nesselrode, Kansas City, Kan.: We have tried 
for many years to be good to Texas. We tent them Brinkley. 
They used to poke fun at us and tell us what they would do 
to us, so we have sent him down. We think we arc a little 
ahead of them on the Farm Security Administration. It is $30 
a year up in Kansas, instead of $15 a year per family, and it 
is left entirely to the county societies. For instance, if they say 
“We don't care what you do with this money, whether you just 
treat emergencies,” all they insist on in the county societies is 
that they treat emergencies. It is the serious, unexpected emer- 
gency that this money is supposed to fake care of. A good many 
of the counties, however, or some of the counties have said “We 
know we have to take care of the emergencies anyway, so we 
will just take it all for the $30.” In the contract that is used 
as the standard contract in the state, it is recited in the contract 
that this is an experiment and that it is experimental in its 
nature. I have been much impressed with the paper that has 
just been read and it seems to me we are missing the point a 
bit in this discussion. If I understand the Indiana plan, the 
doctor is working with the Farm Bureau, and it is the Farm 
Bureau’s plan. I happened to be the chairman of the Cancer 
Committee for the state of Kansas for a great many years, and 
we have tried to carry on our plan of popular education to the 
public through the medical societies, and invariably, when we 
came to the platform, the public thought we had something to 
sell them. In the last few years the women’s dubs have taken 
it up. It is the women's clubs program, and all we are doing 
is helping in supplj’ing the program. They are asking for meet- 
ings now, where it used to be that we couldn’t force the meet- 
ing on them. If the Farm Bureau will take this matter up as 
a part of its health program, if it does the promoting and does 
the proposing under the leadership as proposed here, it seems to 
me that we are going a long way toward settling the farm 
problem I appreciate the point kfr. Crownhart made that if 
we aren't careful this Farm Security Administration program 
will set the pattern and will have decided the future of mcdiane. 


I think it is far better that we get behind this prosrara ct? 
here, which appears to me to be the intelligent approach. F; 
public is taking it up. The public is promoting it and net.-; 
helping and we are going along with the public. It is a rr; 
approach, hut it seems to me to be a most excellent apprMf‘. 
I should like to join with Dr. Taylor in saying tint I h-;; 
reprints of this paper will be made available in a short ttr 
because this Farm Security program is being urged in all f; 
counties of Kansas on a county unit basis. It points to ri 
mistakes made up in North Dakota. The administration sn; 
it tried to administer the program on a statewide plan up thn 
and it broke down because of that, and that it will succerJr 
a local basis. I should like further to recommend to yon th: 
you put into your contract that it is experimental. Misor,!;:. 
standings will arise, and the farmer will say he didn't te i; 
was experimental, although if is recited in the contract. It is 
a bit of protection for us. But the one recommendation fc 
appeals to me is this program originating with the Farm Bnren 
It is coming from the people, and we are helping them and per; 
along with them, and that is the sanest piece ol advice on ii 
settlement of rural medicine I have heard at any time. 

Dr. F. S. Crockett ; I am appreciative of the generous £- 
cussion that has been given my paper. I am grateful fta! r ' 
many questions have been asked. I will start with Dr. McC«- 
mack’s questions. I am familiar with the fact that your Fa" 
Bureau is just now trying to inaugurate a group hospitahrar" 
plan, and I have been in correspondence with its state secrctaq, 
Mr. Kilgore. He has been listening to this plan and he feu 
it is a good one, but he feels that if he can sell_ his peop.e t‘ 
the hospital part the rest of it will be much easier. AteL- 
I left the lower economic group that is taken care of by J ~ 
federal government through the Farm Security Adrainhiratic. 
clear out of this because, after all, they are in the same 
practically, as any other indigent group where thef 
the money to finance anything. The government lends^ 
farmers this money but, after all, it is more or less oi a 
appropriation. They don’t necessarily get it back. Co®'*!®! 
we don’t expect them to have the $10 necessary to finance s. - 
a plan or the $50 or $25 or the $15 and $25, whatever te • 
would be. The whole thing hooks down on 
the economic feature is tied up with the amount paid, fne a®-- 
the individual assumes of his first expense, a psychologic « 
which is necessary in the promotion of any scheme to 
is not overused. In asking about the first price 
member of such a plan, it could be made anywhere of 
you know, but if you make it local you will have to put a 
on what you are able to pay for through your Y 

The idea was to make it just as high a ceiling on " Y,. 
medical costs would be in any catastrophe. The 
to pay for ordinary calls and ordinary services. Tb®? Y',., 
are able to handle that themselves. They are an economic E 
that can meet and do meet their ordinary expensed ^ ^ 
extraordinary expenses that get them down, $150, 
on. If we can give them a plan costing, say, $10, wnic _ 
them might lose without feeling they had lost anythin? u 
value, and yet protect them against excessive costs, 
have solved a certain thing, tliat is, the effect of ca 
That is all they have been complaining about, the ca a- ^ 
expenses of illness and hospitalization. There has nc' 
any complaint about the ordinary $2 office cal), and so on.^_ 
is what we have laid out a plan to meet, and the f" 

to the individual per year can be made anything tha t 
group. 

“What’s in a Name” 

Dr. Robert Hoff.man, South Bend, Ind. : World events 
demonstrated that wisely chosen propaganda ^ fcr 

maneuvers diplomacy. Trustworthy friends of 
stantly remind us that organized medicine blunders m ‘ ‘ 
“socialized medicine." They avow that left wing 
compensating with money or services the F 

poverty, have developed a momentum that cannot W 
this time. They declare that our attempts 
so-called social progress irritates the public more than i 
medicine's aims. , C 

Every one familiar with the publicly •^1'iouncca 
Thurman Arnold, of the Department of Justice, or „ jF; 
of the National LaW Relations Board or the sur'C) 
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United States Public Health Service knows that this point of 
' view warrants our serious consideration. Why not abandon the 
- term “socialized medicine” and rechristen it “political medicine.” 

' That term catapults the burden of convincing the public back 
: into the laps of state and federal agencies. It implies to the 

public that physicians object to the present movements not for 
: selfish reasons but because they fear that any possible good 

vested in such movements would be nullified by political patron- 
n age, much after the fashion of parole systems, liquor control 
and the like, which the public holds in contempt. 

Meeting Legislative Problems 
Mr. Thomas A. Hendricks, Indiana: Facing a crisis is 
nothing new to any medical organization. However, modes and 
.. methods in meeting a legislative crisis have changed, and if the 
medical profession is to maintain its influence and properly 
present its side of the story to Congress and to the state legis- 
latures it must adapt itself to these new conditions and to these 
new situations, and use these new methods just as an army must 
employ the modern technic of mechanized warfare if it hopes 
to succeed these days. 

Of course the scope of the subject assigned staggers a fellow, 

' as it covers the waterfront, not to mention the continent from 
Cape Cod to Catalina Island, with all the divergence and vary- 
ing shades of opinions and diagnoses— and I’m terribly afraid 
: I haven’t anything new to offer in the way of help or suggestions. 

In fact, I’ve given up trying to offer help or suggestions after 
what happened at the time of the flood two years ago. 

WHAT WE NEED JIOST 

Having lost contact with the communities and the doctors 
along the Ohio River, the executive committee of the Indiana 
’■ State Medical Association sent me down there to offer the 

'■ services of the profession to the medical brethren in the emcr- 

^ gency. The first town in the flooded area I visited was Leaven- 

” worth, Ind., where one doctor. Dr. H. H. Deen, was located. 

All was under water except the church spire, but Dr. Deen 
was seated at the water’s edge, on the side of his car, with 
saddle-bags over his knees, giving “running board” treatment 
and first aid to his patients, who formed a line, each waiting his 
: turn. I dropped in at the end of the line, worked my way up 

to the doctor and said earnestly “On behalf of the officers and 
the 4,000 members of the medical profession of Indiana, is there 
r anything you want, Doctor, anything in the world you need?” 
:i' Dr. Deen looked up, gave me a thorough once-over and 

r answered ; “Young man, what we need most down here is a 

damn good lettin’ alone.” Dr. Deen perhaps expressed the 
;r sentiment of most of the medical profession today, but whether 
we like it or not the medical profession is spotlighted in the 
public eye and interest is centered on all medical organizations 
5 ’ today as never before. Hence it is up to each county and state 

■f society to face the klieg lights without stage fright, in full con- 

fidence, and continue to play better than ever before its tradi- 
■: tional role of rendering the highest standard of medical service 

■i possible to the public. 

So without spending too much time in reviewing the rapidly 
changing national and local medical legislative picture and with- 
out discussing in detail in this short time any of the various 
j, and sundry situations confronting the profession in Washington 
^ or in the states, all of which have been treated adequately in 
your state and American Medical Association journals, let me 
> emphasize some things that should be kept in mind in placing 

your case before the public and in presenting your side of the 
argument to your legislators. 

now NOT TO DO IT 

Mistakes in approach and methods are often so costly that I 
-/ will list these points, of course with due apologies to Dale 
/ Carnegie, under the heading “How not to make laws and influ- 
■J ence legislators.” 

1. Don't go before the legislature divided. It is always a great 

tragedy when the medical profession goes into an open con- 
i' ference divided. The great tragedy of the National Health 

■J' Conference was that it was stacked and rigged to make it appear 

;> in the press and to the American public that a great schism 

existed in the medical profession. 

2. Don’t send a telegram or postal card to your Congressman 
b or legislator saying “This bill is vicious” or “I'ote against this 


insidious measure. Instead of emotionalism, take the time 
make your criticism constructive. One well written, welt thought 
out, letter is worth tons of “canned” protests and petitions. 

It is interesting to follow the rise and fall of the Gannett 
technic in this respect. Y^ou all recall that when the reorganiza- 
tion bill was before Congress Frank Gannett gained the repu- 
tation of inventing a new and most effective method of 
influencing Congress — that is, flooding the congressmen’s mail 
with letters, telegrams, post cards of protest. And it worked. 
Hence it was thought that if you could get enough people to 
write enough letters, send enough telegrams protesting against 
a measure, the measure was doomed. So the opponents of the 
neutrality repeal bill at the recent special session thought that 
if they used the same method they could accomplish the same 
results— that is, the defeat of the proposed legislation. Although 
more communications were sent to Washington against the neu- 
trality repeal legislation than ever in the history of Congress, 
it was passed. All of which leads us to the belief that the 
quantity of the mail is not half so important as the quality, and 
the number of letters is not half so important as whose name is 
signed to the letters. 

In Indiana we follow the Neal system (devised, expounded 
and effectively worked for years by Dr. John R. Neal, chairman 
of the legislative committee of the Illinois State llledical 
Society). The Neal system is based on the theory that, all 
things being equal, no one has as much influence on a legislator 
as that legislator’s own family doctor, and hence we bend our 
efforts in giving our story to the doctor, who in turn gives 
the story to the legislator. 

3. Don’t fail to read the piece of legislation or the bill your- 
self against which you are protesting or which you advocate. 

4. Don’t make the mistake of underestimating the intelligence 
and integrity of your average legislator and of the general public. 
Both are better informed than we sometimes imagine and both 
are eager for facts and knowledge from authoritative sources. 

We have changed the point of emphasis of our approach to 
the public a bit this year in Indiana. Through the Bureau of 
Publicity of the state association for many years we have 
scattered our shots over the landscape through the press, talks 
before luncheon clubs, and so on. Now we arc becoming a bit 
more specific in our objectives, the state medical association 
having put on a two day program at the annual state social work 
conference. And we shall take part in a round table discussion 
on poor relief at the annual Township Trustees Association 
convention to be held in December. 

5. Don’t forget that the public and legislators arc keenly alert 
at the present on any subject that has to do with health or 
safety. It was said of one legislature in session last winter that 
the best way to assure the passage of a bill was for the advocate 
to state “Gentlemen, this is a health and safety measure.” 

6. Don’t fail to have a constructive plan, if possible, to present 
to your congressman or legislator as an alternative plan for 
state or federal controlled medical services. 

Dr. Van Ettcn was the guest speaker at our annual banquet. 
I’ll have to confess right here that cocktails had been served, 
so every one was unusually eager for Dr. Van Etten’s message. 

“What kind of medicine do you want?” were the speaker’s 
opening remarks. 

“Do you want England’s medicine or Hitler’s medicine or 
Stalin’s medicine or New Zealand’s medicine or American 
medicine? 

“Do you want socialized medicine or state medicine or demo- 
cratic medicine?” 

At that point one Hoosier shouted “Democratic medicine, hell, 
no!” So the banquet was a success. 

Dr. Van Etten’s closing remarks at our state meeting, which 
indicate that the American Medical Association is really in a 
position to develop and direct any national health program, arc 
still receiving favorable comment from the Indiana profession. 
He said: “I believe that our people would be responsive to an 
American health program if the physicians of the country could 
be inspired to write it.” Surely these words and those spoken 
yesterday by Dr. Rock Sleyster and the positive platform of 
the Board of Trustees, that may sen-c as an American Bill of 
Medical Rights, should give us inspiration and facts with which 
to do the job back home. 
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DISCUSSION 

Dr. George H. Kress, California : We are gathered together 
to learn from one another and to profit from our past experi- 
ences. In California we have been obliged to learn many things 
in the past ten years. For example, the existing chiropractic 
law was enacted as an initiative law, by vote of the citizens of 
California, on Nov. 7, 1922. In those days the medical profes- 
sion did not possess a type of organization Capable of going 
before the people to carry on the needed educational campaign, 
to show the difference between standards of healing art training 
as theoretically expounded by cultist groups and as actually 
maintained by nonsectarian, scientific medicine. At that time an 
organization known as the League of the Conservation of the 
Public Health came into being, to aid in the then battle. In 
the seventeen years that have elapsed since that period, other 
struggles have been to the front. In the year 1932 the Public 
Health League of California, consisting largely of members of 
the medical, dental, pharmaceutic and nursing professions, was 
organized and in the following year was incorporated. This 
organization has been militantly active in support of the public 
health interests of California and has rendered notable service 
for scientific medicine. Thus, in November 1938, when an 
attempt was made through an initiative law to make the state 
of California the guinea pig for antivivisectionist endeavors in 
the United States, the Public Health League of California went 
into the field and through e.xcellent organization in every county 
in California made it possible for the citizens of California to 
obtain a true picture of the issues at stake. In that battle the 
California Medical Association donated to the Public Health 
League and to the newly organized California Society for the 
Promotion of Medical Research a total sum of §15,000 for the 
distribution of educational literature among voters, in which 
the benefits arising to the public health, through animal experi- 
mentation, were explained. The antivivisection endeavor went 
down to defeat by a large vote. And again this year, on Nov. 7, 
1939, after an arduous campaign, the proponents of an initiative 
act, designed to amend the initiative chiropractic law of 1922, 
saw their measure defeated at the polls by a vote of more than 
2 to 1 (against the initiative, 1,852,902 ; in favor of the chiro- 
practic initiative, 785,269). And this in spite of an alliance 
with the “Ham and Egg” promoters. Now, these rejection votes 
did not “just happen.” They may be said to represent the con- 
sidered thought and action of a large portion of the electorate 
of California, who were contacted by members of the medical 
profession and their friends. The method of organization is 
based on the county unit plan, as is the organization of the 
component county societies of constituent state medical associa- 
tions. In each area the Public Health League has captains and 
lieutenants, each responsible for prompt telephonic and other 
contact to ten physicians, and so on. In the distribution of 
literature the members of the 'Woman’s Au.xiliary give excellent 
aid, for it is the wives and daughters who pick up the letters 
and postcards, signed by physicians, to be sent to their patients 
and friends. Nothing is left to chance. If time permitted it 
would be of interest to narrate some of the peculiar phases of 
this last battle with the chiropractors. I can only emphasize 
here the tremendous value of such a cooperating organization 
as a Public Health League, to bear the brunt of the active cam- 
paigning so necessary nowadays, if public health interests are 
to be adequately protected. Such an organization is equally 
effective in rural and in industrial and metropolitan centers 
because the whole purpose is to create organizations down to the 
last interested person, as has been indicated. California has 
c.xpcrienccd the merits of this system in its rural, its cit}', its 
metropolitan, its county and its state activities, and we believe 
the procedures would be equally valuable in national work. Dur- 
ing the last year, in order to promote educational work con- 
cerning the medical profession, the house of delegates of the 
California Medical Association authorized a special assessment 
of $10 (or $60,000 in all) for use by its Committee on Public 
Health Education in furtherance of its educational work in pro- 
motion of public health interests. It seems regrettable that a 
profession whose members render millions of dollars of gratui- 
tous service to the people of the United States should also Ire 
called on to assess itself as a conservator of preventive and public 


health medicine. However, if the standards of scientific mcdicir.j 
are to be maintained and medical practice carried on as well ia 
the future as in the past, there seems to be no other alterratiw 
Dr. a. T. McCormack, Kentucky: I am strongly tempted 
to tell you how well we do this thing in Kentucky. Many years 
ago, in 1883, when my father became the state health officer, 
he appointed a medical referee in each county in the state who 
was responsible for the attitude of the members of the legislature 
and the senate. We have never had any difficulty about it. It 
has been long since anybody has voted against us on any ci 
these measures ; they know they are not coming back if they do, 
so they just don't do it. Yesterday morning I felt encouraged 
when I saw this splendid, practical program that is workable, 
that means what we mean, that says we want to preserve for 
the people of this country the most valuable possession they 
have. Besides liberty itself the most valuable possession they 
have is the private practice of medicine. 

Dr. Olin West, Chicago: I wish to bring to the attention 
of the secretaries of the state associations the question of accept- 
ing into active membership in the county societies and in fiie 
state associations of men who have never been licensed to prac- 
tice in the states where they have been taken into membership. 
The by-laws of practically all county and district societies in this 
country require that members shall be legally registered in the 
counties in which they reside and practice. That provision ins 
not been universally incorporated in the constitution and by-laws 
of the county societies, but it has been so generally incorporated 
that ft has become an established principle and is one of thelasic 
principles of the plan of organization of physicians in the United 
States. Certainly it is dangerous for any county medical society 
or any state medical association to violate its own by-law. _ L 
some states the faculties of medical schools have been taken into 
membership simply because they were scientific men who were 
thought able to contribute materially to the scientific progranu 
of those societies. They were not licensed in the states in wlucli 
they were teaching and, in my opinion, were not eligible to 
membership in those societies. There is no provision that enables 
a state association to take into membership anybody vyho is not 
first a member of its component county or district societies. 

Dr, a. T. McCormack • Do not all the states require all 
the men who are teaching in medical schools to register? 

Dr. West : No, indeed. There are many men teaching w 
medical schools who are licensed in some one state, but n™> 
men who are not licensed in the states where they’ practice. Oat 
society by-laws provide for a classification of associate mciiibrr>- 
Those members enjoy’ all the rights and privileges of nicni er 
ship except the right to vote. They can participate in scicnti c 
work but they are not entitled to the right to vote. If yo" 
going to take these men into membership, in fairness to the men 
who must fulfil the requirements of your constitution and by-law® 
with respect to membership you should put them in a separa c 
classification. The time has come when there needs to c ^ 
careful examination of the constitutions and by-laws of all me i 
cal organizations in the United States. I find that what 
sidered an associate member in one state is considered an am 
member in another state. A life member in one state is 
sidered an honorary’ member in another state ; an affiliate nicm « 
in one state is considered an honorary’ member in another s a ■ 
What I am most concerned about is that there shall be ®.'-° '. 
pliance with the constitution and by-laws. In the Distnc 
Columbia there arc, I believe, more physicians who arc engag 
in the various medical services of the federal government 'a 
are engaged in private practice. Many of them, splendidly 9® ' 
fied men, are not lieensed to practice medicine in the 
of Columbia. If they were taken into membership, 
of the Afedical Society of the District of Columbia might co.^ 
ccivably be directed by men who have no interest . 

the private practice of medicine. I can readily uiidcrstsn w i 
the Medical Society- of the District of Columbia might fee 
necessary to refuse the privilege of full membership but 
open the doors of the society to them as associate mem 
There is one thing in which, in my opinion, the 
the American Medical As.'oeiation is absolutely perfect. 1 5- 
read that section; “The objects of the Association arc 
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promote the science and art of medicine and the betterment of 
public health.” There can be no higher, no more idealistic 
objects any organization could have than those. The door of 
membership in the American Medical Association is the _ door 
of membership into the county medical society. The Association 
has provided for Fellowship, associate, affiliate and honorary 
Fellowship. Those who are accepted into associate Fellowship 
enjoy all the rights of Fellowship. But we have in many places 
distinguished men not eligible for regular membership who want 
to participate actively in all the affairs of the organization in 
the places where they live. We now have two or three cases 
in which distinguished men are insisting that they should be 
permitted to become active members of county or district or 
state associations even though they are not licensed to practice 
in those particular political units. 

Dr. D. L. Cannon, Alabama: I wish Dr. West would make 
reference to the status of membership of medical officers in the 
Army and the Navy. Particularly I have reference to one who 
may have retired from the service and located in a state. 


Dr. West: Medical officers in the Army and Na\w, as long 
as they are on active duty or if they have been retired because 
of ph 3 'sical disability or after long and honorable service, or if 
they are appointed as Surgeon Generals of the Armj’, Nary or 
Public Health Service, are officially recorded as Fellows of the 
American Medical Association. That is provided for in the 
Constitution and By-Laws, In most instances retired medical 
officers of the Army Medical Corps and the ^fedical Corps of 
the Nar-j' and the United States Public Health Service either 
rest with their status as Fellows of the American Medical Asso- 
ciation or they seek full membership in the countj' societies and 
the state associations in the territorj’ in which they reside. 

Dr. Cannon: By licensure? 

Dr, West : They cannot get in if they arc not licensed, except 
that some states have provided they can be accepted as members. 
There arc one or two states, maj’be more than one or two, that 
permit these men to be recorded as members. 

Dr. W. F. Donaldson, Pennsjdvania : They provide that by 
their bj'-laws. 


STATE MEDICAL LEGISLATION 


RHODE ISLAND 

Bill lulroduccd. — S. 7 proposes to require applicants for 
licenses to practice any form of the healing art, as a condition 
precedent to their right to be examined and licensed by their 
respective professional boards, to pass examinations in anatomy, 
physiology, pathology, symptomatology, chemistry, bacteriology 


and public health to be given by a board of examiners in the 
basic sciences. The basic science board is to consist of three 
members selected by the director of health because of their 
knowledge of the basic sciences. One member of the board must 
be on the faculty of Brown Universitj’, one member on the 
faculty of Rhode Island State College and one on the faculty 
of Providence' College. 


WOMAN’S AUXILIARY 


New Jersey 

At a meeting of the au.xiliary to the Burlington County 
Medical Society in Maple Shade, October 2, §50 was donated 
to the parent-teacher association to be used in the purchase of 
resuscitators for the Burlington County Hospital, Mount Holly, 
and Zurbrugg Memorial Hospital, Riverside. The auxiliary is 
also paying the expenses of a nurse in training at the Pennsyl- 
vania Hospital, Philadelphia, 

New York 

Dr. Lucy M. Cobb, of Utica, lectured on "This Business of 
Living” at Watertown October 19, under the auspices of the 
Woman’s Auxiliary to the Jefferson County Medical Society. 

At the November meeting of the auxiliary to the Medical 
Society of the County of Kings Jliss Caroline Hood, of Rocke- 
feller Center, gave an illustrated lecture on “Life Behind the 
Scenes at the Center.” 

The au.xiliary to the Medical Societ.v of Nassau County met 
in October in conjunction with the Nassau County Cancer 
Control Committee. Speakers were Drs. Arthur Martin, Earle 
G. Brown, John III. .Swan, Richard Dcrb 3 -, Louis C. Kress 
and Norman Treves. The March of Time film on cancer 
control was shown, ^fore than 150 women attended the 
meeting. 

At the autumn meeting of the auxiliary to the Medical 
Society of Rensselaer County in Troy Dr. Eugene F. Connally 
spoke on “Methods Used in Diagnosis and Treatment of Can- 
cer.” Sergeant Russell of the state police spoke on "Finger 
Printing and Its Relation to Crime” at the October meeting 
of the auxiliary to the Schenectady County Medical Society 
in Schenectady. 

South Carolina 

Mr.s. W. B. Furman, president of the auxiliary to the South 
Carolina Medical .‘Vssociation, Mrs. R. P. Jeanes. corresponding 
sccrctar 3 -, and Mrs. J. IV. Kitchen, president of the auxiliary to 
the Piekens County Medical Socict 3 -, were speakers at a recent 
meeting of the auxiliary to the Laurens County Medical Society 
in Laurens. 


The au.xiliary to the Abbeville County Medical Society will 
assist in the work of the County Health Unit during the coming 
3 ’ear. 

Miss Belle Buffer, public health nurse at Pacolet Mills, spoke 
on “The Program of Health Work at Pacolet” at a recent 
meeting of the auxiliary to the Spartanburg County Medical 
Society in Pacolet. 

Tennessee 


The au.xiliary to the Nashville Academy of Medicine and 
Davidson County Medical Society held its annual membership 
tea in Nashville December 3. More than 150 women were 
present. 

At a recent meeting of the auxiliary to the Rutherford County 
Medical Society in Rutherford, Dr. John Cason spoke on "Value 
of Pneumothorax in the Control and Treatment of Tuberculosis.” 

The November meeting of the auxiliary to the Memphis and 
Shelby County Medical Society was held at the University 
Center in Memphis. Mrs. Henry G. Hill spoke on the old time 
doctor. Washington 

Special guests at the meeting of the auxiliary to the Yakima 
County Medical Society in Yakima October 10 were wives of 
iK.v members of the county medical society. A program of 
vacation travel talks by members was presented. On Novem- 
ber 13 Mrs. D. F. Bice, president, entertained the auxiliary with 
a program of music and a travelogue on Hawaii. 

The auxiliary to the Pierce County Medical Society rvclcomcd 
twenty-three new members in Tacoma October 12. Thirt 3 '- 
three new subscriptions to Hygcia were announced at this 
meeting. 


The auxiliary to the Kitsap County Medical Society met at 
Ferndale November 6. .Articles from Hygcici were reviewed. 
The wife of every member of the Kitsap County Medical Society 
is a member of the auxiliary. 

^Irs. Luman S. Roach, president of the suxilittry to the I\’’ash- 
ington State Medical Association, was speaker at a meeting of 
the au.xiliar 3 - to the Clark County Medical Society at the home 
of Mrs. Charles Otto, near Vancouver, November 7. A joint 
meeting of the auxiliary and the Medical Society was held at 
the home of Dr. and Mrs. Otto December 5. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST.* SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News. — At a meeting of the Los Angeles Society 
of Ophthalmology and Otolaryngology December 18 Drs. Isaac 
H. Jones and William T. Grant spoke on “The Elsberg Preci- 
sion Measurements of the Sense of Smell.’’ The Trudeau 

Society, Los Angeles, was addressed December 26 by Drs. 
John H. Urabec on “Hematogenous Pulmonary Tuberculosis” 
and Joseph LeRoi Robinson and William Dunn, “Detection 

of Tubercle Bacilli by Gastric Aspiration.’’ At a meeting 

of the San Mateo County Medical Society in San Mateo 
November 29 Drs. Grant L. Selfridge spoke on “Nutritional 
Factors in Relation to the Eighth Nerve” and Jesse L. Carr, 
San Francisco, “Recent Advances in the Study of Vitamins.” 

Court Orders License Restored. — Superior Judge Emmet 
H. Wilson has ordered that a writ be issued compelling 
the board of medical examiners to restore to Dr. Harry W. 
Boyd, Los Angeles, his license to practice medicine, which 
was revoked by the state board of medical examiners in 1939. 
The judge held that a license to practice a profession is a 
valuable property right which cannot be revoked except on 
competent evidence. The opinion pointed out that the only 
evidence offered against Dr. Boyd before the board of medical 
e.vaminers consisted of hearsay, conclusions of witnesses and 
other evidence which would not be admissible in court, accord- 
ing to the Los Angeles Journal. The license had been revoked 
for aiding and abetting and use of a fictitious name, both in con- 
nection with the so-called Samaritan Treatment for Alcoholism, 
Los Angeles branch. Dr. Boyd graduated at the University 
of Pennsylvania School of Medicine, Philadelphia, in 1899 and 
was licensed to practice in California in 1922. 

COLORADO 

Society News. — Charles E. Willburn, D.D.S., La Veta, 
discussed “Children’s Dentistry in Relation to Health” before 

the San Luis Valley Medical Society November 21. At a 

meeting of the Colorado Neurological Society, Denver, Decem- 
ber 16 Dr. Roland M. Klemme, St. Louis, spoke on “Surgical 
Treatment of Paralysis Agitans, Athetosis and Dystonia." 

CONNECTICUT 

Changes in Health Officers. — Dr. George S. Lambert, 
Danielson, has been appointed health officer of Brooklyn. 
Dr. Julian G. Ely, Old Lyme, has been named health officer 
of Salem and Dr. Arthur D, Marsh, Hampton, of Chaplin. 
Dr. William V. Wener, Norwich, has been appointed health 
officer of Bozrah. Dr. Francis H. Burke, Rockville, has been 
appointed health officer of Tolland. 

Coppola Fined. — ^lodestino Coppola was recently sentenced 
to pay a fine of §100 and costs in the superior court for New 
Haven County for practicing medicine illegally. He was also 
given a suspended jail sentence of one year. Coppola’s license 
to practice medicine in Connecticut had been revoked by the 
state department of health Dec. 4, 1923, during the diploma 
mill investigations by the special grand jury', according to the 
Connecticut Health Bulletin. 

DISTRICT OF COLUMBIA 

A Larger Morgue for Washington. — Dedicatory cere- 
monies November 21 marked the completion of a new §100,000 
building on the grounds of Gallingcr Hospital to house Wash- 
ington’s new morgue. In an address. Dr. Andrew Magruder 
MacDonald, coroner, outlined the activities of the coroner’s 
office and showed the incre.nse in the work from the time the 
unit was cstablislicd in 1S6S. In this year the city Imd six 
suicides, seven murders, 136 accidents, 507 deaths, twcnty-lwo 
inquests and twenty-six autopsies. In 1939 there were 143 
suicides, seventy-six homicides, 437 accidents, 2,557 deaths, 140 
inquests and 508 autopsies. 

Society News. — Dr. Francis H. Adler, Philadelphia, 
addressed the Washington Oplithalmological Society January 8 
and Dr. LeRoy W. Hyde presented a case report on “Vita- 
min Deficiency.” A general practitioner’s forum will be 


presented before the Georgetown Clinical Society Januarr 16 
by Drs. Warren B. Burch, John V. Dolan, Richard J. McNuliv 

and Ernest H. Aschenbach. The Georgetown University 

Alumni Club was organized as a new society recently in 
Copley Hall at the university; Dr. Leo B. Norris was chosen 
Resident ; Dr. Aloysius J. B. Connolly, vice president, and 

Dr. Harry F, Davies, secretary. Dr. Edith Weigert- 

Vowinckel discussed “Psychoanalytic Notes on Sleep and Con- 
vulsion Treatment in Functional Psychoses” before the Wash- 
mgton-Baltimore Psychoanalytic Society December 9. — Dr. 
Kiatherine Elizabeth Parker addressed the Women’s Medial 
Society of_ the District of Columbia December 5 on “Recent 

Advances in Endocrinology.” A symposium on tlic siirgial 

abdomen will be presented before the Medical Society of the 
District of Columbia January 24 by Drs. Matthew White 
Perry, Edward A. Cafritz and James A. Cahill Jr. Among 
others, Dr. Edward M. Pickford will present an illustrated 
lecture before the society January 17 on carcinoma of the uterine 
cervix with skin metastases, Dr. Walter E. Dandy, Balti- 

more, addressed the George Washington University Medial 
Society December 16 on “Tic Do-jlouretix.” 


FLORIDA 

New Director of Maternal and Child Health.— Dr. Wil- 
liam H. Ball, Panama City, director of the Bay County health 
unit, has been appointed state director of maternal and child 
health with headquarters in Jacksonville, newspapers reported. 
He will be succeeded in Bay County by Dr. Dca C. Witt, 
Jacksonville, who was transferred from the Ocala health unit. 

Public Health Meeting. — Dr. Albert B. McCreary, state 
health officer, was elected president of the Florida Public 
Health Association at its eleventh annual convention in Jack- 
sonville December 10. Other officers are Dr. Lcandcr _J. 
Graves, Tallahassee, and A. C. Newman, Jacksonville, vice 
presidents, and Dr. Edward M. L’Engle, Jacksonville, secretary- 
treasurer, 

ILLINOIS 

Past Presidents Honored. — The past presidents of the 
Peoria City Medical Society were entertained at the sccoiid 
annual dinner given in their honor at the Hotel Pcrc Mar- 
quette November 21. There are about twenty-five past prcsi- 
clents now living. Dr. Irving S. Cutter, dean, Northwestern 
University Medical School, Chicago, spoke on "Some Literary 
Physicians.” 

Personal. — Dr. Walter H. Baer, superintendent of tbt 
Peoria State Hospital, has been appointed acting supcrinlcii- 
dent at the Manteno State Hospital, Manteno, succcMUiff 

Dr. Ralph T. Hinton, it is reported. Dr. Alonzo H. na(, 

Niantic, recently was presented with a gold emblem by 
state medical society, signifying the completion of fifty ymrs 

in the practice of medicine. Dr. Joseph T. Maher, 

of Koch, Mo., has been appointed medical director of in 
Madison County Tuberculosis Sanitarium, Edwardsvilic, w - 
lowing the resignation of Dr. Oscar C. Hcyer, who hdd 
position for more than four years. 


Chicago , . 

Dr. Goldwater to Address Hospital Council. — Dr. Sig'S 
niund S. Goldwater, commissioner, department of hospitals 
New York City, will address the fourth anniversary o'" 
of the Chicago Hospital Council at the Blackstonc Hotel J 
uarj' IS. His subject will be “Do American Cities heed i> 
Voluntary and Tax-Supported Hospitals?” 

Dr. Blair to Lecture on Facial Injuries. — Dr. Vijray • 
Blair, professor of clinical surgery, Washington J 

School of Medicine, St. Louis, will address the Cliirago . c 
cal Society January 17 at the Chicago Woman’s ChiR ’ 
subject will he “Treatment of Facial Deformities ki"" . 
Trauma.” A symposium on industrial medicine ami 
surgery constitutes the clinical session at St. Lukes Hospi- 
during the day. 

Society News . — The Chicago Council of Mediral 
was addressed January 30, among others, by Dr. ' 
Lespinasse on “Urinary Tract Cliangcs in Pregnancy. 

Chicago Society of Allergy will be addressed J.amiarj 1 
Drs. French K. Hansel, St. Louis, and Milton B. 


Cleveland, on “Allergy of the Nose and 
from the Standpoint of the Otolaryngologist and the ei ^ 


Sininc; 


and “Afctabolic Aspects of Allergy” rc.spcctive!>. 
meeting of the Chicago Pediatric Society January 
suji Kato will speak on “The Prothrombin in 


At a 
16 Dr. Kaf-. 
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Newly Born I^Iature and Immature Infants as Determined by 
the Microprothrombin Test” and Dr. Eugene T. !McEnerj’ 
and Mrs. Frances Perlowski Gaines on “Tongue-Tie in Infants 
and Children.” 

Forum on Allergy. — The second annual Midwestern Forum 
on Allergy will be held January 13-14 at the Palmer House. 
Among the speakers will be the following; 

O. C. Durham, Xorth Chicago, Results o£ Atmospheric Research During 

1938-1939. . 

Dr. Theron G. Randolph, ^lihvaukee, Studies in Alold Allergj\ 

Dr. Frederick W. Wittich, Minneapolis, The Nature of Various Mill 
Dust Allergens. , 

Drs. John 'Warrick Thomas and John R. Forsythe, Cleveland, Allergic 
Purpura. . , w 

Dr. Clarence Bernstein. Chicago, ComraenU on Differential Diagnosis 
and Management of Cardiac and Bronchial Asthma. 

Dr. Mary E. H. Loveless, New York, Changes in the Serum and Skm 
of the Allergic Patient During Specific Therapy. , . 

Dr. Ethan Allan^ Brown, Boston, New Method of Medication for 
Allergic Complaints. , • 

Dr. Paul R. Cannon, Chicago, The Jlechanism of the Arthus Reaction 
and Its Relationship to Allergic Inflammation. 

Dr. Richard H. Young and Mr. Robert P. Gilbert, Use of Ammophylhn 
to Control Bronchial Spasm Induced hy Histamine. 

Dr. Michael Zeller, Chicago, Passive Transfer Studies in Neurologic 
Conditions. 

INDIANA 

Society Netvs. — The Fort Wayne County Medical Society 
was addressed December 5 by Dr. Charles E. Galloway, 
Evanston, 111., on “The Clinical Alanagement of Toxemias of 

Pregnancy.” At a meeting of the Academy of Medicine and 

Surgery, Fort Wayne, December 12, Dr. Alan R. Chambers 
spoke on “Aledicine and English Men of Literature.” 

New State Board of Health Building. — The Indiana 
State Board of Health now occupies a building at 1098 West 
Alichigati Street, Indianapolis, on the campus of the Indiana 
University Medical Center. The T shaped building is four 
stories high. The stem of the T contains the auditorium, 
which seats about 1,000 persons and which has been named 
Hurty Hall in honor of the late Dr. John N, Hurty, a pioneer 
in public health work, who served as secretary of the board 
from 1896 until 1922. Two metal plaques at the entrance of 
the hall have been dedicated to Dr. Hurty. The building is 
of light buff brick trimmed witli Indiana limestone, while the 
walls inside are of hollow tile. The executive offices are 
located at the west end of the second floor ; most of the lab- 
oratories will be on the top floor. It is planned to dedicate 
the auditorium tliis year during the meeting of the Conference 
of State and Provincial Health Officers, of which Dr. Hurty 
was once president. The old home of the state board of 
health was at 102 North Senate Street. The building has an 
interesting medical history. It served as the Aledical College 
of Indiana from 189S to 1905, when it became the medical 
department of Purdue University. From 1908 until 1919 it 
served as the Indiana University School of Afedicine and 
later, when the school was moved to the present site, it was 
used as the city dispensary. In 1927 the unit was sold by the 
state to the state university, and the state board of health 
moved into the first two floors. 

IOWA 

Personal. — Dr. and Airs. James F. Clarke, Fairfield, were 
guests of honor at a banquet November 7 to observe the com- 
pletion of fifty years in the practice of medicine by Dr. Clarke. 
Dr. Harold E. Graber was toastmaster. 

Series of Pneumonia Meetings.— The state department of 
health sponsored a scries of meetings in the central and western 
parts of Iowa in November and in the eastern half of the 
state during December. The meetings were in cooperation 
with tlic officers and members of the county medical societies. 
The moving picture “Alanagement of the Pneumonias" was 
exhibited. It was prepared under the direction of Dr. Jesse 
G. AI. Bullowa, clinical professor of medicine. New York 
University College of Alcdicine, New York, and was shown 
at the Iowa meetings by Dr. Florian E. Schmidt, Chicago. 

KANSAS 

Personal. — Drs. Henry G. Hurtig and Fred H. Rhoades 
were guests of honor at a dinner meeting of the Washington 
County Alcdical Society November 14 in celebration of their 
combined fifty years of practice in Hanover. 

Society News. — The Shawnee County Aledical Society 
devoted its meeting January 8 to a panel discussion on social- 
ized medicine with the following speakers: Mr. Oarcnce G. 
Afunns, Drs. Robert B. Stewart, Douglass W. Orr and For- 


rest L. Loveland, Topeka. At a meeting of the Golden Belt 

Aledical Society, Salina, Januao' -4, the speakers were Drs. 
Severt A. Anderson, Clay Center, on “A Case of Asthma 
Treated with Sulfapyridine” ; Henry H. Turner, Oklahoma 
City, “Endocrinologj’ in General Practice”; Wade H. Afiller, 
Kansas City, AIo., “Aviation Medicine," and Robert H. Peck- 
ham, Ph.D., Hanover, N. H., “Aniseikonia.” Dr. Arthur E. 
Hertzler, Halstead, was the dinner speaker. 

MARYLAND 

Society News. — The speakers before the Baltimore City 
Aledical Society January’ 19 will include Drs. Henry AI. 
Thomas Jr. on “Symptomatic Treatment of Hypertension” and 
Caroline C. B. Thomas on “Potassium Thiocyanate in Treat- 
ment of Hypertension.” 

Seminars on Industrial Health. — The committee on indus- 
trial health of the Aledical and Chirurgical Faculty of Alan-- 
land is sponsoring a series of seminars on industrial health. 
Speakers at current sessions include : 

Dr. Royd R. Sayers. Washington, D. C., January 9, Carbon Jlonoxide 
as an Industrial Hazard. 

Dr. Clarence D. Selby, Detroit, January 23, Medical Ser\’icc in Industry. 

Dr. Hans \V. Lawrence, Cleveland, February 6, Personnel Alanagement 
— Aledical Ser\'ice Relationships. 

Dr. Anthony J. Lanza, New York, Februarj' 20, The Dust Hazard in 
Industry-, 

Dr. Huntington Williams, Baltimore, Alarch 5, Public Health Admin- 
istrator’s Viewpoint on Industrial Health. 

Alanfred Bowditch, Boston, March 12, The Chemical Aspects of Occu- 
pational Hazards and Their Control. 

William B. Kouwenhoven, Baltimore, March 26, Electrical Aspects of 
Occupational Hazards and Their Control. 

MASSACHUSETTS 

Fellowship in Pathology. — research fellowship in the 
laboratory of pathology at the Collis P. Huntington Alemorial 
Hospital and in the department of pathology at the Harvard 
Aledical School will be available September 1. According to 
Science, it carries a stipend of $3,000 and may be renewed 
for a second year. The fellow will be expected to devote most 
of his time to histologic and cytologic studies of the effects 
of radiation of different types on normal and pathologic tissue. 
Application should be addressed to Dr. Shields Warren at 
the Collis P. Huntington Alemorial Hospital, Boston. 

Society News. — At a meeting of the Harvard Aledical 
Society in Boston December 12 A. Baird Hastings, Pli.D., 

Cambridge, discussed "Tissue Electrolytes.” The New 

England Heart Association was addressed in Boston December 
18 among others by Drs. Richard V. Ebert on “The Hemo- 
dynamic Effects of the Application of Tourniquets”; Francis 
F. Rosenbaum, “The Value of Electrocardiography in the 
Prognosis of Cpronarj- Thrombosis,” and Paul B. Beeson and 
Samuel A. Levine, “Sulfanilamide and Heparin in the Treat- 
ment of Subacute Bacterial Endocarditis.” Included among 

the speakers before the New England Roentgen Ray Society, 
Boston, December 15 were Drs. Charles G. Alixter, Boston, 
on “The Value of Cholangiography During Operation” and 
William S. Altman, Quincy, “Changes in the Uterus Follow- 
ing Roentgen Therapy; Demonstrated by Uterography.” 

MICHIGAN 

Changes in State Health Department. — Dr. Edwin L. 
AIcQuade, formerly director of rural health in the Vir.ginia 
State Department of Health, has been appointed a member of 
the bureau of epidemiology of the state department of health ; 
he will direct the program for the detection and control of 
typhoid carriers. Amalia E. Lautz, Ph.D., assistant professor 
of home economics, Butler University, Indianapolis, has been 
placed in charge of the newly organized nutrition division of 
the state department of health ; the division will function under 
the bureau of maternal and child health. 

Society News. — Dr. Clarence A. Alills, Cincinnati, addressed 
the Wayne County Aledical Society, Detroit, December 18, 
on “Climatic and Weather Influences on Health and Disease.” 

Dr. Rush AfcNair, Kalamazoo, addressed the sixty-fifth 

annual meeting of the Alichigan State Historical Society 
recently, among others, on “Aledical Practice in Horse and 
Bugg)- Days.” Henrj’ F. Vaughan, Dr.P.H., health commis- 

sioner of Detroit, was elected president of the Michigan Public 
Health Association at its twentieth annual meeting in Grand 
Rapids November 9. The 1940 session will he held with the 
annual meeting of the American Public Health .Association in 

Detroit in October. Jack D. Laux, B.S., director of the 

medical sen-ice plan for the Alichigan State Aledical Society, 
Lansing, discussed group medical service before the Washtenaw 
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County Medical Society in Ann Arbor December 12. Dr. 

Gordon B. Myers, Detroit, discussed “Treatment of Diabetes 
Mellitus” before the Ingham County Medical Society, Lansing, 
November 21. 

MINNESOTA 

Society News. — At a meeting of the Minneapolis Surgical 
Society December 7 the speakers were Drs. Lucius H. Fowler 
and William A. H. Hanson on “Gastric Jejunal Ulcer Following 
Gastro-Enterostomy for Pyloric Stenosis” ; Ralph Emerson 
AVeible, Fargo, N. D., “Leiomyosarcoma of the Small Intes- 
tine,” and Arnold Schwyzer, St. Paul, “Congenital Cysts and 
Fistula of the Neck.” The Hennepin County Medical Soci- 

ety devoted its meeting December 27 to a discussion of drugs 
used in cardiae therapy; the speakers were Harold N. G. 
Wright, Ph.D., on pharmacology; Drs. Henry L. Ulrich, 
internal medicine, and Max Seham, pediatrics. Dr. Hobart A. 
Reimann, Philadelphia, addressed the Hennepin County Medi- 
cal Society and the staffs of the Swedish and Northwestern 
hospitals January 8 on “Newly Recognized Diseases of the 
Respiratory Tract.” 

Illegal Practitioners Sentenced. — Arthur N. Alexander 
pleaded guilty December 9 to an information charging him 
with the crime of abortion and was sentenced by Judge Arthur 
W. Selover of the district court of Hennepin county to a term 
not to exceed two years at hard labor in the state prison at 
Stillwater. In 1935 Alexander’s license to practice chiropody 
in the state was revoked by the state board of chiropody- 
examiners when he pleaded guilty to a eharge of practicing 
healing without a basic science certificate. J. F. Brown, also 
known as William Brown, Ely, pleaded guilty to a charge of 
practicing healing without a basic science certificate and was 
sentenced to six months on the St. Louis County Work Farm. 
He was told that after he had served thirty days the court 
would suspend the remaining five months and place him on 
probation for one year on condition that he refrain from prac- 
ticing healing in any way, shape or manner. Brown had been 
representing himself as a “rheumatism doctor” and had been 
giving various medications to patients, charging them for each 
treatment, 

MISSISSIPPI 

Public Health Meeting. — At a meeting of the Mississippi 
Public Health Association at the Robert E. Lee Hotel, Jack- 
son, December 6-8, among other speakers were the following: 

?/■ L' Gray, Jackson, Epidemiology in Local Health Service. 

"tr. Roy J. Alorton, Nashville, Tenn., Correlation of Instruction in 
Sanitation with Public Health Practice. 

Dr. Reginald M. Atwater, Neiv York, Teamwork — The Public Health 
Worker and His Professional Society, 

Dr. James L. Bowman, Montgomery, Ala., Health Education in the 
Schools. 

Harold H. Walker, Ph.D., Knoxville, Tenn., Health Plus Education 
Equals Health Education — Factors in the Failure -or Fulfilment of a 
Formula. 

Dr. James S. AIcLester, Birmingham, Public Health Nutritional Prob- 
lems in the School Child. 

Dr. William D. Smith, Senatobia, How a Part Time Health Officer 
Can Foster and Facilitate the Establishment of Permanent Health 
Work. 

Dr. Knox E. Miller, Washin^on, D. C., Inherent Harm to Public 
Health in Erroneous Advertising, 

Dr. Frances C. Rothert, New Orleans, Our Problem — hlatemal Health, 
and How It Will Be Met. 

NEBRASKA 

Society News. — Drs. Maurice E. Grier and Ralph H. 
Luikart, Omaha, addressed the ^ladison Six County Medical 
Society in Norfolk December 12 on “Placenta Praevia” and 

“Indications for Version and Forceps” respectively. At a 

meeting of the Tri-County Medical Society in Tekamah 
November 27 the speakers were Drs. Clayton F. Andrews, 
Lincoln, “Industrial Accidents and Compensation Laws’ ; 
Morris Nielsen, Blair, “Hypertension,” and^ Walter W. Car- 

veth, Lincoln, “Treatment of Varicose Veins.” The Five 

County Medical Society met December 5 in Wayne with the 
following speakers: Drs. John W. Schwartz and Thomas R. 
Gittins, Sioux City, Iowa, on cancer of the cervix and acute 
conditions in the chest from the bronchoscopic standpoint, 
respectively. 

NEW YORK 

Medal Offered for Ophthalmologic Work.— Dr. Harold 
W. Cowper, Buffalo, directs attention to the gold medai 
awarded annually bv the University of Buffalo for work in 
an ophthalmologic subject. For details write to Dr. Cowper, 
3-13 Franklin Street, Buffalo. 

Nutrition Forum on Farm and Home Week Program. 

Xhe New York Slate College of Home Economics at Cor- 
nell University, Ithaca, announces a “Nutrition Forum” as 


part of its annual Farm and Home Week February 12-17. 
The nutrition program will be given Wednesday a'flcrnooa 
February 14. The speakers will be: 

Helen S, Mitchell, Ph.D., Alassachusetts State College, Amherst, Try 
tein and Calory Needs. 

Leonard A. Maynard, Ph.D., New York State College of Agriculturt, 
Ithaca, Mineral Aletabolism. 

Leo _C. Norris, Ph.D., New York State College of Agriculture, Itha 
Vitamin Metabolism. 

Clive M. McCay, Ph.D., New York State College of Agriculture, Itha, 
Adult Nutrition and Longevity. 

Helen Monsch, M.A., New York State College of Home Econcrlcs 
Ithaca, Child Nutrition and Family Feeding. 

Dr. William H. Sebrell Jr., U. S. Public Health Ser\’ice, ^Yaslli^gt::, 
D. C., Summary and Conclusions. 

New York City 

Fourth Harvey Lecture. — Leslie C. Dunn, Sc.D., prolesior 
of zoology, Columbia University, will deliver the fourth Haney 
Society Lecture of the current series at the New York .■Vead- 
emy of Medicine January 18. His subject will be “Heredity 
and the Development of Early Abnormalities in Vertebrates. 

Award to Howard Blakeslee. — Howard W. Blakeslce, 
science editor of the Associated Press, is to receive the Wilson 
L. Fairbanks Award of the American College Publicity Asso- 
ciation for 1939, the New York Times reported December ol. 
The award is made annually to the person who has done most 
during the year for the cause of education in the news. 
Mr. Blakeslee will receive the award at a meeting of the asso- 
ciation January 20. 

Personal. — Dr. John J. Moorhead was honored with a tes- 
timonial dinner December 18 in recognition of his work as 
chairman of the committee on publicity of the New rorK 
Academy of Medicine. The dinner was attended by memberj 
of the Academy and representatives of the press.^ — Dr. James 
B. Murphy recently received the decoration of “Officer ot tM 
Order of Leopold” of Belgium. The honor was 
by the King of the Belgians in recognition of Dr. Alurpnys 
cancer research, according to Science. 

Society News. — The Bronx County Medical Society’ bed 
an economic meeting December 20 with Nathan Sinai, rh.U', 
Ann Arbor, Mich., and Dr. Frederic E. Elliott as_ the 
on “The Medical Economic Scene” and “Medical , 

Indemnity” respectively. Drs. William E. Howes a 

Samuel G. Schenck presented a paper on “Roentgenologic 
Considerations in Primary Malignant Bone Tumors _a 
Dr. Ralph E. Herendeen a paper on “Roentgen Diagnosis 
Giant Cell Tumors of Bone” at a meeting of the Eong is 

Radiological Society November 30. A symposium on or • 

chopleural Fistula” was presented at the clinical 
chronic pulmonary diseases of the Tuberculosis ‘’’rC 

Conference of Afetropolitan New York December . 

speakers were Drs. George C. Cole, Afilton S. Lloyd, Dai 
Afatsuzawa, George G. Ornstein and David Ulmar. 

NORTH CAROLINA 

District Meeting. — ^The Seventh District Medical 
met in Rutherfordton November 28 with the following s^ j. 
ers, among others, at an afternoon session: Drs. 

Daniel, Charlotte, on “Principles of Chemotherapy m u 
rhea”; Harold C. Whims, Rutherfordton, “Sypluhs o 
Cardiovascular System,” and Brodie C. Nalle, Charlotte, 
tocia of Soft Parts.” Dr. Paul H. Ringer, Asheville, addres 
a banquet session on “Present Status of Tuberculosis on 
in Southern States.” _ , 

State Pathologists Meet. — The annual ttoii- 

North Carolina Pathological Society was held m n, 

Salem December 12. The speakers included Drs. 

Forbus, Durham, on “Relation Between Hodgkin s ' ' 
and Brucellosis,” and Russell Holman, Chapel Hub ^ 
eration of Tissue Proteins.” Dr. Lester C. Todd, Ltia 
was elected president. In the evening the society' me 
the Forsyth County Medical Society, with Dr. Kennc* 
Lynch, Charleston, S. C., as the speaker on pancreatitis. 

OKLAHOMA 

Personal.— Dr. David W. Gillick, superintendent 
sician in charge of the Shawnee Indian Sanatoruim, 
has been appointed medical director for district No. a ^ 
Indian Aledical Service, succeeding the late Dr. ^ ^ 

Stevens. Dr. Ralph At. Alley, Pine Ridge, S. D., 
cceded Dr. Gillick. . , 

Society News. — At a meeting of the Southern 
Medical Association in Ardmore December a ’ ' on 

included Drs. Arthur J. Schwcnkcnbcrg, Dallas, ^ 

“Recent Developments in Psychiatric Treatment ,' Cr h 
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Carlisle, Dallas, “Interpretation of Heart Murmurs,” and John 
L. Holland, Madill, “Relation of the Medical- Profession to the 

Public.” At a meeting of the Woods County Medical Society 

November 27 the speakers, all of Oklahoma City, were Drs, 
Curt O. von Wedel, “Role of Plastic Surgery in Injuries of 
the Face” ; Paul C. Colonna, “Acute Osteomyelitis,” and Robert 
L. Noell, “Fractures of the Elbow Joint." 

PENNSYLVANIA 

Society News. — Dr. John J. Shaw, state secretary of 
health, addressed the Washington County Medical Society, 
Washington, January 9 on “Medical Program of the State of 
Pennsylvania” and Dr. ^lilton I. Rose, Philadelphia, on 
“Present Day Trends of Public Health in the United States” 
respectively.” Dr. Howard A. Power, Pittsburgh, addressed 

the society December 13 on “Complications of Labor.” 

Dr. Walter I. Buchert, Danville, addressed the Centre /County 
Medical Society in Bellefonte December 14 on phases of urol- 
ogy of interest to the general practitioner. 

Philadelphia 

Gifts to Aid University Research. — Grants amounting to 
$132,559 for scientific research have been made to the Uni- 
versity of Pennsylvania recently as part of the fund being 
raised by the university in connection with its bicentennial 
celebration. The bicentennial activities begin Januarj' 17 with 
a Founder's Day program commemorating the birth of Ben- 
jamin Franklin, who founded the university, and will continue 
with various events until September. Among the gifts 
announced are; 

Commonwealth Fund, $27,255 for streptococcus research, kidnej' research 
and study of air-horne infections. 

Rockefeller Foundation, $12,650 for industrial research and other 
medical studies. 

Smith, Kline & French Laboratories, $19,956 for physiologic chem- 
istry, diabetes, dermatology and gastrointestinal research. 

Estate of George S, Cox, $6,250 for research in diabetes. 

National Tuberculosis Association, $5,971 for study of the chemistry of 
the tubercle bacillus and research on x-ray technic. 

National Committee on hlental Hygiene, $2,500 for research in 
dementia praccox. 

Nemours Foundation, $2,400 for a fellowship in pediatrics. 

International Cancer Research Foundation, $1,415 for study of maltg- 
nant tumors in frogs and x-ray therapy in larger animals. 

Parke, Davis & Co., $3,000 for research on pituitary hormones. 

Abbott Laboratories, $2,500, 

Merck & Co., Inc., $2,000. 

RHODE ISLAND 

Hospital News. — Dr. Lawrence W. Smith, Philadelphia, 
gave a lecture at Memorial Hospital, Pawtucket, December 
13 on “Reduced Temperature as an Adjunct in Cancer Ther- 

apy.” A new auditorium at the Rhode Island State Hospital 

for Mental Diseases, Howard, was dedicated recently to Dr. 
Arthur H. Harrington, superintendent of the hospital from 
1907 to 1926 and now living in Providence. Dr. John E. 
Donley, Providence, made the dedicatory address and formally 
named the building the Arthur H. Harrington Assembly House. 

GENERAL 

Award for Endocrinology Established. — E. R. Squibb 
& Sons have established an annual award of $1,000 to encour- 
age investigation in cndocrinologj-, Science reports. The award 
will be made bj- the Association for the Study of Internal 
Secretions. Nominations for the 1940 award must be received 
before March 1 by the secretary of the association. Dr. Eberlc 
Kost Shelton, 921 Westwood Boulevard, Los Angeles, 

Midwestern Meeting of Ear, Nose and Throat Spe- 
cialists.-— The middle section of the American Laryngological, 
Rhinological and Otological Socictv will hold its annual mcct- 
mg in Kansas City, Mo., January 19 at the Hotel Itiuehlebach. 
A symposium on the surgery of deafness will be presented by 
Drs. Walter Hughson, Philadelphia ; Norton Canfield, New 
Haven, Conn., and Otto Jason Di.xon, Kansas Citv, Mo. 
Among other speakers will be: 

Eecftou, New York, Cancer of the Lamix from the 
Pathologist s Point of View. 

Dr. FretJcrick A. Fipi, Rochester, Minn., Treatment of Chronic Stenosis 
ol the I.aT>nx. 

.E. Camiody, Denver, Management of Sinus Infections of 
Dcnt.il Origin. 

White House Conference on Children. — The White 
House Conference on Children in a Democracy will be held 
in Washington January lS-20 under the sponsorship of Presi- 
dent Roosevelt. Both the President and 5,frs. Roosevelt will 
make addresses. Subjects on which group discussion meetings 
will be held are; hcaltb and medical care, education through 


the schools, democracy as it concerns the family, econoinic 
resources of families and communities, housing, economic aid, 
social services, children in minority groups, religion, child labor 
and youth employ-ment, play and recreation. The Secretary 
of Labor, Miss Frances Perkins, will be chairman of the con- 
ference; Miss Katharine F. Lenroot, chief of the U. S. Qiil- 
dren’s Bureau, is executive secretary'. The conference was 
organized in April 1939. 

Society News. — Dr. William H. Woolston, Albuquerque, 
N. M., was chosen president-elect of the. Southwestern I^Iedi- 
cal Association at the annual meeting in El Paso, Texas, 
November 9-11, and Dr. Orville E. Egbert, El Paso, was 
installed as president. Drs. Charles A. Thomas, Tucson, Ariz., 
and Kevin D. Lynch, El Paso, were elected vice presidents 
and Dr. Maurice P. S. Spearman, El Paso, was reelected 
secretary. The 1940 meeting will be in Tucson. ^The seven- 

teenth annual meeting of the American Orthopsychiatric Asso- 
ciation will be held at the Hotel Sfatler, Boston, February' 
22-24; Dr. Norvelle C. Lal^tar, 149 East Seventy-Third Street, 

New York, is secretary. The Women’s Field Army of the 

American Society for the Control of Cancer will hold its 
second national assembly at the Brown Hotel, Louisville, Ky., 
February 14-16. 

Conference on Medical Service. — The fourteenth annual 
meeting of the National Conference on Medical Service, for- 
merly the Northwest Regional Conference, will be held at the 
Palmer House, Chicago, Sunday February 11. Among the 
speakers will be Drs. Roscoe L. Sensenich, South Bend, Ind. ; 
Carl F. Vohs, St. Louis ; Henry R. Carstens, Detroit ; George 
H. Kress, San Francisco; Hilton S. Read, Atlantic City', N. J.; 
Charles H. Phifer, Chicago; Creighton Barker, New Haven, 
Conn.; Ernest E. Shaw, Indianola, Iowa, and Ralph C. Wil- 
liams, Washington, D. C. ; Mr. Paul G. Hoffman, president 
of the Studebaker Corporation, South Bend, and Mr. David 
H. McAlpin Pyle, of the United Hospital Fund, New York. 
Dr. Rosco G. Leland, Director, Bureau of Medical Economics, 
American Medical Association, Chicago, yvill present “Alloca- 
tion of Federal Funds to States” and Drs. Morris Fishbein, 
Editor of The Journal, Chicago, and Edward J. ^^cCormick, 
Toledo, Ohio, will discuss “Effective Public Relations." 

Fellowship Available for Research. — The Society of the 
New York Hospital announces that a fellowship for research 
in medicine and surgery or in any closely allied field has been 
established by Mrs. Ruth E. Ledyard, wife of the late Lewis 
Cass Ledyard Jr., a governor of the hospital. The income 
amounts to about $4,000 annually, $3,000 to be used as a 
stipend and approximately $1,000 for supplies or expenses of 
the researcb. Preference will be given to younger applicants 
who are graduates in medicine and who have demonstrated 
fitness to carry on research of high order. The recipient will 
be required to submit reports of his work, and when the result 
of his work is published he will be expected to give credit 
to the fellowship. The work is to be carried on at the New 
York Hospital and Cornell University Itledical College. The 
fellowship will be available July 1 and applications should be 
in the hands of the committee by February 15. Applications 
should be addressed to The Committee of the Lewis Cass 
Ledy'ard Jr. Fellowship, The Society of the New York Hos- 
pital, 525 East Sixty-Eiglith Street, New York. 

Academy of Orthopaedic Surgeons. — The eighth annual 
convention of the American Academy of Orthopaedic Surgeons 
■will be held at the Hotel Statler. Boston, January’ 21-25, 
under the presidency of Dr. George E. Bennett, Baltimore. 
A clinical session will open the meeting Monday morning and 
the scientific session will begin Tuesday morning with a sym- 
posium on the treatment of tuberculosis of the spine. Among 
the speakers will be; 

Dr. Edwin D. IVeinbcrg, Ballimorc, Syphilitic Lesions of Bones and 
Joints. 

Drs, William B. Carrell and Harold M. Childress, Dallas, Tcxa«, 
Tuberculosis of the Larpe Look Bones of the Extremities. 

Dr, Royal S. Haynes, Xcw York, Attainment of Good Posture by Use 
of Natural Reflex Mechanisms. 

Dr. Albert B. Ferguson, New YorV, Treatment of Osteogenic Sarcoma. 

Dr. Raymond E. Ecnhard, Baltimore, The Conscr\'ative Treatment of 
Poliomyelitis with Paralysis. 

Dr. Joseph Warren W’hltc, Greenville, N. C.» Correction of Congenital 
Flat Foot by Astragalar Shortening. 

Drs, Guy W\ LeadlTCtlcr and Frank M. Hand, W’.a5h)ng1on, D. C., 
Restoration of Function in Fractures of the Tibial Plateau Compli- 
cated by Injuries of the Semilunar Cartilages. 

Drs. Eduard L. Compere and John 11. Lee, Chicago. The Restoration 
of Physiologic and Anatomic Function in Old Ununited Fractures of 
the Neck of the Femur (Intracapsular) ; A Clinical and Experimental 
Study. 

The annual banquet will be bclcl Wednesday cveninp, when 
the presidential award and scientific a^\’ards will be presented. 
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Government Services Foreign Letters 


Appointments in Medical Corps of U. S. 

Naval Reserve 

The surgeon general of the navy invites the attention of 
civilian physicians to the opportunity of becoming commis- 
sioned officers of the Medical Corps in the U. S. Naval 
Reserve. Alale citizens of the United States, graduates of 
class A medical schools, who are under 50 years of age and 
who meet the physical and professional requirements, are 
eligible for appointment as commissioned officers in the medi- 
cal corps of the naval reserve. 

The naval reserve was created as a component part of the 
navy by the Naval Reserve Act of 1938. It is composed of 
citizens of the United States and of the insular possessions 
who, by appointment or enlistment therein or by transfer or 
assignment thereto, obligate themselves to serve in the navy 
in time of war or during the existence of a national emergency 
declared by the President. 

Medical officers of the naval reserve are appointed in one 
of the ioUowlng dsssihcations : “Organized Reserve,” “Vol- 
unteer, General Service Class,” “Volunteer, Special Service 
Class” and “Merchant Marine Reserve.” Appointments arc 
made in the organized reserve on presentation of satisfactory 
credentials, which may be accepted in lieu of professional 
examinations as assistant surgeons with the rank of lieutenant 
(junior grade), between the ages of 21 to 32. The organized 
reserve consists of officers and men required to perform annual 
training and other duties and who shall be available for imme- 
diate mobilization. The volunteer, general service class is 
required to meet the same professional and physical require- 
ments as members of the organized reserve. Members of this 
class are not required to attend drills or perform training duty 
but may request this duty with or without pay, depending on 
the availability of funds for this specific purpose. Appoint- 
ments are made in the volunteer, special service class on the 
presentation of satisfactory credentials, which may be accepted 
as qualifying the candidate for appointment without a profes- 
sional examination. The grade and rank for appointment in 
this class is determined by the candidate’s age, professional 
standing and academic seniority. Applicants who are less than 
31 years of age may apply for the rank of lieutenant (junior 
grade), those less than 37 years of age for the rank of lieu- 
tenant and those between the ages of 37 and 50 for the rank 
of lieutenant commander. Members of this class are not 
required to attend drills or perform training duty but may 
request this duty, with or without pay, depending on the avail- 
ability of funds for this specific purpose. 

The purpose of the organized reserve is to provide a trained 
force of officers and men which, added to qualified personnel 
from other sources, will be adequate in numbers and compo- 
sition to complete the organization of the United States fleet. 

The purpose of the volunteer reserve is to provide a force 
of qualified officers and men in numbers which, added to the 
officers and men in other branches of the reserve, will be 
adequate to fulfil the purpose of the naval reserve. The 
volunteer, general service officers may be associated with 
organizations of the organized reserve for training purposes 
and may be transferred to the organized reserve to fill vacan- 
cies in divisions, battalions or squadrons. The volunteer, spe- 
cial service class is composed of specialists, qualified by their 
professional experience and attainments, for appointment in 
one of the various special service classifications. 

Medical officers of the merchant marine may apply for 
appointments as officers in the medical corps of the merchant 
marine reserve. The requirements for appointment in this class 
are the same as those for volunteer, special sendee. As far 
as is practicable, it is contemplated that officers and men of 
the merchant marine reserve will be assigned to duty on their 
own vessels. 

Physicians desiring appointments as commissioned officers in 
the medical corps of the naval reserve should communicate with 
the commandant of the naval district in which they reside, 
requesting application blanks and a “Circular for the Informa- 
tion of Persons Desiring Appointments as Officers in the 
United States Xa-val Rcsen-e.” This circular contains full 
information regarding classification, promotion, pay ^llo^vances 
etc. If the addresses of naval commandants are not known, 
they may be obtained by addressing a fetter to the Surgeon 
General of the Na\y, Na\y Department, Washington, D. C. 


LONDON 

(From Our Regular CorresPotideut) 

Dec. 7, DJI 

The Preparedness of the Army Medical Service 

At the outbreak of the last great war Britain had a sri 
army and was unprepared for a catastrophe of sudi magnitri- 
We had a supreme navy, which was thought quite sufficiert !; 
the safety of the country. A medical example of our ur.-n 
paredness is furnished by the retreat from Mens, which ocarrr 
soon after the outbreak of hostilities. We had to allow irr 
of our, wounded to fall into the hands of the enemy bene 
there were not enough motor ambulances to transport ite 
Now the position is different. The danger of this war has k 
foreseen. In the medical service, as in all other branches, ( 
preparations are meticulously complete. 

TiTE BtOOD TiTAN'SFCrSrOiV SERV!CS 

Arrangements on a scale never before known in the wor 
have been made for blood transfusion. Volunteers for b'ocl 
donation have been enrolled all over the country, from wbi- 
“universal donors” have been selected. From them blood a 
regularly drawn and sent to central depots in refrigerating nr^. 
Thence it is sent to France, where it is stored. Blood sotreaA 
can be used for fourteen days. After that period it is discard(>- 
Each bottle is labeled so that, if necessary, it can be trace f 
the donor. In France small mobile units with refrigcrati.^ 
facilities are ready to transport the blood to any part o I- 
country. 

Relapse Following Sympathectomy of the Arm 

The disappointing results following sympathectomy of the a® 
in the treatment of vascular disease of the hands contrast w 
the success of lumbar ganglionectomy. The cause of the re^^ 
rence of symptoms is one of the problems of vascular 
From the Department of Clinical Research in the Disor en^^ 
the Autonomic Nervous System of the Royal Infirmary, - 
Chester, Mr. H. T. Simmons and Dr. Donal Sheehan, 
professor of anatomy at New York University College o 
cine, in collaboration with Mr. H. T. Simmons, report m 
British Journat of Surgery (27:234 [Oct] 1939) on 
ject. Their material consists of thirty-eight cervicot o 
ganglionectomies done in 1931-1934 and 
glionic sections of the thoracic cord performed since e 
1935. Immediately after sympathetic denervation, of '' 
kind, the condition of the fingers always improved ij,. 

digital thrombosis or extreme sclerodactyly e-xisted. ^ 
resulting high temperature of the skin is not jjgftfs 

steady decline occurs till a level is reached usually severa 
above the preoperative temperature. This decline o 
ous temperature after sympathectomy occurs both m ’ 
and in the feet, even when the operation is performc ° 
vascular disease, and presumably is due to resumption 
tain degree of tone in the blood vessels by virtue of ^ j, j 
muscular activity. The writers do not regard this ^ 
relapse after sympathectomy, because it is an inevita 
and the value of the operation lies in the residual pc 
dilatation of vessels. They are concerned w ith reapp 
symptoms, which they found may be early (within a ei. ^ 
of operation) or late (not for several months). Bot i ^ j 
operation were liable to be followed by relapse, but it 
earlier after preganglionic section than after ^ 

E.xcluding cases of incomplete denervation, the earl} re a 
found to be due to a local fault in the digital vessc s " 
as to be able to nullify the effect of ^ 3 ''"P^Bictic fcjc- 
The late relapse, on the other hand, was accompam- . 
oration oi vasoconstrictor fibers. The reappearance 
fibers was first observed when or shortly before c mi 
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became apparent. The symptoms became steadily worse and at 
the same time there was gradual increase in the degree of dilata- 
tion obtained by anesthetization of the ulnar nerve. It was 
therefore concluded that regeneration of vasoconstrictor nerve 
fibers was the cause of this late relapse after sympathectomy, 
but a progressive local fault in the digital vessels may also play 

a part. Professor Wilfred Trotter 

The death, at the age of 67 years, of Prof. Wilfred Trotter, 
F.R.S., sergeant surgeon to the king, has removed the most 
eminent surgeon of the day. He was educated at University 
College, London, and spent the rest of his life at its medical 
school and hospital. He was physically frail and his schooling 
had been interrupted by spinal disease. Sir Thomas Barlow 
doubted whether he would survive city life, but his career was 
one of uninterrupted success and he graduated in medicine with 
honors in 1896. At University College Hospital he became a 
demonstrator of anatomy and in 1901 surgical registrar, thus 
making the usual progress to the post of assistant surgeon. He 
was also appointed surgeon to the East London Hospital for 
Children. An expert technician and incisive thinker, he soon 
began to exercise a great influence. He was attracted to difficult 
surgical problems and made a reputation for removal of malig- 
nant growths which daunted others, particularly in the mouth 
and pharynx, for which he laid down principles of permanent 
value. His first paper, on the surgery of the hypopharynx, was 
read before the Medical Society of London. It lasted only ten 
minutes but left his audience speechless because it was so com- 
plete. Later he delivered Hunterian lectures on malignant dis- 
ease of the upper respiratory and alimentary tracts which were 
authoritative for a generation. He and Victor Horsley were 
the pioneers in England in surgery of the thyroid gland. 
Another subject which he illuminated was head injuries, on 
which he wrote the article in Choyce’s System of Surgery. He 
and his assistant Mr. Morriston Davies performed experiments 
on their own limbs on the clinical evidences of nerve regenera- 
tion. This work is recognized as of permanent value. He 
became preeminent in the surgical world, the consultant to whom 
other surgeons would turn for advice. His opinion was regarded 
as reliable as anything human can be. Honors of all kinds were 
showered on him, including the highest scientific one, the F.R.S., 
which he was the only surgeon to possess. He earned the 
gratitude of the late King George whom, in conjunction with 
Sir Hugh Rigby, he treated for empyema. But he firmly 
declined to accept a title, which in this country is the usual 
ambition of the distinguished physician or surgeon. 

TROTTCR THE SURGEON AND TROTTER THE THILOSOrHER 

An astonishing fact is that Trotter achieved distinction of the 
first rank not only as a surgeon but as a philosopher. In 1908 
he contributed two papers to the Sociological Rcvic'v entitled 
"Herd Instinct.” He argued that herd instinct not only was 
responsible for tbc phenomenon observed in crowds but determined 
the thought and behavior of each individual, iiowever isolated 
he might be. In it he found an important source of the indi- 
vidual's "opinions, credulities, disbeliefs and weaknesses.” He 
later expanded bis views in a book entitled “Instincts of the 
Herd in Peace and War,” which is generally regarded as a 
masterpiece. In Germany it led to the mistake of thinking that 
there were two men, Trotter the surgeon and Trotter the 
philosopher. ^luch that he wrote was inspired by the last great 
war, and its application to the present war is obvious. He made 
a penetrating analysis contrasting the German and English 
mentalities. Germany was the type of the aggressive herd ; she 
had modeled her soul on the wolf’s. She was already a finished 
product: her ideal was fulfilled. She had nothing to strive for 
e.xccpt to impose her will on the world. England had taken as 
her model the bee and still lagged behind fulfilment of her ideal. 
In her unbroken security of a thousand years she had leisurelv, 
perhaps lazily, pursued her path toward social integration of 


an ever closer and deeper kind. She had no thought of herself, 
no consciousness of her destiny, no will to power. She had 
allowed her empire to be won b}' restless younger sons and had 
shown no gratification in their conquests. After a thousand 
years she seemed as far as ever from her goal. Her society 
was irregular, uncoordinated and split into classes at war with 
one another. 

AUSTRALIA 

(From Our Rcnular Correspoudeut) 

Dec. 6, 1939. 

Australian Poisoning Statistics 

Details of deaths from poisoning in Australia for the year 
1938 correspond closely with those for 1937, the lowest for 
ten years. Suicides by poison during the year totaled 170 and 
deaths from accidental poisoning thirty-seven. The incidence 
of accidental poisoning is recorded as one in every 187,289 of 
population or one to 1,796 of total deaths. Other figures show 
that fourteen deaths from snake bite occurred in 1938, the 
highest for eight years, and eighteen deaths were due to food 
poisoning. It is clear, however, that the general trend of these 
statistics is downward, thus affording a primarj- justification 
for the inconveniences imposed by statute and regulation at all 
stages of the normal chain of distribution of poisons. 

Science and Humanity 

Dr. R. A. Millikan, American scientist, has recently com- 
pleted a lecture tour of the Australian states on the general 
theme Science at the Service of Humanity. The motives of 
men, their mode of life and their outlook were much the same, 
he says, when his grandfather in 1825 loaded in a covered 
wagon his young wife and all his worldly goods and trekked 
west from Massachusetts to the banks of the Rock River in 
western Illinois as when, 4,000 years before, Abraliam trekked 
west from Ur, of the Chaldees. But the changes that have 
occurred within the last hundred years, not only in the external 
conditions under which the average man passes his life on 
earth but in his superstitions, philosophy, conception of religion 
and world outlook, are probably greater than those of the 
preceding 4,000 years. Life seems to remain static for thou- 
sands of years and then to shoot forward with amazing speed. 
The cause of the recent rapid and enormous change is found 
in the discovery and utilization of the means by which heat 
energy can be made to do man’s work for him. The key to 
the whole development is found in the use of power machines. 
It is of the utmost importance for human progress to get into 
the consciousness of the common man the significance of the 
fact that use of power has brought about these social changes. 
This is why we no longer drive our ships with human slaves, 
as did the Romans and Greeks. This is why we no longer 
enslave whole peoples, as did the Pharaohs, for building our 
public structures and lash them to their tasks. This is why 
ten times as many boys and girls go to high school today in 
the United States as. were there in 1890. This is why we 
have now an eight hour day, instead of, as then, a ten or 
sometimes fourteen hour day. Science makes it well-nigh cer- 
tain that we shall increase in economic well-being in future as 
we have in the past in just the proportion in which we continue 
to apply science and engineering to our industries. Science 
should produce more in goods and services each hour and free 
more men and give more brains to education, research and art. 
Forecast of the future must depend first on what the future 
sources of power arc to be and on the cost of that power. At 
present the main sources of power arc coal and oil. This 
situation will continue for a thousand years, for though the 
oil will perhaps be gone in fifty years the coal will last for 
at least another millenium. The big steam plant is now nearly 
or quite as efficient as the best Diesel motor, but for small 
power purposes, motor vehicles and the like the internal com- 
bustion engine is and will continue to be indi.spcnsablc. How- 
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ever, we already know how to make liquid fuel from coal, so 
that when the oil is gone we shall still be able to get liquid 
fuel for our internal combustion engines. There are no other 
possible sources of power of comparable cheapness. When the 
oil and coal are gone we shall get power cither directly from 
the sun through solar motors or windmills or tidal machines, 
or else directly through growing and burning plants. But it 
nill the!! cost us more than it does no«'. Fifty years from 
now the world will look to us, from the point of view of 
power, not so very different from what it looks now. But the 
most burning and most uncertain situation about the future 
has to do with social and political matters and it should be 
remembered that these forecasts arc based on the assumption 
that our present civilization wilt not be destroyed by man’s 
present or prospective wickedness, stupidity and folly. To pre- 
vent it the democracies must educate the common man to an 
understanding of a few of these fundamentals. Processes and 
technics responsible for the enormous changes of the last cen- 
tury will continue to improve greatly our economic and social 
well-being, but the main changes will come from a more gen- 
eral understanding by the voting public of these processes and 
a more intelligent use of them. 

BUENOS AIRES 

(From Our Rcgtthr Correspoudent) 

Dec. 18, 1939. 

Health of the Argentine Army 
According to statistics published by Dr. G. Ruzo in the Revista 
de sanidad militar, illness in the army for 1938 was distributed 
as follows ; total incidence 37.4 per cent (43.6 per cent in 1937), 
infectious diseases 17.9 per cent (20.8 in 1937), injuries 4.9 per 
cent (S.6), diseases of the digestive tract 3.2 per cent, of the 
respiratory organs 3.1 per cent, venereal diseases 2.S per cent 
(3.4 in 1937), influenza 6.6 per cent, parotitis S.4 per cent, 
measles 2.3 per cent, gonorrhea 2.1 per cent, pneumonia and 
bronchopneumonia 1.2 per cent, acute arthritis 0.5 per cent, 
diphtheria 0.3 per cent and typhoid 0.1 per cent. Deaths occurred 
in the ratio of 0.53 per cent (0.73 in 1937), chiefly from infec- 
tious diseases, pneumonia and bronchopneumonia. 

Public Instruction Concerning Malaria 
The malaria control division of the state department of health 
has initiated the publication of a health almanac for monthly 
distribution in which public attention is called to the dangers 
of malaria, Eveiy calendar issue treats of a different subject, 
such as the treatment of malaria, advantages of a physical 
e.vnmination, free distribution of quinine through the state health 
department, the different kinds of mosquitoes, construction of 
protective cradles against the anopheles (including all necessary 
mechanical directions of how to make them, intended for rural 
sections) and the destruction of breeding places. The calendar 
sheets are artistically drawn up and also contain useful, easily 
understandable, illustrated agricultural information. 

Enlargement of the Cancer Institute 
A new si.v story pavilion was added to the Institute of Experi- 
mental Medicine for the Study and Treatment of Cancer in 
Buenos Aires and dedicated December 12. It contains 250 beds 
in separate rooms, thus increasing the total capacity to 550 beds, 
and two well equipped air conditioned surgical rooms. All 
modem ideas of hospital technic were incorporated in its con- 
struction and equipment. The cost amounted to about 1,000.000 
pesos (about $300,000). This Cancer Institute founded in 1923 
is connected with the University of Buenos Aires and has been 
for si.xtccn years under the direction of Prof. A. H. Roffo, its 
founder. The original hospital consisted of one building. Xow 
there arc ih.irteen buildings, inclusive of the new pavilion, which 
occupy an area of 12)6 acres. Its annual budget is 260.000 
(Ar.gentir.e) pesos (abaut $78,559). with additional donations 
and endowments. 


The work of the institute is done in three divisions: medi- 
cal research, diagnosis and treatment, and social welfare. The 
research activities are devoted to the e.xperimcntal study of 
cancer, biochemistry, physical chemistry, experimental pathology, 
pathologic anatomy, tissue culture, radiobiology and experimental 
surgery. The diagnostic division has a dispensary for the early 
diagnosis and treatment of outpatients. Up to the beginning of 
1939, 82,000 patients had been examined in the dispensary; clini- 
cal treatment is in the hands of specialists. The annual number 
of patients has risen from 1,772 in 1923 to 8,554 in 193S, the 
number of consultations from 6,767 to 91,752, the number of 
treatments from 3,900 to 50,279. The total number of treatments 
(end of 1938) was 354,000. In 1923, 422 persons were admitted; 
in 1938, 3,174; altogether 27,599. The division of social welfare 
does not confine itself to handling patients of the institute. It 
seeks to educate the public by means of pamphlets and lectures. 
A “cancer hour” in held every Saturday, in which the schools 
may participate. There is a visiting nurse service which accords 
special attention to carcinomatous housewives and mothers. 
There is also a school of nurses. 

A New Military Hospital 

111 May of this year the new large military hospital with its 
modern equipment was dedicated. The old military hospital is 
to serve henceforth as a tuberculosis sanatorium for the treat- 
ment and prophylaxis of this disease and will bear the name of 
Central State Hospital. 


Marriages 


Marvin Bernard Goldstein, Youngstown, Ohio, to Jfiss 
Emily Elizabeth Keller, at Newark, N. Nov. 4, 1939. 

Frederick Da Costa Austin Jr., Charlotte, N. C, to Jfiss 
Elizabeth Howard, of Fuquay Springs, Nov. IS, 1939, 

Edward Frank Kaye, Irvington, N. J., to Miss Evelyn 
Louise Heath, at Worcester, Mass., Dec. 30, 1939. 

William Dempsey Farmer, Durham, N. C., to Miss Eliza- 
beth Sellars, of Burlington, in November 1939. 

Herbert JI. Keil, Portsmouth, Ohio, to Jliss Antoinette 
McKenzie, at Temperanceville, Nov. 18, 1939. 

Ercole a. Addonizio, Providence, R. I., to Miss Beatrice A, 
Meliusis, of Shenandoah, Pa., Nov. 11, 1939. 

Raymond George Jacobs to Miss Mildred Loomis, both of 
Enid, Okla., in New Orleans, Nov. 4, 1939. 

Maurice J. McEllicott. Boston, to Miss Veronica Dur- 
kce, of Woburn, Mass., in November 1939. 

Valentine R. Manning Jr., Philadelphia, to Jliss Frances 
K. Blanch, of Bristol, Pa., Nov. 23, 1939. 

Francis John Denning, Steubenville, Ohio, to Miss Eileen 
Gallagher, of Chicago, Nov. 23, 1939. 

Donald A. Cowan, Sault Ste. Marie, Mich., to Miss Esther 
E. Ball, of Brimley, Dec. 2, 1939. 

Philip Wood Oden to Miss Jfartha Lorraine Sanders, both 
of Richmond, Va., Sept. 9, 1939. 

Grover Cleveland English to Miss Ann Dooley, both of 
Mount Pleasant, Tenn., recently. 

Hugh S. Edwards, Atlanta, to Miss Kathleen A. Williams, 
of Holden. Mass., Dee. 9, 1939. 

Clavton S. Hitchi.vs to Miss Florence Jeannette Shivc, both 
of New York, Nov. 2, 1939. 

Dennis B. Fox, Nashville, Tenn., to Mi.ss Dora Helen Jones, 
of Jonesboro, Dec. IS, 1939. 

Clifford W. Kuh.v, Portland, Ore., to Miss Florence Palm, 
at Wheeler, Nov. 26, 1939. 

Leo Herman Criep to Miss Mcria Jane Roscnficld, Ixith oi 
Pittsburgh, Dec. 14, 1939. 

Allen H. Hoover to Miss Margaret B. Dailey, Iwth of 
Chicago, Oct. 21, 1939. 

George Davis, Xenia, Ohio, to Mrs. Olga Reed of MansfieH- 

recently. 
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Deaths 


William Reginald Morse, Lawrencetown, Nova Scotia, 
Canada; McGill University Faculty of Medicine, Montreal, 
1902; Associate Fellow of the American Medical Association; 
formerly dean and professor of anatomy, and associate pro- 
fessor of surgery. West China Union University, College of 
Medicine and Dentistry, Chengtu, Szechwan, West China; a 
medical missionary of the American Baptist Foreign Mission 
Society; fellow of the American College of Surgeons; trans- 
lated various books into Chinese; aged 65; died, Nov. 11, 1939, 
in Boston of coronary thrombosis. 

Edwin Bosworth McCready, Pittsburgh; Medico-Chirur- 
gical College of Philadelphia, 1903; member of the Medical 
Society of the State of Pennsylvania and of the American 
Psychiatric Association and fellow of the American College 
of Physicians; past president of the American Therapeutic 
Society; for many years director of the mental health division 
of the Juvenile Court; on the staff as examining psychiatrist 
at the Pittsburgh City Home and Hospitals, Mayview, Pa., 
and the Thorn Hill School for Boys; aged 59; died, Nov. 3, 
1939, of coronary occlusion. 

John Conover Clayton, Freehold, N. J. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907; 
member of the Medical Society of New Jersey; fellow of the 
American College of Physicians; served during the World 
War; past president and secretary of the Monmouth County 
Medical Society; on the staff of the Fitkin Hospital, Neptune; 
aged 57 ; died, Nov. 25, 1939, in the Princeton (N. J.) Hos- 
pital, of coronary thrombosis. 

Joseph Edmond Dube, Montreal, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1894 ; Universite de Paris 
Faculte de Medecine, France, 1896; emeritus professor of clini- 
cal medicine. University of Montreal Faculty of Medicine; 
fellow of the American College of Physicians; on the staff of 
the Hotel-Dieu de St. Joseph; aged 71; died, Nov. 25, 1939. 

Walter Lett Hackett, Detroit; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1910; Detroit 
College of Medicine, 1913; member of the Michigan State 
Medical Society; fellow of the American College of Surgeons; 
past president of the Detroit Academy of Surgeons; aged 58; 
on the staff of St. Mary’s Hospital, where he died, Nov. 4, 
1939, of cerebral thrombosis, 

William Ebenezer Brown ® Cedar Rapids, Iowa; Ben- 
nett Medical College, Chicago, 1911; member of the Central 
Association of Obstetricians and Gynecologists; fellow of the 
American College of Surgeons ; veteran of the Spanish- 
Americaii and World wars; on the staff of St. Luke’s Hos- 
pital; aged 59; died, Nov. 21, 1939, of lobar pneumonia type 
XVIII. 

Frank Miles Keefe ® Clinton, Iowa ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904; served during the World War; 
district surgeon for the Chicago and Northwestern Railway; 
aged 60; chief surgeon on the staff of St. Joseph’s Mercy 
Hospital, where he died, Nov. 9, 1939, of an inoperable brain 
tumor. 


Alfred Freeman McAlpine ® Providence, R. I.; Tufts 
College Medical School, Boston, 1918; fellow of the American 
College of Surgeons; on the staffs of the Charles V. Chapin 
Hospital, Rhode Island Hospital and the Jane Brown Memo- 
rml Hospital; aged 46; died, Nov. 9, 1939, in Somerville, 
Mass., of an injury received in an automobile accident. 


Edward Bangs Hallett ® Gloucester, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1887; formerly member of 
the school committee and board of health ; at one time physi- 
cian in the U. S. Public Health Service ; aged 75 ; on the staff 
of the Addison Gilbert Hospital, where he died, Nov. 8, 1939, 
of pulnionarj' embolus and hypertrophy of the prostate. 

Uerbert Wilcox Knight, Bostic, N. C. ; Baltimore Medi- 
cal College, 1903 ; member of the Medical Society of the State 
of Aorth Carolina; at one time a medical missionary; for- 
merly superintendent of the Flint Goodridge Hospital New 
died, Nov. 4, 1939, in the Rutherford 
U'. LO Hospital of chronic m^’oearditis. 


Charles Moline ® Sunderland, Mass.; Harrard Medica 
SchMl, Boston, 1903 ; secretary of the Franklin District Mcdi 
cal Society; served during the World War; for many year 


member of the school committee and school physician; on the 
staff of the Franklin County Public Hospital, Greenfield; aged 
62; died, Nov. 15, 1939. 

Josiah S. Matthews, Denmark, S. C.; Medical College of 
the State of South Carolina, Charleston, 1900; member of the 
South Carolina Medical Association; member and past presi- 
dent of the state board of medical examiners ; for many years 
member and chairman of the school board ; aged 64 ; died, 
Nov. 16, 1939. 

Willard Cyrus Stoner ® Cleveland ; University of Wooster 
Medical Department, Cleveland, 1906; fellow of the Ameripn 
College of Physicians; served during the World War; medical 
consultant and formerly director of the medical division of 
St. Luke’s Hospital; aged 62; died, Nov. 11, 1939, of broncho- 
pneumonia. 

Albert Fremont Barfoot ® Decorah, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1886 Jeffer- 
son Medical College of Philadelphia, 1887 ; past president of 
the Winneshiek County Medical Society ; aged 77 ; on the staff 
of the Decorah Hospital, where he died, Nov. 20, 1939. 

Paul Otto Mahr Andreae, Jersey City, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 1914; mem- 
ber of the Medical Society of New Jersey; served during the 
World War; on the staff of the Greenville Hospital; aged 50; 
died, Nov. 28, 1939, of coronary occlusion. 

David McDonald Hackwell ® Holland, N. Y. ; Univer- 
sity of Buffalo School of Medicine, 1920; for many years 
health officer of the towns of Holland and Sardinia; aged 46; 
died, Nov. 9, 1939, in the Mercy Hospital, Buffalo; of injuries 
received in an automobile accident. 

Winfield Grant McDeed ® Houston, Texas; Northwestern 
University Medical School, Chicago, 1904; member of the 
Radiological Society of North America and the American 
College of Radiology; on the staff of St. Joseph’s Infirmary; 
aged 60; died, Nov. 30, 1939. 

John Joseph Miniter, North Haven, Conn.; Georgetown 
University School of Medicine, Washington, D. C., 1930; 
member of the Connecticut State Medical Society; on the 
staffs of the Grace and St. Raphael’s hospitals; aged 36; 
died suddenly, Nov. 4, 1939. 

Michael William Harrington ® Indian Orchard, Mass.; 
Baltimore Medical College, 1901 ; formerly bank president and 
school physician; past president of the Hampden District Medi- 
cal Society; on the staff of the Mercy Hospital, Springfield; 
aged 66; died, Nov. 13, 1939. 

Jacob Grant Herchelroth, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1894; member of the Medical 
Society of the State of Pennsylvania; aged 73; died, Nov. 8, 
1939, in the Methodist Hospital of injuries received when he 
was struck by an automobile. 

Horace Cook Holbrook, Salt Lake City; Medico- 
Chirurgical College of Philadelphia, 1906; member of the Utah 
State Medical Association; aged 58; on the staff of the Dr. 
W. H. Groves Latter Day Saints Hospital, where he died, 
Nov. 8, 1939. 

George N. Bilby, Alva, Okla.; Louisville (Ky.) Medical 
College, 1894 ; formerly state health commissioner ; served 
during the World War; aged 71; died, Nov. 26, 1939, in the 
Veterans Administration Facility, Hines, III., of mixed cell 
sarcoma. 

Jacob Meyer Epstein, St. Louis; Washington University 
School of Medicine, St. Louis, 1893; served during the World 
Mar; aged 67; died, Nov. 22, 1939, in the Veterans Adminis- 
tration Facility, Jefferson Barracks, of arteriosclerosis and heart 
disease. 

Wallace Norman Rehfuss, Bridgewater, N. S., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1903; 
fellow of the American College of Surgeons; past president 
of the Medical Society of Nova Scotia; died, Nov. 5, 1939. 

John Ralph Marquis, ICemmerer, Wyo.; Nebraska Col- 
lege of iledicme, Lincoln, 1909; mayor of Kemmerer; chair- 
man of the county board of commissioners; aged 61; was 
kiffed, Nov. IS, 1939, in an automobile accident. 

Amos Keeler Du Bell, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1899; served during the World War- 
aged 62; died, Noy. 27, 1939, in the Philadelphia General Hos- 
pital of hypertension and cardiovascular disease. 

Robert Ray Roth, Camden, N. J. ; Hahnemann ^ledical 
College and Hospital of Philadelphia, 1899; served during the 
World 3Var ; aged M ; died, Nov. 22, 1939, in the West Jersey 
Homeopathic Hospital of coronary embolism. 
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Correspondence 


TREATMENT OF PNEUMONIA 

To the EdUor:~ln The Journal Nov. 25, 1939, appears 
correspondence from Dr. Aivan L. Barach, New York, criticizing 
my clinical lecture in the panel discussion of pneumonia as 
“inadvertently and unfortunately misleading.” Dr. Barach is a 
nationally known expert in the field of oxygen therapy. I agree 
entirely with his points pertaining to pathogenesis of ano.xia and 
the methods of relieving it, but I disagree with his estimate of 
what is important in treating pneumonia. 

When I made the statement that “c 3 ’anosis is the main and 
only important indication for oxj’gen therapy in pneumonia” I 
was aware of the fact that in severe anemia cyanosis cannot 
develop and that in circulatory failure cj'anosis is sometimes 
masked by pallor. But, when either of these circumstances com- 
plicates the treatment of pneumonia, oxygen therapy is unim- 
portant because it can do little good as compared with other 
measures more clearly indicated. Of the ten separate references 
to literature cited by Dr. Barach in his recent communication 
only one pertained to pneumonia, and in that one the onlj' 
important indication for treatment was cyanosis. 

Even though it was not his “purpose to discuss the importance 
of oxygen therapy in pneumonia,” Dr. Barach's correspondence 
is useful and timely, for he points out the indications which I 
regarded as unimportant and, because of limited time, left out. 

Dr. Barach lists so many important indications for o.xj'gen 
therapy that one has little choice but to start oxygen as soon as 
the diagnosis is made. This would be all right if costs were 
nothing. Unfortunately oxygen does cost a lot, and since one 
of the real obstacles tha' stand in the way of pneumonia control 
is the cost of serum, undue emphasis on oxj'gcn stands in the 
way of serum. 

When I first came, a few years ago, to a large service where 
much oxygen was used, we were able to pay for serum, in large 
part, by using oxygen o..ly for cyanosis, meanwhile cutting down 
our mortality rate. Until o.xygen therapists can show actual 
reduction of mortality rates in controlled circumstances, they 
have not proved the “importance” of any indication for oxygen 
therapy in pneumonia. ^ Blankenhorn, M.D., 

Cincinnati General Hospital. 


SURGICAL PROCEDURE FOR ANGINA 
PECTORIS 


To the Editor:— In The Journal, October 2S, Dr. Rupert 
B. Raney advances the theory that preganglionic sympathec- 
tomy should be performed for relief of attacks of angina pec- 
toris. In the description of his technic and in figure 4 the 
author indicates that all the rami communicantes entering or 
leaving the ganglions are severed, -^s it is impossible to dis- 
tinguish preganglionic (white) from postganglionic (gray) rami 
by gross examination, it would seem that the author is actual!}' 
coinplctcly severing the postganglionic as well as the pre- 
ganglionic fibers. 

It has been the practice of those who perform the operation 
of preganglionic resection to excise the intercostal nerve as 
it leaves the intcrs'crtebral foramen, thus insuring as far as 
possible ablation of the preganglionic fibers, leaving the gan- 
glion and its emerging postganglionic fibers intact. 

In his summao' Raney says : 


Tiir operation is LasnJ cn the assumption that in aneir.a pectoris the 
Jnathetie aetTon on the eoronat}- vessels is reversed, fseeause of palho- 
He eSnees occurring alxret the m.voneara! junaio.n; >. e.. sjtnpathetic 
'''nurses ia <«ch cases prodace coronarj- constnctjca. ... , . . 

Other o-serations heretofore reecnactended in the surjacaJ treatment ^ 
agina pSTcris have given relief at the c-Tpen-e o: rc.tgangl.cn.e fibers 


the . PO^'eaiiglionic operations .ire suhicct to 
UonToThe “f ‘Ws tvpe of opera. 

- ,<=f Rayn-iiid’s disease. Operations devisejTo 

Jchete pam by the interruption of afferent pathways are only palli.nive 
^ ‘.'•t 'varnine signa! of an impending seizure (rat 

do not attack the patient's rc.al trouble. 

Oortilfn PrCRanglionic operation; the maior 

sfeoT-s ' ■•'fferent mcch.'imsm is left intact and thus the warnins 
signal IS not removed; Horner s syndrome is not produced, and the efferent 
pathways on the operated side arc almost entirely interrupted. 


I have for three or four years advocated a trial of this pro- 
cedure to medical students and to several cardiologists, feeling, 
as does Raney, that the older types of operation were incom- 
plete. It seems to me, however, that it is the thoracic nerves 
pro-ximal to the ganglionafed trunk which must be ablated, 
including of course a section of the trunk at the lowcnno.st 
point of the operation. 

Before writing this, I conferred with Dr. James C. White 
of the Massachusetts General Hospital, whose work on the 
sympathetic nervous system is well known; he is in complete 
agreement with my statements. 

Perhaps the author will be good enough to explain how lie 
determines grossly the difference between preganglionic and 
postganglionic rami, since his method docs not include excision 
of the thoracic nerves involved. 


Frederick S. Wetherell, M.D., Syracuse, N. Y. 

[This letter was referred to Dr. Raney, who replies:] 

I should like to point out that the gray rami (postganglionic 
fibers) which are sectioned by the operation do not in any 
way contribute to the nerve supply of the coronary arlcrics, 
myocardium or other involved structures; they arc strictly com- 
posed of sympathetic (postganglionic) fibers to the peripheral 
structures for the innervation of sweat glands or somatic blood 
vessels. James White (The Anatomic Nervous System: Anat- 
omy, Physiology and Surgical Treatment, New York, Mac- 
millan Company, 1935, p. 25) states : “In contrast to the white 
rami which connect the central pathways in tlie spinal cord with 
the sympathetic ganglia, the gray rami carry unmyclated neu- 
rons to the peripheral structures.” This quotation is also in 
general accord with all ivcll known authorities on the subject. 
It should therefore be clear that postganglionic fibers to the 
coronar}' vessels are never found in gray rami ; they either reach 
the coronary vessels from the sympathetic ganglions tlirough the 
direct thoracic cardiac nerves or ascend in the sympathetic elmin 
and reach the same destination through the cervical cardiac 
nerves; the cardiac nerves are not sectioned. Thus the con- 
tention that the operation interrupts postganglionic fibers to 
the coronary vessels seems to be beside the point. Perhaps 1 
should have discussed the destination and function of the gray 
rami sacrificed. However, since these rami arc in no way 
involved in coronary innervation, and since the paper was read 
several times before representative critical medical groups with- 
out this issue being raised, sudi an e.vplanation did not seem to 
be necessary to the presentation of the facts of the operation 
itself. 

Section of the thoracic nerves from the second to the fifth 
inclusive, as suggested by the commentator, could be c.xpccted 
to accomplish the preganglionic denervation of the coronary 
vessels as completely as the operation which I rcconimeniled, 
provided section is made sufficiently dose to the exit of the 
nerves from the spina! canal to include the .sympathetic pre- 
ganglionic fibers. However, this naturally raises the question 
Is the sacrifice of the entire segmental nerve justifiable when 
such a sacrifice can be avoided .and still accomplish the same 
purpose? The sacrifice of the gray rami, indicated in the illus- 
trations of the article, are known to have no ill effects. On tb': 
other hand, section of an intercostal nerve not inircqucmly gives 
rise to severe intercostal neuralgia as well as to loss of function 
of the entire nerve. U p Ranev, M.D.. Los Angeles. 
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“FLUORIDE IN DRINKING WATER 
AND DENTAL CARIES” 

To the Editor: — Lest a favorable verdict be found for the 
caries-preventing influence of fluoride in drinking water before 
sufficient evidence on the point has been accumulated, I would 
like to sound a note of caution. Dean and his co-workers did 
sound a faint warning in the report on their Illinois study {Pub. 
Health Rep. 54:862 [May 26] 1939), and in The Journal 
editorial, September 16, page 1132, the reader was again cautioned 
that some water constituent other than fluoride might possibly 
be the caries-inhibiting agent. So far as human caries statistics 
are concerned, no greater importance can be attached to the 
fluorine content of drinking water than to its total hardness. 
In 1937 I pointed out an inverse relationship between the inci- 
dence of caries and the hardness of drinking water in some 
seventy-five American cities (/. Dent. Research 16:417 [Oct.] 
1937) and the observations of Dean and his associates bear 
mine out quite well. Caries was found much more prevalent 
among the school children of Macomb and Quincy than among 
those of Galesburg and Monmouth, but the latter two cities use 
very hard well water, with a high content of the salts of alkaline 
and alkaline earth metals (1,005 and 989 parts per million total 
fixed residue) in addition to a high fluoride content. Macomb 
and Quincy use river water of very low fixed residue (165 and 
129 parts per million) along with a low fluoride content. In 
the regions of occurrence of mottled enamel and waters high in 
fluoride content there is always an accompanying high degree 
of total hardness in the drinking waters. 

Evidence from studies on experimental animals does seem to 
indicate a fluoride protection against caries, but the case for 
fluoride protection in man cannot be considered closed until the 
fluoride effect has been completely dissociated from the com- 
plicating influence of total hardness. The statement of Cos 
(The Journal, November 4, p. 1753) that “the case should be 
regarded as proved” seems somewhat premature. 

C. A. Mills, M.D., Cincinnati. 


THE DEGREE OF DOCTOR 

To the Editor: — In The Journal August 26, page 876, I 
read a piece of correspondence entitled “The Degree of Doctor,” 
written by Frederick Juchhoff, LL.M., Ph.D., Chicago. I 
believe that, should the good doctor of philosophy investigate 
more thoroughly, be would find that he has been a little unfair 
to a young profession with growing pains whose wholehearted 
end purpose is to conform in every respect to the ideals of the 
mother profession of medicine, to which it wishes to be con- 
sidered a distinct branch. 

We in this profession have endeavored each year through 
our council of education for chiropody colleges of our national 
association to increase and improve the training of the chiropo- 
dist. Investigation will prove that we have done this more 
thoroughly and more rapidly than any of the branches of medi- 
cine has in the past, not with any hope or intention of becoming 
something we are not but to improve what we already are. 
Few chiropodists desire to be anything more than what they 
are but they do wish to be better equipped to serve humanity in 
their small way, much as the dentist does in his work- It is 
with this thought in mind that I repeat We do not wish to be 
kl.D. s. If we did we would take a complete medical course, 
fitting ourselves for this work and earning our degree. 

We wish sincerely to be educated, scientific doctors of surgical 
chiropody, limiting our work entirely to the feet as the dentist 
has to the teeth. The work beyond this scope is and should 
be the field of the orthopedic surgeon or general practitioner. 
If there arc any chiropodists who would like to become Iif.D.’s 
and increase their field they must enter a class A medical 
school, study, work and cam the privilege. 


As president of the midwestern sixteen states and member of 
the Iowa state board of examiners in our field, I feel that I 
am in a position to know that as a group we honor and respect 
medical doctors and do not wish to encroach on their work. 
We feel that complete knowledge in our field entitles us to 
the degree D.S.C. just as the degree D.D.S. is given the dentist, 
the D.D. the religious man, the Ph.D. the educator. After all, 
this is a mark of distinction and honor in each particular field 
and one degree has no direct connection to another. I trust 
that this will create a better understanding all around. 

Chester H. Finplev, D.S.C., Davenport, Iowa. 

Note.— With the efforts of an interested and active group 
of chiropodists to keep the practice of chiropody within its 
proper field, to elevate the standard of practice and to limit 
practice to qualified persons, all must sympathize. A collegiate 
degree, such as “doctor of chiropody,” however, contributes 
nothing toward any of those ends. That seems to be the 
trend of Dr. Juchhoff ’s argument. As long as law does not 
define the minimum qualifications that a candidate for a degree 
must possess and forbids the conferring of a degree on any 
person not so qualified, any degree proves nothing as to the 
fitness of the holder — except possibly the traditional degrees 
of medicine and law. In the absence of such legally enforced 
standards, a board whose duty it is to license chiropodists 
and to regulate the practice of chiropody will do better to base 
its action on an exact knowledge of the nature and extent 
of the candidate’s preparation for the pursuit of his calling, 
without insisting too strongly, on the possessi 9 n of a collegiate 
degree. — E d. 


THE POWER OF SURVIVAL 
To the Editor: — Merely for the record I report the following 
case: An abandoned baby girl was found in an alley on a gar- 
bage pile the morning of Nov. 30, 1939. This 7 or month 
baby, weighing 2)4 pounds (1,134 Gm.), delivered by an abortion 
performed about 7 p. m., November 29, was kept in a shoe box 
on a back porch all night and the next morning offered to a 
janitor to burn but he refused. The baby was then taken out of 
the box and wrapped in a piece of newspaper and placed in the 
alley. 

The temperature was around 30 F. 1 was called by the police 
and took the baby to my office. After I worked on the baby for 
an hour and a half she was resuscitated. I called for a pulmotor 
and an incubator, but no oxygen was used. The baby was sent 
to Michael Reese Hospital, where she is now and is gradually 
gaining. ^ L’Avnire Lucas, M.D., Chicago. 


THE PRIVATE PRACTITIONER AND 
PREVENTIVE MEDICINE 
To the Editor: — It is generally admitted that the private 
practitioner is not doing as much as he should do in promoting 
preventive medicine. For that reason public health agencies 
have bad to take over vaccination and other programs even for 
those who can pay, because the work would not otherwise be 
done. I believe this is largely due to the lack of a proper 
approach to the problem in teaching undergraduates. I believe 
that every student should be taught to ask the routine question 
in history taking “What diseases have you been protected against 
by %-accination and when?” Furthermore, this should not be a 
mere ritual of recording but something should be done with the 
answer. That something should take the form of requiring 
students to render a dual diagnosis in every case (except when 
the patient is too sick to stand routine questioning) — a clinical 
diagnosis and a public health diagnosis. An example of the latter 
is “needs typhoid vaccination” or “needs smallpox vaccination” 
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or, in the case of a child “needs toxoid.” If nothing is needed, 
that fact should be recorded as “public health diagnosis negative.” 
This would instil into the mind of every student a public health 
approach and make him the important unit in promoting preven- 
tive medicine, which he should be but all too often is not. 

Frederick R. Taylor, jM.D., High Point, N. C. 


Queries and Minor Notes 


The answers here eubltshed have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFPICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
p.n NOTICED. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


FLUOROSCOPY IN DIAGNOSIS OF MINIMAL 
TUBERCULOSIS 

To tfte Editor : — In this locolity emphasis is being given to the votue of 
fluoroscopic examination in detecting cases of minimal tuberculosis. Will 
you kindly inform me as to the reliability of this examination in such 

M.D., Phiiippine Islonds. 


Answer. — In recent years a good deal of work has been 
done to evaluate the fluoroscopic examination in chest disease. 
A. C. Reid (Am. Rev. Tuberc. 20:46 [July] 1929; Am. J. 
M. Sc. 188:178 [Aug,] 1934; New York State J. Med. 31:337 
[March IS] 1931), H. H. Fellows (Am. J. M. Sc. 188:533 
[Oct.] 1934; Am. J. Pub. Health 25:109 [Feb.] 1935) and 
H. H. Fellows and W. H. Ordway (Am, Rev. Tuberc. 17:201 
[March] 1928) have used the fluoroscope e.xtensively and have 
found it rnuch more valuable than the physical e.xamination in 
the detection of pulmonary lesions. However, they did not 
employ roentgenograms of the chest as a routine to determine 
how many lesions the films would bring to light which the 
fluoroscope had failed to reveal. 

H. W. Hetherington and E. W. Flahiff (Am. Rev. Tuberc. 
27:71 [Jan.] 1933) used the fluoroscope and stereoscopic films 
in the e.xamination of 347 persons, with the result that with_ the 
fluoroscope they frequently failed to detect pulmonary lesions 
located above the clavicle. 

R. E. Boynton, H. S. Diehl and C. E. Shepard (Am. Rev. 
Tuberc. 37:49 [Jan,] 1938) reported observations on 5,000 uni- 
versity students, using the physical and fluoroscopic examinations 
on all and x-ray films of the chests of the tuberculin reactors. 
They found that the fluoroscopic examination defected evidence 
of the disease in three fourths of the cases with minimal and 
moderately advanced involvement and in all of the cases of far 
advanced pulmonary tuberculosis. 

Some physicians state that they are able to detect 95 per cent 
of significant pulmonary lesions by fluoroscopic e.xamination. 
Obviously the 5 per cent which they fail to find are minimal 
lesions, and as in most groups of cases reported not more than 
10 to 20 per cent of the lesions found are in the minimal stage, 
it would appear that the fluoroscopic e.xamination fails to reveal 
a high percentage of the lesions in this stage. 

The x-ray film also fails to reveal any lesions that are not 
macroscopic in size and some which are. However, it is the 
general consensus that it is superior to the fluoroscopic exami- 


nation. ^ r r 

With a special x-ray unit, R. H. Stiehm (JouniahLancct 
59:122 [April] 1939) has done some work which promises to 
place the fluoroscopic examination on a par with or possibly 
above the x-rav film in the detection of small lesions. He has 
discovered minimal lesions with this special unit which were 
entirely overlooked even on stereoscopic films. He has the 
advantage of being able to rotate the chest so as to visualize 
parts that are not clearly seen on an ordinary postcro-antenor 
kposure cither with single or with stereoscopic _films._ When 
the patient is in the position in which the examiner visualizes 
the kiadow, he makes a small film with an attachment to the 

fluoroscope. . . , , n 

It must be clearly understood that the shadow seen on fluoro- 
scopic c.\-amination does not constitute a diagnosis. This is also 
true of Uie x-rav film. One must avoid the error of visualizing 
1 shadow with the fluoroscope and making a film as the final 
stra in diagnosis. These methods only locate the lesion alter 
which its ctiologv must be determined by laboratory and clinical 
examination an¥ often with serial x-ray film or fluoroscopic 
e.xaminations over a considerable tim.c. 


MONGOLISM AND FERTILITY 

Of I'hClhcr 01 BOt 

zoflon® sterile, and, if not sterile, the advisobility of slcrili- 

M.O., Oregon. 

Answer.— Down, who first described mongolism in 1866 
found that his patients rarely lived to puberty, usually dying of 
tuberculosis at an early age. He felt, moreover, that tuber- 
culosis was probably the Iiereditary origin of the degeneracy In 
recent years improved hygiene has allowed the mongoloid to live 
past the age of puberty, and the e.xpectation of life has extended 
into the third or even the fourth decade. Potency in the male 
and the ability to bear children in the female are therefore a 
medical problem today. Few data have been available until 
recent times. 


An extensive investigation, reports of which have partly been 
published, by Clemens E. Benda at the IVrentham State School, 
Wreiitham, Mass., discloses the following facts; About half of 
the mongoloid girls above the age of IS do not menstruate and 
the other half menstruate most irregularly. None of the girls 
under observation have ever become fertilized and they do not 
show sexual activity. Pregnancy in the mongoloid, therefore, 
IS practically impossible. No authentic case has ever been 
reported. The ovaries of mongoloid girls, moreover, at the age 
of about 10 years show degeneration and from their appearance 
one would judge that these ovaries would never function. 

Alale mongoloids are probably not capable of impregnating a 
female. There is no definite case reported of a mongoloid doing 
so. Autopsies, moreover, on three males aged respectively 10, 
21 and 30 years failed to reveal any spermatozoa. The testicles 
also were hypoplastic and degenerated. Some mongoloids may 
have strong se-xual tendencies and perversions, but it has not 
been demonstrated that any are capable of fertilization. 

Mongoloids who are idiots or imbeciles do not need steriliza- 
tion. A few mongoloids who are on the borderline and live 
outside an institution might possibly need to be sterilized. The 
chances of a male mongoloid being potent, however, arc minimal. 
Whether to sterilize or not would depend on the sexual activity 
of the individual and the chances of his impregnating a female. 
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WHOLE BLOOD IN GASTROINTESTINAL TRACT 

To the Editor : — Why is whole blood, when swallowed os in hemorrhage of 
the upper gostrointeslinol trod, so irrilQIing ond why does it usually 
inifiote nausea and vomiting? Is whole blood oyer digested in port or 
does it pass through the gostrointcstinol tract unchanged? If salf is 
odded to whole blood does if offer ifs digesfibilify? If whole blood is 
defibrinoted, preventing its coogulotion, con port of the food value of 
blood be utilized? WoUer W. Busby, M.D., Milwaukee. 

Answer. — There is no reason why cither swallowing whole 
blood or having free blood in the upper gastrointestinal tract 
should cause nausea and vomiting; however, the condition which 
causes blood to be swallowed or free in the upper gastrointestinal 
tract is quite likely to cause nausea and vomiting. Whole blood 
either laked or coagulated is not irritating to the stomach. 
According to Best and Taylor (Phj’siological Basis of Jfcdical 
Practice, Baltimore, Williams & Wilkins Company, 1939, p. 829), 
the sensation of nausea is felt in the back of the throat or the 
pit of the stomach and in its milder degrees is merely a “sink- 
ing” sensation in the epigastrium. Increased tension on tlie walls 
of the stomach or duodenum is a potent cause of the sensation. 
Nauseating odors cause tlie lower border of the stomach to 
descend an inch or two, as a result evidently ol sudden relaxa- 
tion of the abdominal muscles. Tiiis movement would lend to 
stretch the esophagus and gastric walls and so exert tension on 
the nerve fibers. Vomiting, according to the same authorities 
(page 782), involves the coordinated actions of the muscles oi 
the stomach, esophagus and abdominal wall. The act may also 
be associated with anlipcristaltic movements in the intestine. 
The muscular mechanisms arc govcrncil by a center in the 
medulla which discharges impulses along numerous cITcrent 
nerves and may be influenced by afferent impulses arising in the 
stomach, in other viscera or in almost any region of the booy. 
Yes, whole blood may be digested in part and also pass 
through the gastrointestinal tract unchanged. When bloosl 
reaches the gastrointestinal tract it is still composed of red and 
white cells and serum, with vitamins and minerals. Should In: 
mediums which it goes into cause the rcvl blooil cells to be 
broken, the hemoglobin will be dealt with as the hemoelobin 
of anv other source (such as from meat). Sho’jld the proteins 
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of the serum be coagulated and gather the cells of the free 
blood into a mass, it will serve also as a source of unhydrolyzed 
fat. protein and carbohydrate. The motihty of the gastrointes- 
tinal tract will regulate the length of time that the blood will 
be in contact with the digestive ferments; thus the longer the 
contact the more blood is digested. If salt is added, it 
help by causing the red cells to break and lose their hemoglobin, 
or it might help also by stabilizing the electrolytic balance ot 
the blood if there is a deficiency in blood chlorides. 

Yes, whole blood can be utilized, whether defibnnated or not. 


COMBINED EXTRA-UTERINE AND INTRA- 
UTERINE PREGNANCY 

To the Editor: I would oppreciotc any informotion concerning the frequency 

of a normal uterine pregnancy accompanied at the same time by a tubal 
pregnancy. I have a patient at the present time on whom I operateil 
in June for a left tubal pregnancy of approximately six or eight weeks 
duration, who was olso pregnont in the uterus. She is progressing nor- 
mally and expects to deliver next month. 

Philip S. Joseph, M.D., Alice, Texas. 

Answer.— Combined extra-uterine and intra-uterine preg- 
nancy is not exceptionally rare; 213 cases were collected in 1933 
by A. A. Gemmell and H. L. Murray (/. Obst. Sr Gyiiacc. Brit. 
Emp. 40:67 [Feb.] 1933), and many have since been reported. 
Double tubal gestation has been observed, also two gestation 
sacs in one tube. Twins and even triplets (Baldwin) have been 
found in one sac. Foetus papyraceus may also occur in com- 
bined gestations as well as in twin ectopic gestation. 

Extra-uterine and intra-uterine pregnancy offers a serious 
prognosis. Abortion of the uterine ovum precedes or follows 
the rupture of the ectopic sac, but death from internal hemor- 
rhage may occur before abortion takes place. Rarely the woman 
goes to term and then labor is usually spontaneous, but death 
frequently follows from internal hemorrhage or sepsis starting 
from the abdominal mass. The extra-uterine fetus rarely obstructs 
the passage of the intra-uterine fetus. If the ectopic pregnancy 
is successfully terminated, the patient may go to term with the 
other normally. Both fetuses may be delivered alive at term. 


REFRIGERATION AND MALIGNANCY 

To the Edtior: — Will you kindly onswer the following questions, which will 
be of mateiiol assistance to me: t. Have these persons whose experience 
permits an expression of opinion been led to believe that cryotherapy is 
o progressive step and will find a permanent place in the treatment of 
concer? 2. Arc there enough data on record at this time for one to believe 
that the results arc favorable and permanent or unfavorable and tem- 
porary? 3. Is pain relieved in the advanced stages of cancer? 4. Roughly, 
obout how many patients have been treated and what is the longest time 
they have been under professional and expert observation? 5, Is there a 
favorable, unfavorable or noncommittal reaction toward cryotherapy on 
the port of the experts in the field of physical therapy? 

Herbert W. Nafey, M.D., New Brunswick, N. J. 


Answer. — 1. There is no assurance that refrigeration will 
find a permanent place in the treatment of cancer, but there is 
continued clinical and biopsy evidence that sustained tempera- 
tures of around 40 to SO F. produce regressive changes in cer- 
tain highly undifferentiated cells of cancer type. The growth 
is retarded when temperature can be maintained at 90 F. or 
below, and regressive changes are seen when refrigeration 
periods have extended seventy-two hours or longer (Smith, 
L. \Y., and Fay, Temple; Temperature Factors in Cancer and 
Embryonal Cell Growth, The Journal, Aug. 19, 1939, p. 653). 

2. .As general refrigeration is hardly more than a year old, 
permanent or favorable results cannot be presented. With com- 
bined local and general measures of refrigeration, eighteen 
months of clearance of tissue from active carcinoma is the 
longest observation so far recorded. 

3. Pain has been relieved when twentv-four hours of general- 
ized refrigeration has been applied and even when local refrig- 
eration has been administered. This benefit from the method 
may find a permanent place in the treatment of advanced pain- 
ful conditions, including cancer. 

4. Tins cannot be definitely answered. In one series more 
tlian seventy patients were treated and more than a hundred 
refrigeration inductions observed. The longest period of obser- 
\-ation m the field of reduced temperature has been twenty-five 
moiiilis. 

5. The work is too ne\y to justify conclusions and as vet 
has not been paralleled with animal experimentation although 
caretiilly checked by tissue culture, biopsy and embryonal 
sti aic-y The procedure of refrigeration should be carried out 
only in recognized hospitals with full and proper equipment 
prSilcm*'"^'^' nursing staff familiar with the details of the 


HOME CANNING AND SACCHARIN 

To the Editor: — Please give me infotmation concerning preserving fruits for 
diabetic patients. Can fruits be preserved by putting them in saccharin. 

Alvin C. Poweleit, M.D., Newport, Ky. 

Answer. — ^According to the Farmer’s Bulletin 1762, United 
States Department of Agriculture, “Home Canning of Fruits, 
Vegetables and Meats,” fruits may be successfully canned m 
the home with or without the addition of sugar. Juicy fruits 
such as berries, cherries, currants and plums are best canned 
in their own juices without the addition of water when sugar 
is omitted. The less juicy fruits such as apples, peaches and 
pears when canned without sugar may require the addition of 
some water. Detailed directions for canning fruits without 
sugar may be found in the bulletin referred to. Saccharin is 
sometimes suggested as a substitute for sugar in home canned 
fruit. The consensus of various investigations, including those 
of the Referee Board, is that saccharin in the amounts ordinarily 
used in foods does not produce demonstrably harmful effects 
even when continued over a long period. However, there is 
some evidence that larger quantities may produce minor derange- 
ments, which might become more accentuated in pathologic 
conditions. Since saccharin is unnecessary for the successful 
preservation oi fruit, its indiscriminate use in home canning is 
not to be recommended. 


TREATMENT OF MULTIPLE SCLEROSIS 

To the Editor: — Please comment on the later developments in the treat- 
ment of multiple sclerosis in the early stages. I om particularly inter- 
ested in the intraspinal iniections of vitamin Bi as described by Stern 
in the American Journal oi Surgery (30:495 [March] 1938) and in liver 
therapy as odvocated by Goodall and Slater in the Edinburgh Medical 
Journal (43 : 368 [June] 1936). g. 5 . vVafson, M.D., Estcllinc, S. D. 

Answer. — No treatment for multiple sclerosis at any stage 
has stood the test of time. The optimism voiced by those report- 
ing certain methods has frequently been due, it may be suspected, 
to the occurrence of spontaneous remissions at the time of treat- 
ment. The usefulness of liver extract in multiple sclerosis 
according to Dattner (JFieii. Klin. IVcImsclir. 50:87 [Jan. 22] 
1937) is explained by the frequent deficiencies in gastric secretion 
in this disease, and, if so, the cord changes to some e.xtent may be 
considered analogous to those of the combined degeneration of 
pernicious anemia. The use of vitamins, especially Bi, by intra- 
venous or intramuscular injection is now much in vogue but 
it is too early to appraise results. A Swedish observer, Grewin 
(Acta psychiat. ct ncxirol. 14:285, 1939), noted “slight or no 
improvement in chronic cases.” It is true that Stern was fortu- 
nate enough to have no fatality in connection with 200 intraspinal 
injections but past e.xperience with intraspinal therapy for other 
conditions calls for caution, and it has not been proved that 
more vitamin enters the nervous tissue by this method than by 
the intravenous one. More drastic methods, such as cervical 
sympathectomy, electropyrexia and other methods of fever 
therapy, have also failed to produce satisfactory results in most 
cases. New methods continue to be reported. Thus, Stransky 
{Momlschr. f. Psychiat. 11 . lyciirol. 93:237 [June-July] 1938), 
because few people over 50 years of age have the disease, advo- 
cates the intramuscular or intravenous injection of serum of 
healthj' persons past 50. In an early case rest is probably most 
important, and intravenous injection of such arsenicals as sodium 
cacodylate or silver arsphenamine as well as of vitamin Bi is 
probably of some value. 


ROENTGEN THERAPY FOR ASTHMA 

To the Editor:— Has roentgen treatment been used for the relief of asthma, 
ond if so with what result? Information os to how it is used would be 
interesting. Orville Rockwell, M.D., Sunnyside, Wash. 

Answer.— Roentgen treatment of asthma has been employed 
for many years, and numerous articles on the subject have been 
published. The results are fair in a small percentage of cases 
and the effects are usually temporary, lasting from a few iveeks 
to a few months. Since specific (allergic) management yields 
a much greater return of benefit in an average group of cases 
of asthma, nonspecific therapy such as roentgen treatment should 
be limited to cases in which no results are obtained by the usual 
methods. According to one author (Feinbcrg, S. M • Allergy 
in General Practice, Philadelphia, Lea & Febiger, 1934) the 
patients selected for this treatment are particularlj^ tliose who 
have considerable enlargement of the hilus gland or those who 
have had their asthma occurring closely after pneumonia or 
intluenza. 

Varied technics in treatment have been used. Thus, at the 
Mayo Chnic (Afaytum, C. K., and Leddy, E. T.: Roentgen 
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Tmtment of Asthma, J. Allergy 10:135 [Jan.] 1939) anterior 
ana posterior fields over the mediastinum are treated on two 
consecutive days. Tlie treatment utilizes 135 kilovolts, a 6 mm. 
aluminum filter, a focal distance of 40 cm., 5 niilliamperes and 
a twenty-five minute period. This constitutes 500 roentgens. 
Only 0 per cent of the patients with asthma were treated by 
roentgen rays, and of these 24 per cent obtained relief. Another 
technic that is worth consideration (McEachern, J. Af. : X-Ray 
Therapy in Bronchial Asthma, Caitad. M. A. J. 37:573 [Dec.] 
I93/) fractionates the doses. Treatment is given over the pos- 
terior mediastinum, Tlic latter is divided into upper and lower 
ports measuring 15 b}' 15 cm. Eacli port receives a total of 500 
roentgens, with doses of 100 roentgens a day to alternate ports 
(ISO kilovolts; filter, 0.25 mm. of copper plus 1 mm. of alumi- 
num; focal distance, 40 cm.; 8 milliampcrcs ; total, 100 roent- 
gens). The treatments cover a period of ten days. McEachern 
reported that 84 per cent of twenty-five patients showed 
improvement. 

It should be emphasized that such treatments should be under- 
taken only by one who is well experienced in roentgen tlierapy, 
and then only after serious efforts with the usual procedures in 
the management of asthma have failed to yield results. 


LOCAL REACTION FROM VACCINE 

To the Editor : — 1 am working with toxin vaccine. I will not trouble you 
with the ordinory reactions. What purilcs me is this: intradcrmal tests 
will give an abscess pocket, and a marked erythematous rcoction locally. 
If given subcutoncously or intramuscularly a lytic reaction sets in with 
generalized chills, fever, gastric symptoms, headaches and the like. If 
given subcutaneously in small doses below the threshold for gcncrol symp* 
toms, the local reaction is still lytic and absorbable within three days to 
two weeks. This has happened half a dozen times tn about 500 cases. 

« These lytic pockets arc sterile. The following outlines the method for 
making toxin vaccine: 1. Seed blood agar plates with original material 
and incubate for twenty-four hours. 2. Fish different colonics into broth 
and incubate for twenty-four hours. 3. Check for purity of strains ond seed 
each into tubes containing 20 cc. of broth. 4. Incubate for seven days at 
37 C. 5. Add one drop of tricresol. Heat at 56 degrees in water-bath 
for from eight to ten hours. 6. Subculture into broth and incubote for 
twenty-four hours to check for sterility. 7. If sterile, add one drop of 
tricresol and transfer each to a separate 60 ec. vaccine bottle, diluting 
to volume with the omount of sterile soline solution nccessory. (Usuol 
dilution volume 30 cc.) This medication is given Intradcrmolly, subcu- 
taneously and intramuscularly. Any explanation of this curious reaction 
would bo oppreeioted. M.O., Michigon. 

Answer. — Tlic process described suggests a local allergic 
reaction comparable, perhaps, to the Artlius phenomenon. The 
vaccines injected contain mixtures of bacterial proteins, to which 
some individuals might be hypersensitive. Under such circum- 
stances injection of the protein should cause intensified local 
innammation with local retention of the injected materials and 
accumulation of leukocytes which would predispose to dissolu- 
tion of tissue. This possibility could be tested by the intradcrmal 
injection of filtrates (Bcrkefcld or Seitz) from a vaccine into a 
patient known to be hyperreactive. This would show whether 
soluble materials were responsible for the adverse reaction. 


MESCALINE, MARIHUANA AND COCAINE 

To the editor : — With reference to Welter Bromberg's orticic on morihuono 
of rcccnf dote, I should opprcciote informotion on the following points: 
1. Do the clinical picture ond the patient's subjeefive impressions produced 
by marihuana resemble those produced by mescaline? 2. Arc there sotis- 
foctory loborotory tests to determine the presence of connobis, morphine 
and cocaine in the blood streom or body of o liring person? 

Waiter R. Miller, M.O., U. S. Nary. 


Answer.— 1. While mescaline may cause a change in all the 
special senses, the hallucinations of sight arc so pronounced 
that maiiv investigators consider this to be practically the only 
constant effect produced. It consists in the appearance of vivid 
and bizarre colorings of objects witli constantly changing com- 
binations. The mind is dear, and there is no narcosis or ten- 
denev to sleep. A\h'th ni.irihuana the only visual illusion is that 
of enlarged space. So that, while with marihuana there arc 
subjective aberrations of time, space and^sound, with mescaline 
the subjective illusions are concerned with color. 

7 There is at present no dependable specific test which will 
idciitifv camiabis or the resinous active ingredient, cnnnabinol. 
It is doubtful whether sufficient nmlcrial could be extracted 
from the Wood with chloroform for purification and c.xamiiiatioii. 

Cocaine mav be e.xtraclcd from blood by adding sodium birar- 
bonate and extracting with purified petroleum l^nzm. The 
nurified petroleum benzin is then c\-aporatcd and the coainc is 
identified microscopically after reaction with go d or platinum 
chlorides. Morphine may be extracted from alValine blood with 


a mixture of alcohol and chloroform. Morphine reacts with 
Alarnic s reagent to give a characteristic crystalline structure 
If there is sumcient material available, both alkaloids nwy he 
identified by tlie methods given in the United States Pharma- 
copeia. 


TESTOSTERONE PROPIONATE AND AZOOSPERMIA 
To ffio editor:— In the issue of The Journal of Oct. 28, 1939, In answer to 
o query on page 1660 rchtivo to thyroxine in hyperthyroidism, if Is staled 
fhot 'in a similar manner tesfosferone prcpionole may inhibit the func- 
tion of the testis to the point of hypospermio." I hove in scrcrol 
coses advocated its use in the so-called mole climacteric conditions ond 
would appreciate further information you may be able to give mo In 
reference to the inhibition of function of the testes. 

Maurice A. Sturm, M.D., Miami Beach, Flo. 

Answer. — Testosterone propionate appears to interfere witli 
the function of the normal testis because in doses of from 10 to 
25 mg. daily it commonly causes a definite reduction in the 
spermatozoa count of normal men, sometimes to the point of 
azoospermia. Tlic count usually returns to normal when treat- 
inenl is discontinued. This means that in boy’s, or in men during 
the usual reproductive period, the testis should be stimulated to 
produce its own male sex hormone if it is capable of rcsiioiiding 
to stimulation, and substitution therapy with testis hormone 
should be used when the testis is not capable of responding 
adequately to stimulation. However, these considerations do not 
contraindicate tlic use of testosterone propionate for the so-callcd 
male climacteric. 


WHOOPING COUGH VACCINE 

To Ifie editor : — Patients hove repeatedly come to me tor pertussis vaccine 
for their children, ond when I hove told them thof o series of Jn)cction! 
were nccessory ond that I could not even then guarantee immunity they 
hove staled that other doctors were giving one injection which govc 
immunity tor life. Con you advise me os to what this vaccine is and 
where I con obtain It? M.D., New York. 

Answer. — No record of any onc-injection method for the 
prevention of whooping cough has been found. This doubtless 
refers to tlic new "double strength” Haemophilus pertussis 
vaccine (1 cc. =20 billion) authorized by Northwestern Univer- 
sity Medical School for wlioopiiig cough prevention. It requires 
a total of three injections (in alternate arms) ; the preferred 
interval between injections is three weeks. 


DOSE OF THYROID EXTRACT IN HYPOTHYROIDISM 

To the editor : — Given o — 22 basal mclobolic rote In o mon aged 40, weigh- 
ing 120 pounds (54 Kg.j, of alert mcnlolily ("hypothyroid state") asso- 
ciated with osthmo, con one determine ol once roughly the moximum 
dose of thyroid to be given in order to ovoid delay in testing tolerance 
with coutious smoll doses? j. q. Levine, M.D., Tucson, Arir. 

Answer. — There is no way of determining in advance wlint 
dose of thyroid any patient witli hypothyroidism will require for 
maintenance of a normal level of metabolism. The dose varies 
from patient to patient even tlioiigli the depression of tlic metabo- 
lism is the same. It is desirable to begin with an inadequate 
dose and increase gradually until tlic minimum amount is being 
administered that will maintain a normal level of metabolism. 
At least six weeks is required for adjustment to any dose, so 
that changes in tlic dose should not be made more often than 
this. As a rule, in a man 40 years old it is safe to begin with 
a dose of 0,00 Gm. (1 grain) of U. S. P. thyroid daily. 


CEREBRAL HEMORRHAGE AND COMA 

To the editor : — A patient oged 65, who was in o compicic coma for fourteen 
doyc following o ccrcbrol hemorrhage ossocioted wilh o right hcmiplcgio 
ond who otter five ond onc-hoIt weeks of ittness Is unable to speak f/ust 
mumbles), hos great difficulty in swallowing so that nasal feeding it 
nccessory. The patient is incontinent of bloddcr ond bowel. What is the 
eventual prognosis os to regaining speech, resuming the normol s^u'* 
lowing function, ond regoining bladder ond bowel control? The policnt 
is hypotensive ond has auricular fibriitation. What is the tongesl period 
of como reported in ccrcbrol hemorrhoge followed by rcoovery? 

M.D., Herr York. 

Answer. — TIic eventual outcome of cerebral hcmorriiagc 
depends on the site of the ruptured artery. Tfie usual site is 
the Iciiticulostriatc or "artery of cerebral hemorrhages.” On the 
whole the eventual outlook with a right Iicmiiilcgia. i. e. a left 
cerebral hemorrhage, is poor for speech and particularly motor 
function. Bladder and rectal control will proliably clear wnen, 
and if. consciousness returns. Three months is protiaUy t ic 
longest duration of coma or Ecmiconia. Pneumonia is now tJ.'C 
most probable cause of death unless a new hemorrhage occurs. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, Januarj- 6, page 82. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the e.xamination, 
Eeb. 12-14. Exec. Sec., Mr. Everett S. Elwootl, 225 S. 15th St., Phila- 
delphia. 

SPECIAL BOARDS 

American Board of Anesthesiology; An Affiliate of the American 
Board of Surgery. Written. Part I. Various places throughout the 
United States and Canada, March 28. Oral. Part II. New York, June 
10-11 Applications must be received 60 days prior to examination. Sec., 
Dr. Paul M. Wood, 745 Fifth Ave., New York\ 

American Board of Dermatology and Sypiiilolocy: November 
1940. If a sufficient ntnnbcr of at>plications arc received before March 1 
there viill be an examination at Nett) York, June 10-14. Sec., Dr. C. Guy 
Lane, 416 Marlboro St., Boston. 

American Board of Obstetrics and Gynecology: General oral and 
patholopic examinations (Part II) for all candidates (Groups A and B) 
will be conducted in Atlantic City, N. J., June 8-11. Applications for 
admission to Group A, Part II, examinations must be on file not later 
than il/arc7i 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pitts- 
burgh (6). 

American Board of Ophthalmology: Oral. New York, June 8-10; 
Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Otolaryngology; New York, June 3-5. Sec., 
Dr. W. P. Wherry, 1500 Jledical Arts Bldg., Omaha. 

American Board of Pathology: New York, June 10-11. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Kansas City, Mo., Jlay 18, follow- 
ing the Region III meeting of the American Academy of Pediatrics. 
Seattle, June 2. Sec., Dr. C- A. Aldrich, 723 Elm St., Winnetka, 111. 

American Board of Radiology: New York, June 7-10. Sec., Dr. 
Byrl R. Kirklin, 102-110 Second Ave., Rochester, Minn. 

American Board of Urology: Chicago, Feb. 9*11. Sec., Dr. Gilbert 
J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Washington July Report 


Mr. N. N. Vaugtin reports the written examination held by 
the Washington State Board of Medical Examiners, at Seattle, 
July 10-12, 1939. The examination covered seven subjects and 
included seventy questions. An average of 60 per cent in each 
subject was required to pass. Forty-seven candidates were 
examined, forty-six of wliom passed and one failed. Twenty- 
six physicians were licensed by reciprocity and ten physicians 
were licensed by endorsement. The following scliools were 
represented : 


Sclmol 

College of Medical ^ " 

Stanford University 
George Washington 

Loyola University School of Medicine 

Northwestern University ^Icdical School 

87,* (1939) 81.7, 82.5, 83.5, 85.7, 91.1 

Rush Medical College (1933) 87, (1938) 

University of Illinois College of Medicine 

Indiana University School of Medicine 

University of Kansas School of Medicine 

University of Louisville School of Medicine 

Harvard Medical 
St. Louis Univers 


University of Oregon .Medical School 

84.1. 84.7, 84.8, S5.1,* 86.8, 87, S7.2 90 9'>5’' 

University of J'ennsylyania School of Medicine. 

• of Jlcdicinc 

Medicine 

Medizinische Fakultat, 

Magyar Kir.ilyi 
Or\'osi Fakult; 

School failed 

Univcrsital Rostock Mcdizinischc Fakultat, Rostock (1936) 

School LICENSED BY RECIPROCITY 

College jof ^^^cd^cal ’■-‘* 


Year 

Per 

Grad. 

Cent 

85.4, 86.1 
86.1 
85.1 

.(1939) 

77.8 

.(1938) 

85.7, 

81.4, 82. 

82.7. 83 

.(1935) 

87 

.(1938) 

82.2 

.(1934) 

88.2 

.(1938) 

77.8 


84.1 
84.5 
79.7 

84.2 
82.4 

.(1935) 

85.4* 

83.1, 

.(1929) 

87.2 

.(1931) 

84.8* 

.(1938) 78,2, 82.2 


70.2 


82,4 

Year 

Per 

Grad. 

Cent 

.(1936) 

71.8 

Year Reciprocity 

Grad. 

with 


L. v^iiivtiMiv .senool ot Medicine (1933) Iowa. (193S) 

ColIcKt of Medicine .... ..(193S. 3) 

Lnncrsitj of Okl.-ihoma School of Medicine (19381 

University of Oregon Medical School (19'’9), (1938 '>) 

Jefferson Medical College of Philadelphia. . . .U93S) 


University of Pennsylvania Schoc' 
University of Tennessee College 
Vanderbilt University School of 
University of Virginia Departmen 


Penna. 

Tennessee 

Tennessee 

Virginia 


School 

College of Med' ' ” 
University of 
Northwestern 
Rush Medical College 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 
(1939, 3)N. B. M. Ex. 
. .(1938)N. B. M. Ex. 
. .(1938)N. B. M. Ex. 
(1935), (1937)N. B. M. Ex. 


Washington University School of Medicine JJ' 5^' 

Columbia Univ. College of Physicians and Surgeons (1928)N. B. M. Ex. 

University of Oregon Medical School (1934)Ts. B. M. Ex. 

•Licenses have not been issued. 


Minnesota October Report 

Dr. Julian F. Du Bois, secretary, Minnesota State Board 
of Medical Examiners, reports the oral and written examina- 
tion held at Minneapolis, Oct. 17-19, 1939. The examination 
covered twelve subjects and included sixty questions. Forty- 
three candidates were examined, all of whom passed. Four 
physicians were licensed by reciprocity and one physician was 
licensed by endorsement. The following schools were repre- 
sented : 

School 


(1938) 86.5.* (1939) 91. 91.1 
Rush Medical 
State Universit 
Tulane Univerf 


riQ'J'TN OC 1 07 


(1938) 86.1, 86.3,* 86.6,* 
(1939) 80.5.* 83, 84.3, 84 
89,* 89.3, 89.6, 90.4 


87.3.* 88.* 89.1,* 


McGill University Faculty of Medicine (1937) 88, 89 


School 


LICENSED BY RECIPROCITY 


gcliooJ LICENSED BY ENDORSEMENT 

George Washington University School of Medicine.. 

* This applicant received the M.B. degree and i 
degree on completion of internship. 


Year 

Per 

Grad. 

Cent 

. . (’1937) 

85.3 

..(1935) 

89, 

^1070^ 

90.5 

» 

89.5 

1 

82.6 

..(1935) 

87.1 

. .(1937) 88.1, 88.4 

* 

.6, 


..(1939) 

87.1 

!, (1937) 
..(1938) 

87.2 

90 

. .(1938) 

89.6 

..(1935) 

91.5 

..(1937) 

88.6 

..(1936) 

90.3 

..(1936) 

92.5 

..(1937) 

88, 89 

Year Reciprocity 

Grad. 

With 

.(1929) 

Oregon 

(1935) 

Missouri 

(1934) 

Penna, 

.(1934) 

Tennessee 

Year Endorsement 

Grad. 

of 

(1937)N. B. M. Ex. 

1 receive 

the M.D. 


West Virginia November Report 
Dr. Arthur E. McCluc, secretary. Public Health Council of 
West Virginia, reports the oral and written examination held 
at Fairmont, Nov. 6-8, 1939. The examination covered eleven 
subjects and included 110 questions. An average of 80 per cent 
was required to pass. Six applicants were examined, all of 
whom passed. Thirteen physicians were licensed by reciprocity 
and two physicians were licensed by endorsement. The follow- 
ing schools were represented : 


School FASSED 

Howard University College of Medicine 

University of Michigan Medical School 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

Jefferson Medical College of Philadelphia 

^ledical College of Virginia 

School LICENSED BY RECIPROCITY 

Emory University School of Medicine 

Rush ^ Medical College 

Washington University School of Medicine....** 

(1936) ^lichigan 

University of Buffalo School of Medicine 

Hahnemann Medical College and Hospital of Pliiii 

delphia 

Jefferson Medic; 

(1936) ^ 

Medical 
Univ. of 

(1928) leiiuessee 


Year 

Per 

Grad. 

Cent 

(1933) 

85.6 

(1937) 

90.5 

(1939) 

89.3 

(1938) 

84.6 

(1938) 

85.5 

(1938) 

88.3 


Year Reciprocity 
Grad. with 


(1933) 

(1937) 

(1919) 


Georgia 

^laryland 

Missouri, 


(1937) New Jersey 


(1938) Ohio 

(1933) N. Carolina, 


Kentucky 

Virginia, 


School 


LICENSED BY ENDORSEMENT 


Grad. 


of 


George Washington University School of :iredicine, . . (1936)N. B. M Ex 
Columbia Univ, College of Physicians and Surgeons (1936)N. B. M. Ex! 
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The Pharmacopeia and the Physician: A Series of Articles on the Use 
in Therapy of Pharmacopeia! Substances Which. Appeared in The Journal 
of the American Medical Association. Fabrlkoid. Price, $1.50. pp 333 
Chicago: American Medical Association, 1939. 

The aim of this series of articles on the use in therapy of 
pharmacopeial substances is, frankly speaking, propaganda for 
the Pharmacopeia: propaganda in the best sense. The authors 
for each of these two dozen articles were carefully selected by 
a special committee of the Pharmacopeial Revision Committee 
with the aim in view of securing scholarly practicing physicians 
capable of presenting the use of remedies in such a way as to 
make them available in everyday practice. These articles are 
not prepared in accordance with a cut and dried outline but 
are the individual, and many times largely original, expression 
of eminent specialists on their experience in the selection of the 
best available remedy for everyday conditions of disease. The 
articles are replete with actual prescriptions, with diagnostic 
hints and with so much else that is useful to the practicing 
physician that it is difficult to see how he could spend his time 
to better advantage than by investing it in their study. He will 
probably fin'd it advisable to keep the booklet where he can 
readily consult it. These articles and those which are to follow 
are intended as a remedy for the admittedly poor teaching of 
therapeutics in our medical schools. Perhaps this is the way 
therapeutics should be taught, for the undergraduate is actually 
not ready to benefit fully from this kind of instruction. 

Textbook of Pathology. A Correlation of Clinical Observations and 
Pathological Findings. By Charles W. Duval, M.D., Professor of Pathol- 
ogy and Bacteriology, Tulane L’nlverslty School of Medicine, New 
Orleans, and Herbert J. Schattenberg, M.D., Associate Professor of 
Pathology and Bacteriology, Tulane University School of Medicine. Cloth. 
Price, $8.50. Pp. 681, with 373 Illustrations. New York & la>ndan; 
D. Appleton-Century Company, Incorporated, 1939. 

A new textbook of pathology is presented by Professor Duval 
and his associate in the department at Tulane University. The 
prefatory statement promises that it will stress the relationship 
between pathologic physiology and morbid anatomy, certainly 
a desirable approach and one too long delayed in almost all the 
standard textbooks. This promise is not fulfilled. If a patho- 
physiologic approach is attempted, it would seem desirable that 
some of the fundamentals underlying the objective manifesta- 
tions of morbid anatomy would be discussed, so that the student 
might have some of his incessant “whys?” answered in a fashion 
that would satisfy his curiosity and permit a build-up for the 
more complex problems. Unfortunately there is nothing of this 
sort to be discovered. 

If, in the opening chapter, proliferation is discussed, one 
might at least expect some mention of the physicochemical 
mechanisms that are involved and which have received such 
intensive investigation not only by tbe cytologists and physiolo- 
gists but even by mathematical biophj’sicists such as Rashevsky. 
In six paragraphs the entire problem is dismissed; only forty- 
eight pages is devoted to a discussion of what might be termed 
the general principles of pathologj-, but 40 per cent of the space 
is devoted to illustrations, some of which arc not even relevant. 
Such superficial treatment can hardly be expected to satisfy the 
well prepared medical student of todaj'. 

After two introductory chapters, special pathologj' follows in 
orthodox divisions for some 600 pages. For the practitioner 
this maj’ prove useful but here again pathologic phj'siologj' 
becomes merclj’ wishful thinking. Chapter 3, which covers the 
diseases of the hematopoietic sj'stem, contains thirtj -four pages, 
but half of the discussion is devoted to thrombosis and embolism. 

How any reader, let alone a beginning student in pathology, 
is to get an adequate concept of tuberculous infection from the 
few pages devoted to tuberculosis of the respirator;' system, 
and the scattered information under the various organs, is cer- 
tainly puzzling. The changing reaction with sensitization is 

not even mentioned. _ , , - , 

If a student can get much of value in pathophj'SioIogj' or 
even of orthodox microscopic pathologj- from the following 
discussion of neuritis (p. 275) he wall be more successlul than 
the present reader ; ‘'Xcuritis.— .-X condition m winch the nerves 
are tlie scat of lesion, either as the direct result of the action 


of organic or inorganic toxins, or indirect through destruction 
of the governing motor and sensory neurons of the cord. Infec- 
tion of nerves sometimes occurs as an extension of an infection 
from adjacent tissues, as in the instance of leprosy and tuber- 
culosis. The more important excitants of neuritis' are lead, 
alcohol, arsenic, diphtheria, vitamin deficiency, B. leprae, 
B. tuberculosis, viruses and other microbic toxins. ... In 
the case of motor nerve involvement there is paralysis for the 
corresponding muscle or muscle fibers. Thus is induced partial 
or complete muscle paralysis; spastic if the involvement is for 
the upper motor neuron and flaccid if the lower. When the 
involvement is of sensory nerves the characteristic symptom is 
pain (neuralgia).” 

In the discussion of the neoplasms there is only casual men- 
tion of the more recent experimental developments. As a 
sample, the opening of the first paragraph on page S14 is as 
follows : “Some of the most significant work in connection with 
the etiology of neoplasia is that of Carrel. This investigator 
claims that tar is capable of causing a certain type of neoplasm 
known as ‘tar-tumor.’ ” 

Hereditary factors merit the following five lines : "Finally it 
should be mentioned that the work of Maud Slye would seem 
to show a hereditary factor in certain neoplasia. Transmission 
from mother to offspring follows very accurately the mendelian 
principle. This investigator was able through careful breeding 
to reproduce cancer strains in mice and conversely to breed 
animals which were not susceptible to e.xperimcntal cancer.” 
Dr. Little might dissent. 

It is hoped that the text will not be regarded as representative 
of the discipline in America. 

The book is profusely illustrated, but the beginner will have 
difficulty in understanding some of the illustrations because 
there are no aids that might call his attention to the actual 
tissue alterations. A considerable number of the illustrations 
are poor from the point of view of technical reproduction. 
Others are irrelevant; in many all detail is lacking. The first 
illustration selected for the chapter on diseases of the alimentary 
tract shows a fascinating picture of a "hair-ball of the stomach.” 
Possibly reminiscent of an era that long antedated tbe horse 
and buggy age, the selection might intrigue the psychiatrist. 

It would hardly be regarded by the teacher of pathology as 
evidence of good balance and proportion in a discussion of so 
important and practical a topic as the diseases of the gastro- 
intestinal tract. 

The publishers have used an e.\'cellent quality of paper, and 
the cloth binding appears to be serviceable. 


Guiding Principles for Studies on the Nutrition of Populations. By 
Dr E J. BlK'vood, rrofcs.sor at the University of Brussels. League of 

Vn’tinns Healf e Commission on Nutrition. .Series 

of League of- ' Health 1939. III. 1. Ofllelal No. : 

C H. HOI. [- . ' (-).] Paper. Price, $1.50; Cs. 

Pp. 282, ivlth 7 Illustrations. New York: Columhla University Press: 




In the present volume. Dr. Bigwood has summarized the 
opinion of nutrition experts about the proper methods of con- 
ducting studies on the nutritional status of populations. It is 
a technical monograph for research investigators. The book 
describes the important points that must be borne in mind ivhen 
nutrition survej-s of populations are conducted in order that the 
work may be done scientifically and in a way that will facilitate 
comparison with other surveys. There is also a critical review 
of the various methods of assessing the nutritive status of indi- 
viduals. There are four types of dietary' surveys, and each is 
described in detail. Such questions as the scope and duration 
of survej-s arc discussed, and attention is given to the qualifica- 
tions necessary for members of an investigating staff, the numlicr 
of investigators considered desirable and many other practical 
problems. Considerable space is devoted to the interpretation of 
the data obtained from dietary' surveys. Investigators will find 
the chapter devoted to statistical considerations of the data mod 
useful. Too often dietary surveys have been made in the past 
without adequate attention being given to some of the cs'cntials 
described in the monograph. The first part of the Ijook tclh 
what should be done and how to do it. The second part b 
concerned with various methods of measuring the nut.''itio.''A! 
status of persons, and it is of considerable medical intcred. 
There arc discussions of somatomctric, clinical and pliysiolocic 
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tests. A chapter is devoted to some examples of various types 
of investigations that have been made. The appendix provides 
general conclusions derived by the author from a consideration 
of the various topics. A bibliography, an index of terms and 
various tables which provide record forms that have been used 
in different countries are also included. The author points out 
that measures of the nutritional status of a population group 
are never simple. ^leasurements of the body provide an indica- 
tion of the general physical condition of the persons examined, 
but the observations do not relate exclusively to the nutritional 
status. Anthropologic factors affect body build. The author 
points out that the more complex methods of assessing the nutri- 
tional status are not suitable for use in large scale inquiries. 
The clinical and physiologic tests, however, yield data of great 
value in smaller surveys. The author emphasizes that the more 
detailed an investigation can be made, even though it includes 
a comparatively small number of persons, the more one may 
expect to learn of the relation of dietary habits to malnutrition. 

Grundlagen der Rontgendiagnostlk und Rontgcntheragie. Von Chetarzt 
Dr. G. Schulte, Knappschafts-Krankenhaus, Recklinghausen, und Doz. Dr. 
med. habll. F. Kuhlmann. Medlzlnlache TlnlversUatskllnlk Halle a. S. Paper. 
Price, T.50 marks. Pp. HO. with 148 Illustrations. Leipzig: Georg 
Thleme, 1939. 

The authors in this book have reviewed concisely the physico- 
technical principles of roentgenography and roentgen therapy 
within a space of fourteen pages. In the same concise manner 
they have described the general pathologic conditions affecting 
the bones and joints and their differential diagnosis. They then 
review briefly the regional pathologic changes found in the 
skeletal system, using mostly diagrams to illustrate the charac- 
teristics of the various diseases affecting the anatomic regions. 

Following this regional study, the authors discuss the general 
characteristics or principles governing the diagnosis of diseases 
affecting any or all of the bones or joints, such as inflammations, 
degenerative diseases, abnormalities of growth and changes inci- 
dent to blood diseases. Bone tumors are described and illus- 
trated on the basis of their special characteristics. One does 
not find complete descriptions or examples of the many variations 
which may be present in the obscure cases. 

In the discussion of the lungs, they emphasize the importance 
of a roentgen investigation. They state that one cannot elimi- 
nate tuberculosis without a roentgen examination and then list 
twelve special reasons for making such an investigation. Brief 
descriptions are given of each typical disease of the lungs. 

The characteristic appearances of the various diseases of the 
cardiovascular and gastrointestinal and genito-urinary diseases 
are described very briefly, detailed discussion of the various 
complications and differential diagnostic points being omitted. 

Roentgen therapy is dealt with accurately but very briefly, 
and the authors give the indications for it in the various diseases. 
They give particularly a long list of inflammatory conditions 
that arc benefited by this ts'pe of treatment. 

As a whole, this book furnishes to the general practitioner, the 
student in radiology and the radiologist a brief summary of the 
methods used, the diseases which can be diagnosed and those 
which can be benefited by roentgen therapy. Conciseness, clear 
illustrations and accurate up-to-date radiologic information are 
its characteristics. It is well worth its price to these prac- 
titioners. 


Fever Therapy Technique. By Jack R. Ewalt, M.D., Resident Psyclili 
trlst, Colorado Psyeliopathlc Hospital. Denver. Ernest H Parsons JID 
Captain. Medical Corps. United Slates .Srmy, Stafford L. Warren’ M D 
•tssoclatc Professor of Medicine In charge of Division of Radlolog' 
University of Roclieslcr School of Jledlclne, Rochester. X. T. and Stai 
ford L. Osborne, B.P.E., M.S., Associate In Physical Therapy, Norll 
western University School of Medicine. Chicago. Foreword by Frankll 
G. Lbatigh, MD. Cloth. Price, $2.50. Pp. let, with 16 Illustration 
Acw lork & London: Paul B. Hoeber, Inc., 1939. 


In the introduction the authors state that this book is written 
for tlic purpose of presenting, in a brief space, the actual technic 
of administering the various forms of therapeutic fever. In 
general it may be said that tlie monograph fulfils this aim. It 
describes the methods at present in vogue for producing fever 
by means of blankets, radiant energy, heated moist air, warm 
w-atcr sprays, hot baths, high frequency currents, electromagnetic 
induction, malaria, ti-phoid vaccine, relapsing fever, rat bite fever 
sterile milk, antichancroid vaccine and sulfur in oil. Separate 


chapters are devoted to the more important of these procedures, 
namely to radiant energy, the hypertherni, high frequency cur- 
rents and electromagnetic induction, malaria and, finally, typhoid 
vaccine. It can be readily understood that the attitudes of the 
four authors must necessarily differ. _ Therefore in the details 
of technic the subject matter is sometimes contradictory. How- 
ever, these honest differences of opinion are not so outspoken 
that the value of the monograph is markedly decreased. After 
all, fever technic must be learned by actual clinical experience 
rather than by studying a book, no matter how well and how 
carefully the text has been assembled. In chapter x the authors 
pass beyond their original purpose and attempt to define the 
therapeutic value and dosage of fever in the various diseases 
w.hich have been successfully treated by this method. Some of 
the ideas expressed in this chapter have a rather pedantic flavor 
and do not agree with the experience of many workers in the 
field. For e.xample, the time-temperature dosage suggested for 
the treatment of syphilis of the central nervous system and 
dementia paralytica is much less than that which is ordinarily 
considered adequate. Also there is at present no general agree- 
ment that fever therapy is either useful in the treatment of 
nonsyphilitic inflammations of the eye or useless in multiple 
sclerosis. The monograph contains no statistics to support the 
various points of view and entirely personal attitudes are 
expressed in this chapter. This is perhaps in accord with the 
resolve of the authors not to review the literature. There is no 
bibliography. Almost no references to the literature are given. 
The index is adequate. All in all, the book should be useful 
for the instruction of nurses and technicians. It is hardly com- 
prehensive enough to serve as a reference volume or guide for 
physicians or medical students. 

Tho Heart-sounils in Normal and Pathological Conditions. By Oscar 
Orlas, M.D., Director of the Institute ot Fhyslology. Cordoba (Arsentlne) , 
and Eduardo Braun-Menindez, M.D., Director of Cardiological Investiga- 
tions in the Institute of Physiology, Faculty of Medical Sciences, Buenos 
Aires. Cloth. Price, ?4.75. Pp. 258, with 128 illustrations. New York, 
Toronto & London: Oxford University Press, 1939. 

This is a translation of the volume published in Buenos Aires 
in 1937. As stated in a notice of the book in The Journal 
July 9, 1938, page 196, the authors record the result of 
thorough experimental and clinical studies of the mechanism of 
normal and pathologic heart sounds and their registration by 
phonocardiographic methods, particularly with the aid of elec- 
trical amplification. There are many excellent illustrations. The 
work will be helpful to those interested in the physiology and 
pathology of the heart. The 'appeal to the clinician will be 
more limited. 

Standard Methods for the Examination of Dairy Products: Bacterio- 
logical, Bioassay and Chemical. Seventh edition of Standard Methods of 
Milk Analysis. Cloth. Price, $2.59. Pp. 190, with 22 Illustrations. 
New York: American Public Health Association, 1939. 

The seventh edition of this laboratory manual emphasizes once 
more the valuable service that the American Public Health 
Association renders by the establishment of committees to pre- 
pare such treatises. The last edition appeared in 1934. The 
present volume contains the newest approved methods for the 
bacteriologic and chemical examination of dairy products and a 
description of the bio-assay of vitamin D milk. In the appendLx 
there are descriptions of several methods for testing by the 
phosphatase technic to determine whether milk has been properly 
pasteurized. None of the four methods described have been 
approved as a standard procedure, but the descriptions provided 
will afford various laboratories an opportunity to subject one 
or more methods to a thorough investigation. 

It is noted with interest that the direct microscopic method 
for the examination of milk and cream for bacteria is described. 
This test permits the recognition of milk or cream with high 
bacterial counts witliin a few minutes, whereas the agar plate 
method requires many hours. It is interesting to note also the 
inclusion of a bio-assay method for determining the vitamin D 
potency of vitamin D milk. A standard procedure has long been 
in use for pharmaceutic products, but until recently no specific 
instructions for the bio-assay of milk have been generally avail- 
able. The manual is indispensable for every health department 
and other laboratories concerned with the e.xamination of daio’ 
products. 
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Zwanglose Abhandlunoen auf dem Gebiefe der Frauanhellfcunde. 
HcrausEegebea von Professor Dr. Robert Schroder. Bond I: Normale 
und pathologische Pliyslologle Im Wasserhaushalt dcr SclnvanECren. Von 
Dr. Herbert Albers. Paper. Price, S.30 marks. Pp. 119, with 25 Illus- 
trations. Leipzig: Georg Thleme, 1939. 

In this book the author discusses the normal and pathologic 
wafer metabolism of pregnant women. He first considers the 
significance of water for organic life and then takes up the 
question of the amount of blood and plasma found during preg- 
nancy, the effect on these amounts produced by labor and their 
association with pregnancy edema. He also discusses venous 
pressure in healthy gravid women, in gravid women with to.v- 
emia and in women during labor. Another subject considered 
is the dependence of the colloid-osmotic pressure on the scrum- 
protein picture in normal pregnancy in cases of toxemia and- 
during the puerperium. The author also takes up the question 
Is the vascular system more permeable to fluids and plasma 
during pregnancy? He answers this in the affirmative because 
he found increased permeability for water in 83 per cent of all 
the pregnant women investigated and increased permeability for 
protein in 62 per cent. 

At the end of the book the author devotes a chapter to 
explaining the significance of his investigations for practical 
obstetrics. He makes a distinction between serious bleeding 
during pregnancy and postpartum hemorrhage. He calls the 
loss of blood during pregnancy, such as occurs in placenta 
praevia, "plasma bleeding,” whereas he designates postpartum 
hemorrhage as "erythrocyte bleeding.” The latter is highly 
dangerous ; hence much quicker action must be taken to stop 
the bleeding which occurs post partum than that which takes 
place during pregnancy. 

The book is highly technical and will appeal to those interested 
in the research aspect of obstetrics. 

Proctology for the General Practitioner. By Frederick C. Smith, M.D., 
M.Sc., F.A.P.S., Proctologist to St. Luke’s and Children’s Hospital, Phila- 
delphia. Cloth. Price, $4.50. Pp. 380, with 145 Illustrations. Phila- 
delphia : F. A. Davis Company, 1939, 

The information contained in this volume is that which usually 
is included in recent books on diseases of the anus, rectum and 
colon. The author has compiled his material according to a 
scheme which is customary in similar volumes. The general 
introductory chapters are on symptomatology, anatomic subjects, 
examination and diagnosis, preoperative and postoperative treat- 
ment and anesthesia. Chapters on diseases of the anus and 
rectum follow, and the book closes with a chapter on therapeutic 
suggestions. 

Health for New York City’s Millions: An Account of Activities of the 
Department of Healtt? of the Ctty of New York for (938 with Compara- 
tive Vital Statlstlc$ Tables. John L. Rice. M.D., Commissioner of Health. 
Boards. Pp. 295, with Illustrations. Xew York: Department of Health, 
2939. 

Through depressions and periods of prosperity, the Depart- 
ment of Health of the City- of New York has continued to 
expand until its activities, expenditures and personnel are larger 
than that of most states. It has eleven bureaus and a number 
of "departmental boards and adjuncts." Its budget for 1938 was 
$5,528,234, and its employees numbered 2,842 persons. It seems 
to be working in close cooperation with organized medicine, 
since credit is repeatedly given to the medical societies within 
its boundaries. The department is entitled to a considerable 
portion of the credit for the steady decline in morbidity and 
mortality within its jurisdiction. During the present century 
the standardized death rate per thousand of population lias 
dropped from about 21 to 9.8. Tlie infant mortality, which vas 
55 per thousand live births in the three year period between 
1930 to 1932, declined to 42 in tlie period between 1936 and 1938. 
Thirtv vears ago the maternal mortality rate was 48 per 10,000 
live births; fav 1933 it had risen to 64. In 1938 the maternal 
mortality rate was 33 per 10,000 terminated pregnancies. Diph- 
theria declined from 1,593 cases in 1934 to 700 in 1938. ^ This 
represents a case rate reduction per hundred thousand of esti- 
mated population under 15 years of age from 96 in 1934 to 44 
in 1938. The diphtheria death rate, calculated on the same basis, 
fell from 6 in 1934 to 2 in 1938. Pneumonia had remained 
between 200 and 300 per hundred thousand of population until 
1918, when it rose to nearly 400 and then fell to 94 in 1934, 


when the effects of the new serum treatment began to be shown. 
Serum treatment may be assumed to be partially responsible for 
the further reduction of the death rate to 63 in 1938, but further 
data are needed before the exact role of serum therapy can be 
evaluated. Tuberculosis shows an even more startling and 
longer continued decline. Beginning in 1900 with a standardized 
death rate of more than 250 per hundred thousand, the decline 
was almost continuous until 1938, when it was 51. During 1938 
more than 52,000 persons were roentgenograplied in mass service. 
The size and diverse character of the population, and the health 
activities described, make this report an e.xceedingly valuable 
source of vital statistics for a considerable section of the popula- 
tion of this country. 

Questions and Answers: The Questions and Answers In This Book 
Have Been Selected from Those Published In The Journal of the American 
Medical Association Department of Queries and Minor Notes In 1937, 
1938 and 1939. Cloth. Price, $2. Pp. 47S. Chicago ; American .Medical 
Association, 1939. 

The popularity of that department of The Journal known 
as Queries and Minor Notes has stimulated the collection in 
book form of about 500 questions and answers publislied in The 
Journal during the years 1937, 1938 and 1939. These have 
been selected because they concern subjects of great general 
interest and because of the high instructional value of the 
replies. The questions have been arranged according to (he 
systems of the human body, beginning with the head, and also 
according to specific diseases such as diathetic and deficiency 
diseases. There are also questions on obstetrics, industrial medi- 
cine and many miscellaneous topics. Tlie replies to tlie questions 
whicli are sent to The Journal are prepared by e.xpcrts in the 
fields concerned, chosen from among the leaders in tlie United 
States and particularly from among those who have given special 
study to the problem tliat is raised. Every pliysican will find 
in this book material of great practical value. Since much of 
the material is presented in the form of case reports for solution, 
the volume is most interesting. 

Reports on Biological Standards — V: Variables Aftecting Iho Estimation 
of Androgenic and Oestrogenic Activity. By C. W. Emmons. Medical 
Research Council. Special Report Series, No. 234. Paper. Price, 40 
cents; Is. 3d. Pp. 71, with 22 Illustrations. Now York: Brlllsh Library 
of Information; London: Ills JInJesty's Stationery Oflicc, 1939. 

This monograph deals with the sources of error commonly 
encountered in biologic assays of estrogens and androgens. 
There is presented in great detail tlic differences in results 
obtained with various technics of assay and the factors respon- 
sible for tliese differences. The author lias demonstrated the com- 
mon fallacies in comparing various sex hormones among tlicm- 
selves either in crude extracts or in pure forms on a biologic 
basis. Biologic assays may vary to a marked degree and may 
be quite unreliable unless numerous factors influencing the results 
are rigidly controlled. The clinical interpretation of results on 
urinary assays performed hurriedly and with insulficicnt equip- 
ment are, therefore, open to grave doubt. Tiiis monograph is an 
excellent contribution to the problems of the bio-assay of stx 
hormones and should be read by all those whose interests lie in 
this direction. 

principles of Chemistry: An Introductory Tezlhoek of Inorganic. 
Orpanlc. and Physiological Chemistry for Nurses and Students of Home 
Economics and Applied Chemistry, with Laboratory Experiments. By 
Joseph It. Roe, Ph.D.. Professor of Btocliemistry, School of Medicine. 
George Washington Unlrcrsily, Washington, D. C. Fifth edition. Cloth. 
Price, J3. Pp. 593, wltli 5S Illustrations. St. Louis : C. V. Jloshy Com- 
pany, 1939. 

This edition should be welcomed by those who have become 
familiar with the c-xccllcncc of the previous editions. The Ijook 
offers in one volume the fundamental principles of inorganic, 
organic and piiysiologic chemistry, witli emphasis on the last. 
Each chapter contains a list of questions for study. Some oi 
these may be cited as c-xamples of the method of treatment tfiat 
has been employed. In the chapter on hydrogen there is a 
question about the use of this gas in the preparation of hydro- 
genated fats. In the chapter on water and hydrogen peroxide 
tlie student is asked about the uses of water in the human body, 
another question directs attention to dehydration of the My- 
and another inquires about the guiding principle for the main- 
tenance of an adequate water intake by patients who cannot take 
fluids hv mouth. In this manner the author has stressed the 
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biologic point of view throughout the volume. Despite the 
brevity of the treatment the information provided is accurate and 
in accord with recent knowledge of the subject. The chapters 
on foods, nutrition and internal secretions are particularly com- 
mendable for their accurate though brief presentation. Direc- 
tions for laboratory e.vperiments are included. There are_ a 
number of well chosen illustrations, and the appendi-x contains 
a list of names and formulas of common chemical compounds, a 
brief table of nutritional values of foods and a glossary of terms. 
There is a suitable index. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Patents: Patent Covering Basic Phenylmercuric 
Nitrate Invalid— Nov. 19, 1934, Lyle A. Weed applied for 
a patent on a method of destroying or rendering innocuous 
pathogenic germs in contact with animal tissue. The method 
was based on the use of a certain organic mercuric compound 
that he claimed he had discovered which was not harmful to 
man or other animals. The supposed novelty in the alleged 
discovery, which seems to have constituted the primary basis 
of the patent, was Weed’s claim that when mercurial com- 
pounds come into contact with body fluids the germicidal ele- 
ment in such compounds becomes available as a less soluble 
and less toxic substance and e.xercises a bactericidal effect as 
that substance slowly dissolves. He claimed that under the 
theory of ionization the positively charged mercury ions were 
adsorbed onto the negatively charged micro-organisms. Weed 
claimed further that he had discovered that basic phenylmer- 
curic nitrate had such germicidal properties. On Sept. 17, 
1935, Weed assigned his patent to the Hamilton Laboratories, 
Inc. The assignee thereafter, in the United States district 
court, eastern district, Tennessee, sued Samuel E. Massengill, 
doing business as the S. E. Massengill Company, charging 
infringement of the patent. Massengill contended that the 
patent was invalid and that therefore the acts that had been 
proved against him or that he had admitted did not constitute 
infringement. 

A patent, said the court, is itself prima facie evidence that 
its subject matter is novel and that the requirements of 
patentability have been met. Such prima facie evidence, how- 
ever, may be overcome by evidence to the contrary. When 
the defendant klassengill alleged in his defense that the patent 
that had been issued to Weed and assigned to the plaintiff 
was invalid, he assumed the burden of overcoming all reason- 
able doubt in favor of validity; of establishing that Weed was 
not the original, first and sole inventor and discoverer of the 
alleged germicide and germicidal method, or of any material 
or substantial part thereof, disclosed in the patent, and of 
showing that the alleged invention, in view of the prior state 
of the art, did not in fact constitute a patentable invention, 
improvement or discovery within the meaning of the patent 
law. 

The evidence in the case showed that in 1924, ten years 
before Weed had applied for his patent, E. C. White had 
published an article in a periodical known as Industrial and 
Jsitglttccritiff Chemistry in which he discussed the relative 
toxicity and pharmacologic usefulness of organic compounds 
of mercury. In that article. White stated the very formula 
that was incorporated in the patent issued to Weed and sug- 
gested that other investigators take that formula, try its various 
combinations and thus unfold Ihe whole storj' of pharmacologic 
mercurials. White s article, said the court, contained the 
answer to the problem that Weed claimed to have been the 
first to solve. The patent issued to Weed covered all organic 
mercuric compounds having the formula RHgX, in which R 
represents the phenyl radical of benzene carrying no substituent 
groups which react with cither alkalis or acids to form salts 
and X represents a radical which exists as an anion, a nega- 
tively charged ion, when the compound is dissolved in water. 


Weed opened the door to these compounds, but White had 
already left the door ajar by the earlier publication of his 
article. In the judgment of the court, the distinction between 
Weed’s alleged discovery and White’s earlier disclosure w’as 
that Weed based the germicidal power that he claimed, in part 
at least, on the theory that the positively charged mercury 
ions of his formulas, including permitted substituent groups, 
when coming into contact with body fluids were adsorbed onto 
the negatively charged pathogenic micro-organisms. The for- 
mulation of that theory, however, while interesting, did not 
save the patent. The theories of ionization and the electron- 
sharing ability, which permeated the claims for the patent, 
were known to the art prior to Weed’s work. It was known 
earlier that organic mercury in certain combinations with 
various groups of characteristic behavior retained its germi- 
cidal power and was less toxic to human beings than when 
used alone. Basic phenylmercuric nitrate, too, had been known 
to the art as early as 1870, although it was known as phenyl- 
mercuric nitrate until one of the plaintiff’s officers discovered 
that it was basic. The court pointed out, moreover, that, 
although the use of the compounds involved in this case seems 
to be of undoubted value, it was still more or less experimental 
and that even before Weed’s researches in this field similar 
mercurials had been the subject of every method of use claimed 
in the evidence. 

The court concluded, therefore, that the patent and its various 
claims were invalid for want of patentable invention or dis- 
covery. The suit charging infringement was dismissed. — 
Hamilton Laboratories, Inc. v. Massengill, 25 F. Supp. 464. 

Health Insurance: Total and Permanent Disability 
Defined. — ^The defendant insurance company promised to pay, 
under a group policy, certain benefits to the plaintiff if he 
became totally and permanently disabled as a result of bodily 
injury or disease so as to prevent him from engaging in any 
occupation and performing any work for compensation. The 
plaintiff was employed by a lead company from 1926 to March 
15, 1931, when he was laid off along with other employees. 
During the thirty-eight months thereafter he was employed 
at manual labor by different government agencies engaged in 
the prosecution of relief projects. On Dec. 31, 1936, more 
than five years and nine months after the termination of his 
employment by the lead company, he brought suit against the 
defendant insurance company to recover benefits on the theory 
that during the period of his employment by the lead com- 
pany, and while insured under the defendant’s group policy, 
he became totally and permanently disabled. From a judgment 
in his favor, the defendant company appealed to the St. Louis 
court of appeals, Missouri. 

The testimony of the claimant, his wife and fellow employees 
at the lead company was that subsequent to an attack of 
rheumatism in 1928 he was able to work only at light jobs 
because he became short of breath, had aches and pains in his 
back and chest, was weak and nervous and suffered from 
kidney trouble which interfered with his rest at night, that 
he tired easily and that his fellow employees helped him to do 
his work so as to enable him to keep his job. This evidence 
clearly showed that because of his physical condition the 
claimant was unable to do his work in the usual and customary 
way and that he required the assistance of his fellow workers 
in order to retain his job. The fact, therefore, that the 
claimant continued on the job until he was laid off constituted 
no insurmountable obstacle to his right to recover benefits ; 
such fact was a circumstance to be considered by the jury as 
to the merits of his claim, but it did not preclude him from 
the right to have it submitted to the jury. 

One of two physicians who had made physical examinations 
of the plaintiff subsequent to the termination of his services 
witli the lead company testified that at the time of his first 
examination in December 1932 the claimant had cardiovascular 
disease with enlargement of his heart to the right, involvement 
of the myocardium, hypertension or high blood pressure and 
tachycardia or increased rate of the heart beat; that he had 
bronchitis, arthritis and nephritis, and that at the time of bis 
second ^amination in May 1937 these conditions had grown 
progressively worse. In his opinion, any strain or effort inci- 
dent to ordinary’ manual labor would increase the claimant’s 
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blood pressure and the rate of his heart beat, would cause 
further damage to his heart and kidneys and would unques- 
tionably impair his health and life. The second physician, 
who examined the claimant in 1935 and in July 1937, testified 
that he found the claimant to be suffering from hypertension, 
enlargement of the heart and myocarditis or chronic inflam- 
mation of the muscles of the heart. He was likewise of the 
opinion that considerable exercise such as would be involved 
in the performance of ordinary manual labor would weaken 
his heart by raising his blood pressure and bring him nearer 
to the state in wiiich his heart would no longer be able to 
compensate for the increased burden placed on it. 

The principal issue involved in this case, it seems, was 
whether the fact that the claimant was employed by tlie gov- 
ernment on relief projects for a number of years after his 

services with the lead company terminated constituted any 

evidence that he was not totally and permanently disabled. 
The court thought that it did not. Not only did the evidence 
show the existence of the claimant’s disability while employed 
by the government agencies, but the court pointed out that it 
is a matter of common knowledge that relief work was insti- 
tuted only as a temporary measure for relieving unemployment 
and affording men an opportunity to earn the bare necessities 

of life and not as an "occupation” within the meaning of the 

disability clause of the policy. Also, there was evidence that 
there was a considerable number of persons employed on relief 
projects who were known to be physically incapacitated to do 
ordinary manual labor. 

To be permanently and totally disabled, continued the court, 
within the meaning of a policy of insurance such as the one 
sued on in this case, it is not necessary that the insured be 
inert and absolutely helpless; it is sufficient if it is shown 
that his infirmity renders him unable to perform, in the usual 
and customary manner, substantially all the material duties of 
his own occupation, business or profession or of any other 
occupation, business or profession which his age, training, 
experience, education and physical condition would fit him for 
except for his disabling infirmity. In the opinion of the court, 
the claimant was entitled to the benefits provided in the policy, 
and tlic judgment of the trial court in his favor was affirmed. 
— Rogers v. Metropolitan Life Ins. Co. filfo.J, 122 S. IK. 
(2d) 5. 

Malpractice; Statute of Limitations Tolled Until Ter- 
mination of Physician-Patient Relationship. — The defen- 
dant, a physician, operated on one of the plaintiffs in February 
1932 to remove a cyst. Following the operation the patient 
complained of indigestion and gastritis, and the physician pre- 
scribed certain tablets. Subsequently, roentgenograms taken at 
the instance of another practitioner preparatory to the institu- 
tion of colonic treatments revealed a foreign object in the 
patient’s body, a skin clip, which, it was alleged, was left 
there by the defendant. The defendant e.xamincd the roent- 
genograms and told the patient not to worry, that the presence 
of the foreign object in her body would not ‘‘injure or be 
detrimental to her health” and that an operation to remove it 
was unnecessary. The patient, however, did not recover normal 
health and from time to time consulted the defendant relative 
to her condition. On June 7, 1933, he sent her to a hospital 
for observation and treatment by staff physicians, giving her a 
letter to the hospital stating that she had been having ‘‘con- 
siderable trouble with her throat" and that he would "like to 
have her looked over in the throat and nose department.” 
According to the evidence, the hospital physicians made no 
reference' to the foreign body and did not give her any .advice 
with respect thereto. The patient continued to consult the 
defendant until as late as September 1934. In October 1934, 
another plivsician removed the skin clip. On Feb. 1, 1935, 
the patient and her husband sued the defendant for malpractice, 
and the tri.nl court rendered judgment for the physician, hold- 
ing tliat the action was barred by section 340, Code of Civil 
Procedure, Califomia, which requires an action for injun- 
cau'cd by’ the wrongful act or neglect of another to be com- 
menced within one year from the date of the injury. The 
plaintiffs then appealed to the district court of appeal, second 
district, division 1. Califomia. 


The physician contended that the statute should run from 
June 1933, at which time the patient had gone to the liospiia! 
and_ placed herself under the care of otlier physicians and that 
having failed to bring an action within one year after that date 
an action against him was barred by the statute. From the 
letter written by the physician referring the patient to the hos- 
pital, said the appellate court, it was apparent that the 
reference to the hospital was not made in connection with the 
presence in or the removal from the patient’s body of the skin 
clip. There was evidence, too, that the only medical advice 
the patient received until October 1934 with reference to the 
skin clip and its possible deleterious effect was from the dcicii- 
dant, who was in constant contact with her until as late as 
September 1934. Since the record showed a continuation oi 
the relationship of physician and patient until that date, there 
was a continuing obligation on the part of the defendant, and 
the statute of limitations did not commence to run until the 
termination of the relationship. Where the tort is continuing, 
the right of action is also continuing. 

For the reasons indicated, the district court of appeal reversed 
the judgment of the trial court in favor of the physician and 
remanded the case for a new trial. — Trombley v. Kolts (Cali).), 
S5 P. (2d) 541. 

Malpractice; Qualifications of Physician to Testify as 
Medical Expert Witness as Affected by Locale of Prac- 
tice. — To qualify a physician, s.ays the district court of appc.al, 
second district, division 2, California, to testify as an expert 
witness in a malpractice action, it must be shown that he 
possesses learning and knowledge of the subject under inquiry 
sufficient to enable him to speak with authority on the subject 
and also a familiarity with the treatment and degree of care 
and skill of other practitioners in the locality in question suffi- 
cient to enable him to testify whether or not the treatment 
furnished the patient was consistent with what other pliysi- 
sians in the same community in the exercise of reasonable 
care would do under similar circumstances. The theory sup- 
porting this rule is that a physician in a small community or 
village, not iiaving the same opportunity and resources for 
keeping abreast of the advances in his profession, should not 
be held to the same standard of care and skill as that employed 
by physicians in large cities. With this reason in mind, the 
court held that a physician from Los Angeles might properly 
testify as an expert on a question of medical pr.icticc pertain- 
ing to the act of a physician whose practice was coiirmcd to 
the city of Pasadena. The court further held that, for the 
purposes of the rule of law referred to, the cities of Los 
Angeles and Pasadena are in the same locality, since they are 
contiguous, they arc located in the same county, they have the 
same general hospital, and physicians in the two cities belong 
to the same medical society, attend the same lectures and have 
available the same facilities for the treatment of patients and 
for keeping abreast of the advances in their profession. — IKnr- 
iiocA- f. Krajt (Calif.), S5 P. (2d) 505. 
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COMING MEETINGS 

American Academy of Orthopedic Sorgeons, Boston, Jan, 21*35. Dr* 
Carl E. BadRlcy, 1313 Ea^t Ann St., Ann Arhor, Mich,, Secretary, 
American Orthnpsychiatric A^soci.ition, Bo-ston, Fch. 22‘24. Dr, N’otA'cHe 
C. i.,a Mar, 149 East 73d St., Xcw Vork, Secretary. 

Annua! ConKtes^ on Industrial Health, ChicaRo, Jan. 15*16, Dr, C. Jf* 
Peterson, 535 North Dcarl>orn St., Chient'O. Secretary. 

Annua! Conerc-^s on Medical Education and r.iccnsurc, Cln'caRo, Fch. 12-13. 

Dr. W. D. Cutter. 535 North De-arborn St., Chicago, Secretary. ^ 
Middle Section, Amcric.in I-arj-nRnloRic.al, BhinoloRical and OtotoRical 
Society, Kan<ias City, .Mo.. Jan. J9. Dr. Sam E. HoherU, ProfciJior.al 
BldR.. Kan«a^ City, Mo., Chairman. 

Mid-South Po^l-Graduatc Medical A'^cmltly, Memphis Tenn., Feb. IJ-^. 

Dr. A. F. OKJper, Gorylwyn Institute BIcIr., Mcmpnn, Tenn., Secretary, 
North Pacific Pediatric Society, Portland. Ore., Jan. 27. Dr. J. S. 

IJaefcrtrand, 3S8 State St.. Safem. Ore.. Secretary, , « 

Society of Surceon^ of New Jersey, Camden, Jan. 31. Dr. alter P' 
Mount, 2! riymonth St,. Montclair. Secretary. . . 

Western Section, American l^ryncolomcal, Phlnolomcal and Otc-oricai 
Society, Lo' Ancclc^. Jan. 26-27. Dr. Pierre \ toTe, 1930 
l5lv(L, I.f« AnRclca, Chairman. 
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The Association library lends periodicals to members of the Asswiation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodieals 
are requested). Periodicals published by the American Medic.al Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Annals of Surgery, Philadelphia 

110: 801-960 (Nov.) 1939 

Influence of Certain Drugs .and Anesthetics on Gastrointestinal Tone and 
Motility. J. D. Bisgard and E. K. Johnson, Omaha, p. 802. 

Assay of General Anesthetic Agents. H. K. Beecher, Boston.— p. 823. 
Trends in Inhalation Anesthesia. W. Bourne, Montreal.— p. 830. 

Anoxia: Source of Possible Complications in Surgical Anesthesia. R. D. 
McClure, F. W, Hartman, J. G, Schnedorf .and V. Schclling, Detroit. 
— p. 835. 

Present Status of Spinal Anesthesia. H. L. Foss and L. F. Bush, Dan- 
ville, Pa.— p. 851. 

Spinal Anesthesia in Abdominal Surgery. R. R. Graham and \V. E. 
Brown, Toronto. — p. 863. 

Further Experiences in Use of Spinal Anesthesia for Thoracoplasty. 

F. B. Gurd, A. hi. Vineherg and W. Bourne, Montreal. — p. 872. 
Intravenous and Regional Anesthesia. J, S. Lundy, Rochester, hlinn. — 
p. 878. 

Sympathetic Nerve Block as Adjunct Anesthesia in Minimal Resection of 
Stomach for Peptic Ulcer. W. F. Rienhoff Jr., Baltimore. — p. 886. 
Significance of Lipocaic in Surgery. L. R. Dragstedt, D. E. Clark and 
C. Verraeulen, Chicago. — p. 907. 

Discussion of Multiple Neurofibromatosis (von Recklinghausen’s Disease) : 
Report of Two Cases Having Unusual Surgical Complications. R. 
Jones Jr. and D. Hart, Durham, N. C, — p. 916. 

Effect on Bone Marrow of Disruption of Nutrient Artery and Vein. 

C. Huggins and E. Wiege, Chicago. — p. 940. 

•Chondritis of Knee. W. Darrach, New York. — p. 948. 

•Treatment of Avulsed Skin Flaps. A. W, Farmer, Toronto. — p. 951. 

Chondritis of Knee. — Darrach states that the failure to 
cure internal derangement of the knee by removing a meniscus 
through a small incision has shown the wisdom of making an 
incision large enough to explore the knee joint more thoroughly. 
Of 376 arthrotomies for this condition 27.1 per cent were found 
to have an abnormal meniscus as the only lesion. In IS per 
cent the anterior cruciate ligament has been found to be partially 
or completely ruptured. Other common additional lesions were 
hypertrophied fat pads, loose bodies, synovial changes and hyper- 
trophic spurs. Four explorations revealed no lesions. The most 
commonly associated condition in this tj'pe of knee has been an 
alteration of the articular cartilage covering the femur, patella 
and tibia. In the majority of instances this condition involves 
only the superficial portion of the articular cartilage. Occa- 
sionally a large, deep crater is encountered extending into the 
bone, and a corresponding loose body may be found somewhere 
in the joint. It would seem proper to apply the term osteo- 
chondritis only to the latter type, if at all. When this con- 
dition has been found, it has been the author’s custom to shave 
off with a knife or sharp gouge the affected cartilage, leaving 
as smooth a surface as possible. In eight cases he has seen at 
a secondary operation the late result. In six instances the areas 
were covered with shining, fibrous tissue either smooth or 
granular; in one this had occurred in the original lesion but 
new areas had appeared and in the other instance the original 
areas had deepened and enlarged. When this condition exists 
the return to normal funetion is distinctly slower than in the 
cases in whieh this complication did not occur. This applies 
especially to joint fluid. Although twenty-six of the patients 
were less than 20 years of age, the average age of the patients 
with chondritis was 33, as compared with an average age of 25 
for those without chondritis. Because of its frequent associa- 
tion with other traumatic conditions of the knee, because it 
usu.ally affects only the superficial portion of the articular car- 
tilage and because it generally appears on two opposed surfaces, 
the author believes that this lesion is a response to trauma rather 
than the result of a general condition or to some interference 
vith the subjacent blood supply. The term chondritis, there- 
fore, seems more suitable than osteochondritis. 


Treatment of Avulsed Skin Flaps.— Farmer reports four 
cases of severe avulsion of skin in which the method of ^ treat- 
ment consisted first in the excision of all the avulsed skin and 
then sewing it back into position. The cleansing of the raw 
area is performed with aseptic rather than antiseptic fluids. 
Thus soap and water and saline solution are used. All the 
subcutaneous fat is removed from the avulsed skin by scraping 
or by cutting with curved scissors well into the dermis. The 
skin is then sewn accurately back onto the area from which it 
was removed. The graft is perforated with numerous sniall 
stab wounds. The primary dressing is of physiologic solution 
of sodium chloride. Firm pressure is obtained by bandaging 
and a plaster encasement insures immobility. The dressing ^is 
changed in from ten to fourteen days unless there is some special 
indication for an earlier examination. The author states that 
this type of graft gives a much better result than can be obtained 
with partial thickness grafts employed at a later date, and 
besides saving the damaged tissues from certain death it also 
saves much hospitalization and gives a better cosmetic and 
functional result than other methods. 

Bulletin New York Academy of Medicine, New York 

15: 717-768 (Nov.) 1939 

Distribution of Enzymes in Tissue and Cells. K. Linderstrdm-Lang, 
Copenhagen, Denmark. — p. 719. 

Some Comments on Arteriosclerosis in Wild Mammals and Birds. 
H. Fok, Philadelphia. — p. 748, 

Psychologic Study of Migrainous Syndrome. H. Sclinsky, New York.— 
p. 757. 

Canadian Medical Association Journal, Montreal 

41: 427-526 (Nov.) 1939 

Lower Back Pain. J. M. Murray, Ottawa, Ont. — p. 427. 

Multiple Pathologic Fractures Caused by Tuberculosis. R. I. Harris and 
H. S. Coulthard, Weston, Ont. — p. 434. 

Primary Osteomyelitis of Pubic Bone: Two Cases. J. J. Dinan, 
Montreal. — p. 436. 

Production of Hypertension by Prevention of Kidney Hypertrophy: Pre« 
Iiminar>' Report. W. F, Greenwood, R. Nassim and N. B. Taylor, 
Toronto. — p. 443. 

Treatment of Pneumococcic Pneumonia with Sulfapyridine (Dagenan)t 
J, M. Kilgour, Montreal.— p. 445. 

•Effects of Tea Drinking. G. W. Halpenny and H, E. MacDermot, 
Montreal. — p. 449. 

i^Iedical Service and iMechanized Formations. R. M. Gorssline, Montreal. 
— p. 454. 

Deaths Among War Pensioners. F. S. Burke, Ottawa, Ont. — p, 457. 
Asthma. H. K. Detweiler, Toronto. — p. 465. 

Method of Breech Delivery. N. W. Philpolt, Montreal. — p. 468. 
Ambulatory Treatment of Fractures. A. Gibson, Winnipeg, Man. — 
p. 470. 

•Perforated Peptic Ulcers: Analysis of Series of 228 Consecutive Cases. 
A. Ross and C. Letourneau, Montreal. — p. 473. 

Malignant Tumors of Colon and Rectum. C. G. Heyd, New York. — 
p. 480. 

Anemia of the Newborn. J. Calder, Edmonton, Alta. — p. 484. 

Lipoma of Diaphragm; Report of Case. H. C. Ballon and L. Spector, 
Montreal. — p. 487. 

Effects of Tea Drinking. — Halpenny and MacDermot 
observed the effects of tea and coffee drinking on five women 
and five men, all healthy young adults. The subjects arrived 
for the tests at 8:30 a. m. daily for more than a month after 
an ordinary breakfast exclusive of tea or coffee. They voided 
urine and the specimens were discarded, after which the subjects 
lay down. Half an hour later tea or coffee was given, each 
individual receiving three 8 ounce (235 cc.) cups, with intervals 
of forty-five minutes between the cups. At noon the patients 
were allowed up and ate a regular lunch, but no fluids were 
taken. One cigaret was allowed after meals. At 1:30 p. m. 
they again lay down and resumed the morning routine. They 
went home at 4:30 p. m. They were allowed anything they 
wished for their evening meal, together with reasonable activi- 
ties, but no heavj' smoking or drinking was permitted. Through- 
out the day at the hospital the urine was measured, from 8 : 30 
a. m. to 4 : 30 p. m. The fluid intake also was recorded. The 
blood pressure, temperature, pulse and respirations were taken 
three times a day, at 9, 12 and 4. Reading, writing, knitting 
and talking were allowed throughout the day, but no other 
activities. Cups of cold and hot water, respectively, had no 
effects on the pulse, temperature, blood pressure and urinary 
output. Good clear tea brewed for five minutes (0.2 Gm. of 
tea to the cup) produced pleasurable and mild stimulation in all 
the subjects; a few perspired slightly, but there was no other 
objective changes. Four subjects were given the tea cooled. 
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with no different effects. With milk and sugar or lemon added 
to the tea, the same pleasurable effects were produced. The 
same brand of tea brewed for ten minutes whether clear or with 
milk and sugar added produced definite symptoms of distaste, 
with slight nausea and some abdominal discomfort in three sub- 
jects. A clear five minute brew of cheap tea made some subjects 
think the taste was even better than the good brand, while others 
thought it bitter and less palatable. Four complained of some 
abdominal discomfort, and one was slightly nauseated with the 
last cup. With milk and sugar added, the bitterness was 
removed, and all found it pleasant enough, with no other effects. 
The clear ten minute brew of the cheap brand of tea was defi- 
nitely too strong and bitter. Nearly all the subjects were nau- 
seated and many complained of abdominal discomfort. When 
milk and sugar were added, this strength was found to be more 
palatable but it still produced some abdominal discomfort. 
With coffee the results were roughly similar in that a seven 
minute brew (the ordinary length of percolation) gave pleasur- 
able effects and the stronger, ten minute brew was found to be 
more bitter although producing no special symptoms. In con- 
trast to tea and coffee, 0.13 Gm. of caffeine or 0.32 Gm. of 
tannin or a combination of the two taken in hot water produced 
violent and unpleasant effects (nausea, abdominal pain, perspira- 
tion, vomiting and clamminess of the extremities). The effects 
of tea on gastric acidity and peptic activity are slight and 
variable. It does not increase acidity nor does it seem to alter 
the basal metabolic rate. 


Journal of Clinical Investigation, New York 

18:617-844 (rsov.) 1939. Partial Index 

Variability of Proteinuria in Hypertensive Complications of Prccrnancv 
L. C. Cheslcy, Jersey City, N. J.—p. 617. 

Clinical Stupes of Blood Volume: YlII, Macrocytic and Hypocliromic 
Anemias Due to Chronic Blood Poss, Ilcniolvsis and Mi'^ccllaneous 
Causes, and Polycythemia Vera. J. G. Gibson 2d, A. W. Harris and 
V. W. Swigcrt, Boston. — p. 621. 

•Peripheral Vascular Action of Estrogen in the Human Male S R M 
Reynolds and F. I. Foster, Brooklyn.— p. 649. 

Studies on Destruction of Red Blood Celts: 11. Chronic Hemolytic 
Anemia with Paroxysmal Nocturnal Hemoglobinuria: Certain Imnutn* 
ologic Aspects of Hemolytic Mechanism, with Special Reference to 
Scrum Complement. T. H. Ham and J. H. Dingle, Boston.— p. 65". 

Effect of Pitressin in Circulatory' Collapse Induced by Sodium Nitrile. 
E. A. Stead Jr., P. Kunkel and S. Weiss, Boston.— p. 673. 

•Effect of Paredrinol (a-N'Dimethyl-p-Hydroxyphencthylamine) on 
Sodium Nitrite Collapse and on Clinical Shock. P. Kunkel, E. A. 
Stead Jr. and S. Weiss, Boston. — p. 679. 

Blood Chemical Changes in Boeck’s Sarcoid, with Particular Reference 
to Protein, Calcium and Phosphatase Values. G. T. Harrell and S.Tra 
Fisher, Durham, N. C. — p. 687. 

•Vitamin C Requirement of Man; Estimated After Prolonged Studies of 
Plasma Concentration and Daily Excretion of Vitamin C in Three 
Adults on Controlled Diets. Elaine P. Ralli, G. J. Friedman and 
S. Sherry, New York. — p. 705. 

Effect of Estrogenic Substance on Blood Sugar of Female Diabetics After 
Menopause. C. J. Gessler, J. A. Halsted and R. P. Stetson, Boston.— 
p. 715. 

Serum Lipoids and Proteins in Hypothyroidism. E. F. Gildca, E. II. 
Man and J. P. Peters, New Haven, Conn. — p, 739. 

Diet and Death in Acute Uremia. T. Addis and W. Lew, San Francisco. 
— p. 773. 


Perforated Peptic Ulcers. — Ross and Letourneau present 
the results of 228 consecutive cases of perforated peptic ulcer, 
verified either at operation or at postmortem examination. The 
total mortality rate for the series was 20.6 per cent. Of the 
228 patients, eight died before they could be operated on. Of 
the remaining 220 patients who were operated on there were 
thirty-nine who died, a mortality of 17.7 per cent. Nineteen 
different surgeons took part in these operations. Men out- 
numbered women eighteen to one. More than half (53.6 per 
cent) of the perforations occurred between the ages of 30 and 50 ; 
the average was 42. Only 7.5 per cent of the patients gave an 
absolutely negative history of peptic ulcer. The onset of initial 
pain occurred in the epigastrium and right upper quadrant in 
70 per cent of the patients. Nausea and vomiting accompanied 
perforation in 67 per cent of the instances. The commonest 
ph 3 ’s!cal signs were generalized tenderness and rigidity. The 
leukocyte count was between ten and eighteen thousand in 70 per 
cent of the patients, and in 91 per cent the perforations occurred 
round the pylorus. Closure and posterior gastro-enterostomy 
without drainage gave a lower mortality than simple closure, 
both with and without drainage. Necropsies revealed no post- 
operative deaths attributable to a broken down gastro-enteros- 
tomy wound. Complications were no more frequent following 
gastro-enterostomy than after simple closures. Average con- 
valescence following gastro-enterostomy was from three to four 
days shorter than that following simple closure. 


Indiana State Medical Assn. Journal, Indianapolis 

38 : 599-674 (Nov.) 1939 

Quality of Medicine. N. B. Van Etten. New York— p. 599. 

Alajor Tasks for the McdiKil Profession. E. JI. V.an Buskirk, Fort 
Wajme. — p. 604. . _ , , , , 

Diaonosis and Treatment of Pernicious Anemia. K. Isaacs. Ann Arbor, 
Mich. — p. 607. T x' f 

Newer Concepts of Intestinal Infection. J. Felscn, New kork— p. 610. 
Faticue Its Cause and Treatment. P. S. Johnson, Richmond.— p. 6)7. 
\Vho Shall Choose the Anesthetic? E. T. Zariiig. Terre Haute.— p. 620. 
Intermitteot Complete Heart Block; Report of Case. R. E. Lyons Jr.. 
Bloorainffton. — p. 622. 

Iowa State Medical Society Journal, Des Moines 

29: 537-SSS (Nor.) 1939 

Bacillrir'* Dvscntcry. W. IL Holmes, Chienso.— p. 537- 

What Ccnsiitutes Adequate Care of the Child with Diabetes Mcllitus? 

J D Bovd and R. L. Jackson, Iowa City.— p. 545. 

Trc-tment of Traumatic Injuries of Abdorntnal Cavitj', Its uall and 
Contents. W. E. Cody, Sioux City.—p. 549. 

Traumatic Lesions of Tho.-ax and Its Content*. \\. A. Annebcrg, 

Dhx'rtimulam as of Intestinal Obstruction. R. R. 

Cases. H. P. Miller. Rock Island. 

Duct: Ca«e Report. J. A. W. John*on, New-tcn.— 

p.**565. * 


•Changes in Glucose Tolerance of Obese Suljjccts After Weiglit Reduction. 
R. S. Hubbard and E- C. Beck, Buffalo. — p. 783. 

Observations on Absorption, Distribution and Excretion of Sulfapyridinc. 
\V. H. Brown, W. B. Thornton and J. S. Wilson, Toronto. — p. 803. 

Coagulation Defect in Hemophilia: Studies of Clot Promoting Activity 
Associated with Plasma Euglobulin in Hemophilia. E. L. Lorner and 
F. H. L. Taylor, Boston. — p. 821. 

Peripheral Vascular Action of Estrogen. — Reynolds and 
Foster extend the list of the effects of estrogen on the pcripberal 
circulation by observing the changes in cutaneous temperature 
and finger volume following the injection of estrogen to tivcnfy 
normal adult men. Single observations on the effect of the 
estrogen were made on all subjects with the exception of three 
who received two injections and one subject who received nine 
injections. Approximately two thirds of the subjects showed an 
effect involving an increase in finger volume, commencing a few 
minutes after the injection and continuing from thirty to sixty 
minutes. The average percentage increase in finger volume was 
4.6. No change in cutaneous temperature was observed. Injec- 
tion of corn oil as a vehicle (as an unknown) had no such effect 
on finger volume in these subjects. The character of the 
response, along with other established facts regarding the vas- 
cular effects of estrogen, indicates that it depends on dilatation 
of the small vessels in the skin beyond tlie arterioles. There is 
no measurable increase in the rate of blood flow in the skin. 
The failure of estrogen to bring about dilatation of the cutaneous 
vessels in some subjects is unexplained. 

Effect of Paredrinol on Circulatory Collapse. — Since in 
sodium nitrite collapse venous pooling and reflex arteriolar con- 
striction occur, the ideal drug for the prevention of such collapse 
should not cause increased oxygen consumption or wide.sprcad 
chemical changes in the body. From studies of normal subjects, 
Kunkel and his co-workers found that paredrinol (a-N-dimelhyl- 
p-hydro-xyphenethylaminc) fulfilled several of these requircmcnls. 
Therefore they investigated its action in seven subjects witii 
normal cardio\-ascuIar systems in whom collapse ending in syn- 
cope was induced by the administration of sodium nitrite. ^ In 
four subjects the intramuscular injection of 25 mg. of paredrinol 
prevented the collapse induced in the upright position by sodiutn 
nitrite. In three others it had no effect. In two subjects with 
severe postural hypotension, symptoms of cerebral anoxia were 
prcs’cnted by the use of paredrinol. In seven of ten subjects tn 
severe clinical shock resulting from infectious disease,^ the intra- 
muscular or intravenous injection of from IS to SO mg. ei 
paredrinol caused a rise in arterial pressure. Only two of tl't'e 
subjects showed definite clinical improvement. For one perion 
paredrinol was effective both in the collapse induced by an acU'C 
streptococcic phars-ngitis and in the collapse subsequently inducei. 
by woiionitss standing, TJjc responses of the patients in scicre 
clinical collapse differed from those in the norma! subject 2' 
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follows: 1. From two to four times the amount of paredrinol 
was required to cause a significant elevation of blood pressure, 
and even then the arterial pressure rarely increased to hyper- 
tensive levels. 2. The cardiac rate was usually increased instead 
of decreased. 3. Repeated doses of the drug, when given after 
the blood pressure had returned to normal, failed to be as effec- 
tive as the original injection. Paredrinol is a useful drug in the 
treatment of collapse caused by the pooling of blood within a 
dilated venous system. The study suggests, however, that in 
shock resulting primarily from loss of fluid from the blood 
stream the drug may not be helpful or it may even be harmful. 

Ascorbic Acid Requirement of Man. — In order to deter- 
mine the amount of ascorbic acid required daily by adults, Ralli 
and her associates controlled the dietary intake, fed the vitamin 
quantitatively and determined daily the twenty-four hour urinary 
e.xcretion of the vitamin of three normal adults, and they corre- 
lated this with the plasma concentration at frequent intervals. 
The results suggest- that the optimal daily intake of ascorbic 
acid in adults should be 100 mg. Ingestion of this amount was 
accompanied by maximal retention, approximately 90 mg. daib', 
and by a constant low excretion averaging from 8 to 13 mg. 
daily. When the amount of ascorbic acid ingested daily exceeded 
100 mg., there was a prompt rise in the amount excreted and 
the excretion continued to parallel any increase in the amount 
ingested. When the daily feeding of 100 mg. of the vitamin was 
begun at a plasma level below 1 mg. per hundred cubic centi- 
meters there was a slow gradual rise until this level had been 
reached. The number of daily doses of 100 mg. required to 
raise the plasma level depended on the plasma concentration 
when the feeding was begun. The daily and not the total amount 
of the vitamin fed was the deciding factor in raising and main- 
taining a higher plasma level. The results of the studies sug- 
gest that in normal individuals a fasting plasma level of 1 mg. 
per hundred cubic centimeters or over indicates complete satura- 
tion of the tissues by ascorbic acid. When less than 100 mg. 
of the vitamin was fed daily, it was impossible either to raise 
or to maintain a plasma level of 1 mg. per hundred cubic centi- 
meters. When SO mg. of the vitamin was given daily, the 
plasma concentration of ascorbic acid averaged 0.4 mg. per 
hundred cubic centimeters. As the patients were normal and 
as there were no symptoms- of ascorbic acid deficiency it is 
suggested that this plasma level be considered the lower limit 
of normal. At this plasma level, however, the body tissues are 
not saturated with the vitamin. As tissue saturation can be 
obtained and maintained only on a daily intake of at least 100 mg. 
of ascorbic acid it is suggested that this be considered the 
optimal daily intake. 

Dextrose Tolerance After Weight Reduction. — The 
effect of weight reduction on dextrose tolerance vvas deter- 
mined by Hubbard and Beck on thirty-nine formerly obese 
patients who were brought approximately to normal weight by 
dietary therapy. No method of selection was used except that 
patients with diabetic symptoms were not studied. Otherwise, 
all patients presenting themselves at the clinic whose weight 
was reduced to an e-xtent considered reasonablj- satisfactory 
and on whom the second dextrose tolerance was obtained after 
weight reduction have been included. Of the thirty-nine patients 
all hut two were women from 25 to 72 years of age (average 
44 years). The average time during which the patients took 
the diet before the tests were repeated was 350 days with 
extreme values of 196 and 862 days. During this period they 
lost between 26 and 110 pounds (11.6 and 50 Kg.). The aver- 
age weight lost was 58 pounds (26.3 Kg.). The proportion 
01 patients wlio showed abnormal dextrose tolerance tests before 
weight reduction was 87 per cent but the degree of abnor- 
mality was not marked. After weight reduction 90 per cent 
of the patients showed some improvement in the test and 
only -3 per cent sliowcd any demonstrable abnormality. The 
improvement in dextrose tolerance appeared to be due to the 
weight reduction rather than directly to the diet, for (1) 
the change in the curve persisted when the amount of carbo- 
hydrate fed was increased, (2) it was of a ti-pe which could 
not be c.\-plamed readdy by the ingestion of diets low in food 
\-aUic and (3) it paralleled roughly the changes in weight. 


Journal Industrial Hygiene & Toxicology, Baltimore 

31: 439-478 (Nov.) 1939 

Ophthalmic Responsibilities of Industrial Jledical Officer. F. Ridley, 
London, England. — p. 439. t-. nr 

Spectroscopic Analysis of Biologic Fluids for Heavy ^letals. D. w. 

Armstrong and F. S. Brackett, Washington, D. C* — p. 44S. 
Volatilization of Lead Below 800 Degrees C. P. F. Rezin and P. 

Drinker, Boston. — p. 461. .... 

Possibilities of Control of Lead Exposure by Examining Less Than 
Twenty-Four Hour Urine Samples. E. C. Barnes, East Pittsburgh, Pa. 
— p. 464. 

Calibration and Use of Gas Interferometer. F. A. Patty, New York. — 
p. 469. 

Journal of Lab. and Clinical Medicine, St. Louis 

35: 113-224 (Nov.) 1939. Partial Index 
*Toxicity of Various Iodine Solutions. A, L. Berman and A. C. Ivy, 
Chicago. — p. 113. ^ g -r* 

*Concentration of Vitamin C in Blood During and After Pre^^nancy. 
A. Sadovsky, D. Weber and E. Wertheimer, Jerusalem, Palestine.— 

p. 120. 

Magnesium: Effects of Intravenous Injections on Human Heart. ^I. 

Bernstein and S. Simkins, Philadelphia. — p. 131.^ 

Cholesterolysis in Blood Plasma of Individuals with Mental Disorders. 

P. G. Schube, Naomi Raskin and Eleanor Campbell, Boston. — p. 142. 
Vitamin A Deficiency. Its Prevalence and Importance as Shown by a 
New Test. L. B. Pett, Edmonton, Alta. — p. 149. 

Effect of Hypothalamic Lesions on Fever Induced by Intravenous Injec- 
tion of Typhoid-Paratyphoid Vaccine. S. W. Ranson Jr., G. Clark 
and H. W. Magoun, Chicago. — p. 160. 

Relationship of Insulin Hypoglycemic Reaction to Shock. W. C. Corwin, 
Philadelphia. — p. 169. 

Additional Recording Obtained with Oscillatocapacigraph. C. Penning 
and B. E. Bonar, Salt Lake City. — p. 175. 

Instrument for Obtaining Bone Marrow. G. O, Favorite, Philadelphia. 
— p. 199. 

Toxicity of Iodine Solutions. — Berman and Ivy report 
studies on the toxicity of some of the iodine solutions used in 
the preoperative treatment of thyrotoxicosis. They investigated 
compound solution of iodine (Lugol’s), 10 per cent sodium 
iodide, 10 per cent potassium iodide, Amend’s solution and 
others. Amend’s solution is essentially a mixture of sodium 
iodide and iodine, the “free” iodine being absorbed to a protein 
precipitable with tungstic acid. The reported studies concern 
the relative toxicity of various iodine solutions in reference to 
blood pressure depression, to the emesis point when injected 
intravenously or when taken orally, to the blood iodine curve, 
and to their effect in iodine-sensitive patients. They found 
that the relative toxicity of an iodine solution administered 
orally, intravenously or percutaneously appears to be related 
to the presence of the sodium or potassium ion in the solution, 
to the presence of a buffering agent to neutralize free iodine 
if the latter is present, and possibly to the amount of protein 
iodide formed during absorption of orally administered iodine. 
Amend’s solution and sodium iodide are less toxic when given 
intravenously, are less irritating to the stomach when taken 
orally, and. are better tolerated by iodine-sensitive subjects 
than compound solution of iodine in iodine-equivalent doses. 
According to the results of the blood iodine curve and the 
uptake of iodine by the thyroid, Amend’s solution and sodium 
iodide should be as effective as compound solution of iodine 
in the treatment of hyperthyroidism when given orally in 
iodine-equivalent doses. 

Vitamin C in Blood During and After Pregnancy. — 
Sadovsky and his associates point out that, although the quan- 
tity of ascorbic acid excreted in the urine after a tolerance 
test with vitamin C is a widely used indicator of vitamin C 
deficiency in human beings, it is an open question whether 
deficiency or absence of reserve vitamin C is an indication of 
pathologic hypovitaminosis or avitaminosis. They believe that 
the surest method of determining an actual vitamin deficiency 
in contradistinction to a mere reserve deficiency is provided 
by assaying the concentration of vitamin C in the blood. They 
investigated the concentration of vitamin C in the blood of 
322 women. In these the average concentration was found to 
be I.Ol mg. per hundred cubic centimeters of blood: in 207 
pregnant \yomcn the average concentration of vitamin C was 
1.09 mg.; in sixty-two postpartum women it was 0.79 mg.; in 
forty-seven nonpregnant women it was 0.98 mg. In severe 
cases of hj-peremesis gravidarum the concentration of vitamin 
C \\-as consistently low and averaged 0.7 mg. per hundred 
cubic centimeters of blood. However, this low concentration 
is believed to be of secondarj- origin and administration of 
vitamin C is therefore not a causal therapy. The concentra- 
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tion of vitamin C in the blood of pregnant women with gingi- 
vitis was normal, but when gingivitis was complicated by 
caries it was slightlj' below normal. The authors also investi- 
gated the concentration of vitamin C in human milk during the 
first nine days after confinement. They made 147 tests in 
si.xty-two cases and found the average concentration to be 4.62 
mg. per hundred cubic centimeters of milk. Beginning from 
the first day after birth, they detected a continuous increase 
in the vitamin C content of the milk. The quantity of vitamin 
C e.xcreted daily in the milk was calculated to be 2.4 mg. on 
the second day and 27 mg. on the eighth day post partum. 
The vitamin C concentrations of milk and blood were not 
found to be definitely correlated. The age of the mother, the 
number of children previously borne and the weight of the 
newborn infant do not influence the concentration of vitamin C 
in the milk and in the blood. The blood concentration of 
vitamin C after confinement was below normal (less than 0.7S 
mg. per hundred cubic centimeters) in SO per cent of the 
patients examined. In certain patients, values as low as 0.32 mg. 
per cubic centimeter were encountered. A survey of the concen- 
tration of vitamin C in the blood during different months of the 
year revealed the e.xistencc of a markedly higher average during 
the citrus fruit season. 

Laryngoscope, St. Louis 

49:877-1042 (Oct.) 1939 

^leniere’s Syndrome. H. Brunner, Chicago. — p. 877. 

Use and Effectiveness of Hearing Aids, G. Berrj*, Worcester, Mass. — 
p. 912, 

Endaural Route. D, E. S. Wishart, Toronto. — p. 943. 

Anatomy of Cranial Blood Sinuses with Particular Reference to Lateral. 

B, Woodhall, Durham, N. C. — p. 966, 

Head Noises and Deafness: Peripheral and Central. E. P. Fowler, 
New York. — p. 1011, 

Report of Unusual Bacterial Findings in Fatal Case of Chronic Otitis 
^ledia with Complications. H. Newhart, Minneapolis. — p. 1024. 

Report of Present Status of Standardization of Hearing Aids. E. P. 
Fowler, New York. — p. 1031. 

Minnesota Medicine, St. Paul 

32: 735-806 (Nov.) 1939 

Diagnosis and Treatment of Acute Appendicitis and Its Complications. 
N. Leitch, Warroad. — p. 735. 

•Extreme Cardiac Hypertrophy: Report of Forty*Four Cases in Which 
the Heart Weighed 800 Gm, or More, E. C, Rosenow Jr. and H. L. 
Smith, Rochester. — p. 739. 

Spontaneous Cure of Acute Regional Enteritis. D. C. MacKinnon, 
Minneapolis. — p. 744. 

Easily Overlooked Conditions of Back and Shoulder Girdle; Their Rela- 
tion to Physical Therapy. F. H. Krusen and W, C, Basom, Rochester. 
— p. 746. 

Pregnancy and Childbirth Among the North American Indians. J. L. 
Rothrock, St. Paul. — p. 750. 

Intestinal Obstruction, with Statistical Study of Asbury Hospital Cases. 

C. C. Kennedy and H. J. Hanson, Minneapolis. — p. 757. 

Male Hormones. M. H. Hoffman, St. Paul. — p. 767. 

•Hypoglycemic Cerebral Damage in Diabetic Patients. J, A. Lajme and 
A. B. Baker, Minneapolis. — p. 771. 

Radium Treatment of Certain Rare Benign Conditions, R. E. Fricke, 
Rochester. — p. 776. 

Extreme Cardiac Hypertrophy. — In an attempt to deter- 
mine the most common causes of marked cardiac hj-pertroply', 
Rosenow and Smith studied the clinical and postmortem records 
of forty-fopr cases in which the heart weighed 800 Gm. or 
more. The forty-four cases can be divided into three main 
groups, according to the clinical diagnosis, hypertension, 
cltronic endocarditis and a miscellaneous group. ^ There were 
twentv cases in which a diagnosis of hj'pertensjon was made 
and fifteen cases in which the principal diagnosis was chronic 
rheumatic endocarditis with deformed cardiac awIvcs. In the 
miscellaneous group there were two cases in uhich nothing 
was found to explain tlie excessive cardiac hypertrophy except 
extreme obesity, two had sy*philitic aortitis with aortic insufli- 
ciency, one had an unusual congenital patent foramen ovale, 
three had severe coronary sclerosis and one had an adenom- 
atous goiter with hyperthyroidism. Often there %ras more 
than one cause for the cardiac enlargement. In thirteen of 
the twentv cases of hypertension, obesity aaws present. In the 
cases of chronic endocarditis more than one valve was usually- 
involved. In six of Uie nine cases in which more tlian one 
valve was involved, clironic adhesive pericarditis was present. 
Clironic aortic endocarditis appears a more important factor 
in tiic production oi extreme cardiac enlargement than is 
hypertension; tet is, it produces larger hearts titan does 


hypertension. The average age of the patients with hyper- 
tension was 54.5 years, the average body weight was 200’/; 
pounds (90.9 Kg.) and the average weight of the heart was 
831.4 Gm. In. the fifteen cases of chronic endocarditis the 
average age was 45.3 years, the average body weight was 
I7S.3 pounds (S0.8 Kg.) and the average weight of the heart 
was 905.8 Gm. 

Hypoglycemic Cerebral Damage in Diabetic Patients. 
— With_ the purpose of emphasizing the dangers of hypogly- 
cemia in diabetes, Layne and Baker report seven cases in 
whicli they have no doubt that definite cerebral damage 
occurred. This has been verified by postmortem studies of 
the four fatal cases and by clinical observations of those in 
which recovery occurred. The potential dangers of hypogly- 
cemia are accentuated by the fact that one is unable to predict 
when such a reaction will occur, since the individual response 
to insulin may vary from person to person and even within 
the same individual. With the increasing use of protamine 
zinc insulin the usual prodromes of incipient h)'poglyceniia are 
frequently altered and therefore not recognized by the patient 
or the family. Knowledge concerning which individuals can 
and which cannot tolerate a hypoglycemic condition is indefi- 
nite. However, one fact stands out, and that is tliat any 
associated chronic disease that might affect cerebral tissue 
(alcoholistn, arteriosclerosis or prolonged chronic infection) 
will tend to make diabetic patients, when hypoglycemia devel- 
ops in them, much more susceptible to irreversible cerebral 
tissue changes. In such individuals one must be extremely 
cautious to avoid even the slightest degree of hypoglycemia and 
to treat these reactions, if they occur, immediately and ade- 
quately. The dangers of hypoglycemia are of more significance 
in the younger age group, in which death does not always 
ensue, but the reaction produces permanent cerebral damage 
with a resulting slow recovery and persisting disabilities in 
the neurologic and mental spheres. In many of these indi- 
viduals hypoglycemia develops with little or no alteration in 
their insulin dosage, the condition is frequently misdiagnosed 
as diabetic acidosis and the patient is given more insulin. This 
additional insulin may be just sufficient to produce irreversible 
changes in an already hypoglycemic brain. In view of the 
distinct possibility of cerebral damage one must caution against 
a too hasty administration of insulin to a comatose diabetic 
patient. Not only should the diabetic individual be instructed 
in the possible dangers of hypoglycemia but his family and 
attendants should be educated to recognize the prodromes of 
hypoglycemia and to appreciate the absolute necessity of employ- 
ing the proper precautions to prevent the development of a 
severe reaction. Once the brain tissue has been d,imagcd by- 
hypoglycemia, the return of the blood sugar to a normal or 
an elevated level appears to have little effect on the course of 
the illness. Nevertheless a normal or slightly elevated blood 
sugar level should be maintained during this period, as a great 
deal of the cerebral change may be reversible and defin;lc 
improvement may- occur. 

New England Journal of Medicine, Boston 

221:721-760 (Nov. 9) 1939 

•Nonspecific Treatment of Pneumonia in Infants and Children. F. C. 
ifcDonald, Boston. — p. 721. . t - 

Significance of Type XIV Pneumococcus Infection and -Therapeutic > ame 
of Specific Rabbit Serum for This Type of Pneumonia in Infants and 
Children. E. C. Cumen, Boston. — p. 725. ^ . , 

Treatment of Pncumococcic Pneumonia in Infants and Children wit 
Sulfapyridine. J. A. V. Davies, Boston. — p. 734. ^ , 

Further Studies on Personality and Sociologi'c Factors in ProgMSis aM 
Treatment of Chronic Alcoholism. R. Fleming and K. J. Tillotson, 
Waverlcy-, Mass. — p. 741. 

Orthopedic Surgery-. M. N. Smith-Petersen, Boston. — p. 745. 
Nonspecific Treatment of Pneumonia in Children. 
McDonald says that, although specific chemicals and scrums 
were used at the Boston Floating Hospital for the treatment 
of some infants and children with pneumonia, the use of non- 
specific therapy- has been continued and this report concerns 
itself with these general nonspecific methods and the rcsullf 
achieved by them. One of the most imponant principles ol 
the nonspecific therapy- of pneumonia was consers-ation of the 
child’s energy-. The measures included increasing the oxygc' 
of the inspired air, judicious use of sedatives and cfficie-'i. 
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nursing care. Commercial oxygen was used, which for these 
purposes is just as good as the chemically pure product. A 
concentration of from 40 to 60 per cent of oxygen in a suit- 
able tent may be maintained for about twenty-four hours with 
about 300 cubic feet of oxygen. The oxygen of the inspired 
air was measured at least every two hours. A relative humidity 
of from 40 to 50 per cent makes breathing easier and permits 
belter drainage of secretions from the respiratory tract. The 
humidity is generally found to be within the desired range if 
the temperature in the tent is kept between 75 and 80 F. 
Under these conditions all clothing may be removed from the 
chest and abdomen, which permits greater freedom of move- 
ment and a better opportunity of observing the respiratory 
movements. Older children were allowed to assume the posi- 
tion of choice; infants were placed in various positions until 
the most comfortable one was found. Many children and older 
infants assumed the knee-chest position. Small infants gener- 
ally seemed more comfortable lying prone with the head lower 
than the chest, but some of them breathed more easily in a 
supine position with the shoulders elevated and the head and 
neck in partial e.xtension. Removal of tenacious secretion 
from the upper respiratory tract usually induced peaceful sleep. 
Morphine sulfate, administered subcutaneously, is the author’s 
choice of sedatives. Morphine used in connection with oxygen 
therapy usually changes "a struggling, frightened child who is 
not taking enough nourishment to one who is well poised, 
partially relaxed and eager for food. Fluids should be given 
in ample amounts. A mixture consisting of one part of physio- 
logic solution of sodium chloride, two parts of fruit juice and 
three parts of 10 per cent dextrose solution was commonly 
used. Since this mixture contains food it was usually not 
given oftener than every four hours, the total amount for 
twenty-four hours ranging from 500 to 700 cc. Water should 
be given between feedings to make up a daily fluid intake of 
from 1,000 to 1,500 cc. Whey and broth were often preferred 
by the older children. As a source of vitamin A, a concen- 
trated fish oil was given, at least 16,000 international units; 
this also provided an adequate amount of vitamin D. Fifty 
international units of vitamin Bi for each hundred calories in 
the diet was given, which was double the estimated daily 
requirement. During convalescence all patients were provided 
with natural foodstuffs rich in the whole vitamin B complex. 
One hundred mg. of ascorbic acid was given daily. In the 
summary the author stresses that in this series of cases the 
mortality from pneumonia was greatly reduced without the aid 
of specific chemicals or serums. This does not imply that these 
specific methods are not of value, for at the author’s hospital 
they are now used in almost every case. It is emphasized that 
the nonspecific form of treatment is of the utmost importance 
and should be given consideration in the treatment of pneu- 
monia in infants and children. 
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Brown, Davenport, Iowa, and K. W. Woodhouse, Sayre, Pa. — p. 20tl, 
Congcmt.lI Absence of Vagina; Features Simplifying Procedure for 
Reconstruction. N. P. Sears, Syracuse. — p. 2019 
Peritoneoscopy. C. D. Sawyer, Brooklyn.— p. 2022. 

Itvaluation of Intravenous Anesthesia. R, Jf. Toveil and M. Garofalo, 
Hartford, Conn.^ — p. 2026. 
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Q^titis Emphysematosa Treated with Sulfanilamide. S. F. Wilhelm 
New York, — p. 2054. 

Pcrfcm^l'ep^lm Ulcer: Report of Two Cases. J. JI. Flynn, Rocliester, 
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^ F. C. Guzman and S. C .Mcnez, Manila. 
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EtTect of Medic.al Supervision on Infant Mortality in Rural Communitv. 
M. \. M.ntias and T. M. Gan, Manila. — p. 549. 

Neonatorum in the Philippines. F. Z, Crui, 

Theoretical and Practical Aspects of Treatment of Beriberi. R V 
Guians, Bullion, Pangasinan. — -p. 563 , 
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Epidemiology of Malaria, with Special Reference to Puerto Rico. W. C. 

Earle, Cuernavaca, Morelos, Mexico. — p. 3. , j 

Health Work in Rural Areas of Puerto Rico. P. Morales Otero and 
M. A. Perez, San Juan. — p. 44. ■„ -r,- -d 

•Hematology of Sprue: Report on 100 Cases in Puerto Rico. R. 

Rodriguez-Molina, San Juan. — p. 89. . . 

Latent Pulmonary Disease Revealed by X-Ray in Intestinal Btlharziasis 
(Schistosoma Mansoni). E. hlainzer, Alexandria, Egypt. P. 111. 

Hematology of Sprue. — ^Rodriguez-Molina studied the blood 
of 100 patients with sprue before treatment. An erythrocyte 
count below four million per cubic millimeter was present in 
95 per cent of the cases ; in only 51 per cent was the hemoglobin 
below 102 Gm. In no case were normal levels for hemoglobin 
and erythrocytes observed. The degree of anemia for the entire 
group was marked, the mean erythrocyte count being 2,510,000 
±0.064 million per cubic millimeter, and the mean hemoglobin 
was 9.77 ± 0.23 Gm. A macrocytic type of anemia was found 
in 90 per cent of the cases, normocytic in 7 per cent, simple 
microcytic in 1 per cent and hypochromic in 2 per cent. Exami- 
nation of stained smears revealed anisocytosis, poikilocytosis, 
macrocytes, oval macrocytes, microcjdes, hypochromia, poly- 
chromatophilia, basophilic stippling, Howell-Jolly bodies and 
Cabot’s ring bodies. In ninety-nine cases the mean leukocyte 
count was 4,960 ± 0.144 cells. Leukopenia (below 5,000) was 
present in 56.5 per cent of the cases. Considering the series of 
cases as a unit, the Schilling hemogram did not reveal a 
regenerative shift in the granular leukocytes. A relative lympho- 
cytosis was found in only 34 per cent and absolute lymphocytosis 
in 2.45 per cent of the cases. Morphologic abnormalities in the 
granular leukocytes were observed in some instances. Unusually 
large lymphocytes with pyknotic or perforated nuclei and scant 
cytoplasm were also encountered occasionally. The mean reticu- 
locyte count was 1.8 per cent. A reduction in the number of 
platelets was observed, the mean count being 142,000 per cubic 
millimeter. It is suggested that the anemia of sprue should not 
be called aplastic or unregenerative. In the author’s opinion the 
peripheral blood pictures in sprue and in addisonian anemia are 
indistinguishable. The blood picture in sprue reflects not only 
a disturbance of the bemoglobiniferous cells of the marrow but 
also a disturbance of the leukocytes and platelets as well. The 
existence of an involvement of the entire marrow or panmyelopa- 
thy in this condition is assumed. 
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C. Johnston, Durham, N. C.— p. 1091. 

•Intestinal Parasite Survey in Alabama. \V. H. Y. Smith, D. G. Gill, 
Montgomery, Ala., and J. G. McAlpine, Baltimore. — p. 1094. 
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Trichinosis in the Middle South.— The incidence of infes- 
tation with trichinae in North Carolina in necropsy material 
consisting chiefly of native-born farmers of Negro or Scotch- 
Irfsh-English descent, Harrell and Johnston report, is 2.8 per 
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tion of vitamin C in the blood of pregnant women with gingi- 
vitis was normal, but when gingivitis was complicated bj' 
caries it was slightly below normal. The authors also investi- 
gated the concentration of vitamin C in human milk during the 
first nine days after confinement. They made 147 tests in 
sixty-two cases and found the average concentration to be 4.62 
mg. per hundred cubic centimeters of milk. Beginning from 
the first day after birth, they detected a continuous increase 
in the vitamin C content of the milk. The quantitj' of vitamin 
C excreted daily in the milk was calculated to be 2.4 mg. on 
the second day and 27 mg. on the eighth day post partum. 
The \'itamin C concentrations of milk and blood were not 
found to be definitely correlated. The age of the mother, the 
number of children previously borne and the weight of the 
newborn infant do not influence the concentration of vitamin C 
in the milk and in the blood. Tlie blood concentration of 
vitamin C after confinement was below normal (less than 0.75 
mg. per hundred cubic centimeters) in 50 per cent of tbe 
patients examined. In certain patients, values as low as 0.32 mg. 
per cubic centimeter were encountered. A survey of the concen- 
tration of vitamin C in the blood during different months of tbe 
year revealed the existence of a markedly higher average during 
the citrus fruit season. 

Laryngoscope, St. Louis 

49: 877-1042 (Oct.) 1939 

Meniere’s Syndrome. H. Brunner, Chicago. — p. 877. 

Use and Effectiveness of Hearing Aids. G. Berr 3 ', Worcester, Mass. — 
p. 912. 

Endaural Route. D. E. S. Wishart, Toronto, — p. 943. 

Anatomy of Cranial Blood Sinuses with Particular Reference to Lateral. 

B. Woodhall, Durham, N. C. — p. 966. 

Head Noises and Deafness: Peripheral and Central. E. P. Fowler, 
New York.' — p. 1011. 

Report of Unusual Bacterial Findings in Fatal Case of Chronic Otitis 
i^Iedia with Complications. H, Newhart, Minneapolis. — p. 1024. 

Report of Present Status of Standardization of Hearing Aids. E. P. 
Fowler, New York. — ^p, 1031. 
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Diagnosis and Treatment of Acute Appendicitis and Its Complications. 
N. Leitch, Warroad.- — p. 735. 

•Extreme Cardiac HiTJ^rtroph}': Report of Forty*Four Cases in Which 
the Heart Weighed 800 Gm. or More. E. C, Rosenow Jr. and H. L. 
Smith, Rochester. — p. 739. 

Spontaneous Cure of Acute Regional Enteritis. D. C. MacKinnon, 
Minneapolis. — p. 744. 

Easily Overlooked Conditions of Back and Shoulder Girdle: Their Rela« 
tion to Physical Therapj’. F, H. Krusen and W. C. Basom, Rochester. 
— p. 746. 

Pregnancy and Childbirth Among the North American Indians. J. L. 
Rothrock, St. Paul. — p. 750. 

Intestinal Obstruction, with Statistical Study of Asbury Hospital Cases. 

C. C. Kennedy and H. J. Hanson, illinneapolis. — p. 757. 

Male Hormones. M. H. Hoffman, St. Paul. — p. 767. 

•Hypoglycemic Cerebral Damage in Diabetic Patients. J. A. Layne and 
A. B. Baker, Minneapolis, — p. 771. 

Radium Treatment of Certain Rare Benign Conditions. R. E. Frickc, 
Rochester. — p. 776. 

Extreme Cardiac Hjrpertrophy. — In an attempt to deter- 
mine the most common causes of marked cardiac hypertrophy, 
Rosenow and Smith studied the clinical and postmortem records 
of fort 3 '-four cases in which the heart weiglied 800 Gm. or 
more. The fortj'-four cases can be divided into three main 
groups, according to the clinical diagnosis : hj-pertension, 
chronic endocarditis and a miscellaneous group. There were 
twenty cases in which a diagnosis of hypertension was made 
and fifteen cases in which the principal diagnosis was chronic 
rheumatic endocarditis with deformed cardiac Aalves. In^ the 
miscellaneous group there were two cases in which nothing 
was found to explain the excessive cardiac h>pertrophy cxc^t 
extreme obesity, two had syphilitic aortitis with aortic insum- 
ciencj-, one had an unusual congenital patent foramen OA-ale, 
three bad severe coronary sclerosis and one had an adenom- 
atous goiter with hj-perthj-roidism. Often tliere was more 
than one cause for the cardiac enlargement. In thirteen of 
the twentj' cases of hj'pertension, obesity was present. In the 
cases of chronic endocarditis more than one valve was usually 
involved. In six of the nine cases in which more tlian one 
valve was involved, clmonic adhesive pericarditis was pr«ent. 
Oironic aortic endocarditis appears a more important factor 
in the production of extreme cardiac enlargement than is 
hvpertcnsion ; tliat is, it produces larger hearts than does 


hypertension. The average age of the patients with hyper- 
tension was 54.5 years, the average body weight was 200K’ 
pounds (90.9 Kg.) and the average weight of the heart was 
S3I.4 Gm. In . the fifteen cases of chronic endocarditis tiie 
average age was 45.3 years, the average body weight was 
178.3 pounds (80.8 Kg.) and the average weight of the heart 
was 905.8 Gm. 

Hypoglycemic Cerebral Damage in Diabetic Patients. 
— With the purpose of emphasizing the dangers of hypogly- 
cemia in diabetes, Layne and Baker report seven cases in 
which they have no doubt that definite cerebral damage 
occurred. This has been verified by postmortem studies of 
the four fatal cases and by clinical observations of tliose in 
which recovery occurred. The potential dangers of hypogly- 
cemia are accentuated by the fact that one is unable to predict 
when such a reaction w'ill occur, since the individual response 
to insulin may vary from person to person and even within 
the same individual. With the increasing use of protamine 
zinc insulin the usual prodromes of incipient hypoglycemia arc 
frequently altered and therefore not recognized by the patient 
or the family. Knowledge concerning which individuals can 
and which cannot tolerate a hypoglycemic condition is indefi- 
nite. However, one fact stands out, and that is that any 
associated chronic disease that might affect cerebral tissue 
(alcoholism, arteriosclerosis or prolonged chronic infection) 
will tend to make diabetic patients, when hypoglycemia devel- 
ops in them, much more susceptible to irreversible cerebral 
tissue changes. In such individuals one must be extremely 
cautious to avoid even the slightest degree of hypoglycemia and 
to treat these reactions, if they occur, immediately and ade- 
quately. The dangers of hypoglycemia are of more significance 
in the younger age group, in which death does not always 
ensue, but the reaction produces permanent cerebral damage 
with a resulting slow recovery and persisting disabilities in 
the neurologic and mental spheres. In many of these indi- 
viduals hypoglycemia des’elops with little or no alteration in 
their insulin dosage, the condition is frequently misdiagnosed 
as diabetic acidosis and the patient is given more insulin. This 
additional insulin may be just sufficient to produce irreversible 
changes in an already hypoglycemic brain. In view of flic 
distinct possibility of cerebral damage one must caution against 
a too hasty administration of insulin to a comatose diabetic 
patient. Not only should the diabetic individual be instructed 
in the possible dangers of hypoglycemia but his family and 
attendants should be educated to recognize the prodromes of 
hypoglycemia and to appreciate the absolute necessity of employ- 
ing the proper precautions to prevent the development of a 
severe reaction. Once the brain tissue has been damaged by 
hypoglycemia, the return of the blood sugar to a normal or 
an elevated level appears to have little effect on the course of 
the illness. Nevertheless a normal or slightly eles’atcd blood 
sugar level should be maintained during this period, as a great 
deal of the cerebral change may be reversible and defimte 
improvement may occur. 

New England Journal of Medicine, Boston 
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•Nonspecific Treatment of Pneumonia in Infants and Children. F. f-- 
McDonald, Boston. — p. 721. . ,, , 

Significance of Type XIV Pneumococcus Infection and Therai^utic va - 
of Specific Jtahhit Serum for This Type of Pneumonia in Infants 
Children. E. C. Cumcn, Boston. — p. 725- . j. 

Treatment of Pncumococcic Pneumonia in Infants and Children ni 
Sulfapyrldine. J. A. V. D.avics, Boston. — p. 734. ^ . , 

Further Studies on Personality and Sociologic Factors in^Prog^Js 
Treatment of Chronic Alcoholism. R. Fleming and K. J. fum 
Waverley, ifass. — p. 741. ^ 

Orthopedic Surgery. M. N. Smith-Petersen, Boston. — p. 743. 

Nonspecific Treatment of Pneumonia in Children.— 
McDonald says that, although specific chemicals and scrtims 
were used at the Boston Floating Hospital for the treatmen 
of some infants and children with pneumonia, the use of non 
specific therapy has been continued and this report 
itself with these general nonspecific methods and thc_ resu _ 
achieved by them. One of the most important 
the nonspecific therapy of pneumonia svas conservation o -- 
child’s energy. The measures included inerrasing the 
of the inspired air, judicious use of sedatives and ciiiei-- - 



Volume 114 
Number 2 


193 


CURRENT MEDICAL LITERATURE 


nursing care. Commercial oxygen was used, which for these 
purposes is just as good as the chemically pure product, A 
concentration of from 40 to 60 per cent of oxygen in a suit- 
able tent may be maintained for about twenty-four hours with 
about 300 cubic feet of oxygen. The oxygen of the inspired 
air was measured at least every two hours. A relative humidity 
of from 40 to 50 per cent makes breathing easier and permits 
better drainage of secretions from the respiratory tract. The 
humidity is generally found to be within the desired range if 
the temperature in the tent is kept between 75 and 80 F. 
Under these conditions all clothing may be removed from the 
chest and abdomen, which permits greater freedom of move- 
ment and a better opportunity of observing the respiratoiy 
movements. Older children were allowed to assume the posi- 
tion of choice; infants were placed in various positions until 
the most comfortable one was found. Many children and older 
infants assumed the knee-chest position. Small infants gener- 
ally seemed more comfortable lying prone with the head lower 
than the chest, but some of them breathed more easily in a 
supine position with the shoulders elevated and the head and 
neck in partial extension. Removal of tenacious secretion 
from the upper respiratory tract usually induced peaceful sleep. 
Morphine sulfate, administered subcutaneously, is the author’s 
choice of sedatives. Morphine used in connection with oxygen 
therapy usually changes 'a struggling, frightened child who is 
not taking enough nourishment to one who is well poised, 
partially relaxed and eager for food. Fluids should be given 
in ample amounts. A mixture consisting of one part of phy'sio- 
logic solution of sodium chloride, two parts of fruit juice and 
three parts of 10 per cent dextrose solution was commonly 
used. Since this mixture contains food it was usually not 
given oftener than every four hours, the total amount for 
twenty-four hours ranging from 500 to 700 cc. Water should 
be given between feedings to make up a daily fluid intake of 
from 1,000 to 1,500 cc. Whey and broth were often preferred 
by the older children. As a source of vitamin A, a concen- 
trated fish oil was given, at least 16,000 international units; 
this also provided an adequate amount of vitamin D. Fifty 
international units of vitamin Bi for each hundred calories in 
the diet was given, which was double the estimated daily 
requirement. During convalescence all patients were provided 
with natural foodstuffs rich in the whole vitamin B complex. 
One hundred mg. of ascorbic acid was given daily. In the 
summary the author stresses that in this series of cases the 
mortality from pneumonia was greatly reduced without the aid 
of specific chemicals or serums. This does not imply that these 
specific methods are not of value, for at the author’s hospital 
they are now used in almost every case. It is emphasized that 
the nonspecific form of treatment is of the utmost importance 
and should be given consideration in the treatment of pneu- 
monia in infants and children. 
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•Hematology of Sprue; Report on 100 Cases in Puerto Rico. R. 
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Latent Pulmonary Disease Revealed by X-Ray in Intestinal Bubarziasis 
(Schistosoma Mansoni). F. Mainzer, Alexandria, Egypt, p. 111. 

Hematology of Sprue.— Rodriguez-Molina studied the blood 
of 100 patients with sprue before treatment. An erythrocyte 
count below four million per cubic millimeter was present in 
95 per cent of the cases ; in only 51 per cent was the hemoglobin 
below 10.2 Gra. In no case were normal levels for hemoglobin 
and erythrocytes observed. The degree of anemia for the entire 
group was marked, the mean erythrocyte count being 2,510,000 
±0.064 million per cubic millimeter, and the mean hemoglobin 
was 9.77 ± 0.23 Gm. A macrocytic type of anemia was found 
in 90 per cent of the cases, normocytic in 7 per cent, simple 
microcytic in 1 per cent and hypochromic in 2 per cent. Exami- 
nation of stained smears revealed anisocytosis, poikilocytosis, 
macrocytes, oval macrocytes, microcytes, hypochromia, poly- 
chroniatophilia, basophilic stippling, Howell-Jolly bodies and 
Cabot’s ring bodies. In ninety-nine cases the mean leukocyte 
count was 4,960 ± 0.144 cells. Leukopenia (below 5,000) was 
present in 56.5 per cent of the cases. Considering the series of 
cases as a unit, the Schilling hemogram did not reveal a 
regenerative shift in the granular leukocytes. A relative lympho- 
cytosis was found in only 34 per cent and absolute lymphocytosis 
in 2.45 per cent of the cases. Morphologic abnormalities in the 
granular leukocytes were observed in some instances. Unusually 
large lymphocytes with pyknotic or perforated nuclei and scant 
cytoplasm were also encountered occasionally. The mean reticu- 
locyte count was 1.8 per cent. A reduction in the nufhber of 
platelets was observed, the mean count being 142,000 per cubic 
millimeter. It is suggested that the anemia of sprue should not 
be called aplastic or unregenerative. In the author’s opinion the 
peripheral blood pictures in sprue and in addisonian anemia are 
indistinguishable. The blood picture in sprue reflects not only 
a disturbance of the hemoglobiniferous cells of the marrow but 
also a disturbance of the leukocytes and platelets as well. The 
existence of an involvement of the entire marrow or panmyelopa- 
thy in this condition is assumed. 
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H. O. Calvery and T. G. Klumpp, Washington, D. C.— p. 1105. 

Rat Bite Fever in Children. H. M. Gilkey and C. C. Dennie. Kansas 
City, Mo.— p. 1109. 

Relationship of Hypothyroidism to Ophthalmology. H. J. Howard 
St. Louis. — p. 1112 . ’ 

Role of Plastic Surgery in Injuries of Face. C. von Wedel, Oklahoma 
Citj-. — p. 1118. 

Irradiation and Surgery in Treatment of Cancer of Breast. G A 
Stewart, Baltimore.- — p. 1121. 

Traumatic Intussusception: Case Report. T. E. Martin and C. Love 
Guntcrsvdlc, Ala, — p. 1124. ’ 

Trends in Practice of Medicine and in Jledical Leadership. H F 
Garrison, Jackson, Miss, — p. 1125. 

Trichinosis in the Middle South.— The incidence of infes- 
tation with trichinae in North Carolina in necropsy material 
consisting chiefly of native-born farmers of Negro or Scotch- 
Irish-English descent, Harrell and Johnston report, is 2,8 per 
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Edinburgh Medical Journal 

40: 669*732 (Xov.) 1939 

Surgiral Aspects of Treatment of Toxic Goiter: Observations Based on 
Senes of 243 Cases. J. M. Graham.— p. 669. 

Debatable Tumors in Human and Animal Pathologj-: VIII. Melanoma. 
E. K. Dawson, J, R. Inncs and W. F. Uarrey.—p. 695. 

If Health Be Wanting. H. H, Robarts. — p. 717. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

46:813-940 (Oct.) 1939 

Hydatidiform Mole and Chorionepithelioma. A. Brews. — p. 813. 

Double ^lonsters in Light of Recent Biologic Experiments and Investiga- 
tions Regarding Heredity: Contribution to Problem of Determination 
of Sex. B. Szendi. — p. 836. 

Vaginal Hysterectomy: New Technic, Follow-Up of 500 Consecutive 
Operations for Hemorrhage. V. B. Green-Arraytage. — p. 848. 
‘Investigation of Cases of Recurrent Abortion and Their Treatment with 
Progesterone. T. N. MacGregor and C. P. Stewart.— p. 857. 
‘Complications of Radium Therapy in Cancer of Uterine Cervix. R. G. 
Maliphant. — p. 873. 

Some Factors Bearing on Hemoglobin Level in Pregnancy. G. C. Linder 
and Patricia J. H. Massey. — p. 885. 

Progesterone for Recurrent Abortion. — MacGregor and 
Stewart used progesterone in the treatment of twenty women 
who had had two or more previous abortions. Prior to this 
treatment these women had in ail sixty-five pregnancies with 
only ten live births. In no instance could any cause be found 
for the recurrent abortions — other, that is, than the hormone 
deficiency revealed during investigation. Of the twenty-two 
pregnancies during which progesterone was given there were, 
on the other hand, only eight which ended in abortion, whereas 
fourteen resulted in a living child at term. The results are in 
full agreement with those reported by other workers. The use 
of progesterone therapy in cases of recurrent abortion appears 
to be warranted. The author has included in the series as 
“failures” cases in which treatment was not begun until abortion 
was actually threatening. He believes that if progesterone had 
been given early enough the proportion of successes would have 
been increased further. The majority of the failures occurred 
early in the investigation, when extremely small doses (1 mg. 
twice a week) of progesterone were being used. More recently 
the dose has been increased first to 3 mg. and later to S or even 
10 and 20 mg. twice a week, with intensive therapy in cases of 
threatened abortion. Even these doses are surprisingly small 
to be effective, and there is almost an air of the miraculous 
about the results reported by various observers on doses which 
are almost infinitesimal in comparison witli the amount of 
progesterone produced in normal pregnancy. The mode of action 
of progesterone is obscure, but there is no doubt that its presence 
in adequate amounts is necessary for the maintenance of preg- 
nancy. The simplest explanation of the action of progesterone 
therapy in preventing abortion would be that it provides, by 
replacement, an adequate supply of an essential hormone until, 
whether by its stimulant action on the placenta or by an inde- 
pendent placental development, the deficiency is compensated 
from natural sources. It may well be, and indeed it is suggested 
by many facts, that while a temporary deficiency of progesterone 
does not in itself necessarily lead to abortion it does make 
abortion an almost inevitable consequence of slight trauma or 
strain which would otherwise be without effect. A study of the 
hormone excretion in normal pregnancy has suggested that the 
critical period when the corpus luteum secretion decreases and 
the placenta is becoming a secretorj- organ is near the ninetieth 
day of gestation. Abortion generally occurs at this time. In 
recurrent abortion, however, the critical period may be much 
earlier, as the hormone excretion may be at a subnormal level 
at a veo' early stage. Although an injection of a few milli- 
grams of progesterone represents only part of a normal day s 
production, it gives for a short time an abnormally high con- 
centration of the hormone in the blood. It is possible that this 
liigh concentration, repeated at interrals though not lasting long 
on each occasion, may proride a sufficient e.xtra stimulus to the 
developing placenta and so enable it to produce a sufficient 
amount of hormone. 

Complications from Radium Therapy in Cervical 
Cancer.— Maliphant discusses the complications observed in 630 
cases of cervical cancer treated with radium. Therapy was 
associated witii a primarj- mortality of 2.6 per cent, and the 


commonest cause of early death was peritonitis. Indanimatorv 
sequels were more_ common with the cavitary teclinic of irradia- 
tion, for which it is suggested that the emploj-ment of a uterine 
tube is at least partly responsible. Postradiation pyometra 
occurred in 1.25 per cent, usually in older women. In 1.6 per 
cent intestinal obstruction developed, as the result in all cases 
of malignant involvement of the intestine. The incidence oi 
fistulas five years after irradiation was 11 per cent. Their 
formation was usually a manifestation of advanced disease, and 
factors which predisposed to its occurrence were an ulcerative 
lesion, anaplastic histologic pattern, interstitial radium, heavy 
dosage and repeated treatment. The adoption of the cavitary 
technic resulted in a substantial decrease in the incidence of 
fistulas. The risks of radium therapy are small in moderately 
early cases of cancer, but when the cancer is e.xtcnsivc careful 
consideration is required. 

Lancet, London 

S: 969-1012 (Nov. 4) 1939 

Future of Cardiac Surgery. L. O'Shaughnessy.— p. 969. 

-Bacillus Coli Infection of Urinary Tract: Its Relation to Bond Func- 
tton. A. W. D. Leishman. — p. 971. 

-Effect of Estrogens on Urinary Volume. E. P. Sliarpey-Scliafcr anl 
I. Schrire.— p. 973. 

Neutralization of Action of Heparin by Protamine. E. Jorpes, P. Edmnn 
and T. Thaning. — p. 975. 

Artificial Pneumoperitoneum in Pulmonary Tuberculosis and Pregnanej. 
Josephine Barnes. — p. 976. 

Angina in Aleukemic Leukemia. J. B. L. Tombleson, — p. 977. 

Analysis of Normal T Wave. A. Hill. — p. 979. 

Expectant Treatment of Gas Gangrene. H. A. Brittain.— p. 9SI. 

Bacillus Coli Infection of Urinary Tract. — .According to 
Leishman, the coliform group of organisms is responsible for 
from 70 to 80 per cent of cases of urinary infection, a fact which 
is usually explained by the proximity to the urinary tract of 
the bowel as a reservoir of infection. How the orgaiiisnis 
migrate is still far from clear. There is no doubt tliat the route 
of infection varies in individual cases. The clinical impression 
is that bowel dysfunction, especially constipation, is not uncom- 
monly a factor in these cases. The observations here recorded 
were made in an attempt to establish more definitely whether 
such relationship does exist or not, and if so what type of bowel 
irregularity is especially to be incriminated. The first scries of 
cases was a control group to discover whetlier urine obtained 
with due precautions from a normal person contains Bacillus 
coli which can be recovered by urine culture. From all the 
female subjects specimens of urine were obtained by catheter, 
the first few cubic centimeters of the sample being reicctcd as 
being urethral washings. In male subjects a midstream speci- 
men was used. The culture technic used for these observations 
allows the detection of coliform organisms even if present in 
minimal numbers. Further, the author e.xamincd the urine oi 
persons with constipation, with persistent loose stools and with 
temporary diarrhea due to laxatives and finally he searched for 
Bacillus coli in the urethra of healthy persons. He says that 
it is difficult to assess the significance of the presence of Badllus 
coli in the urine of seven of the 100 control persons. It is to 
be noted that there was no excess of white blood cells in the 
centrifuged deposit of the urine of any of these cases, and that 
of the cases reexamined all were subsequently negative without 
treatment having been given in the meantime. It is possible 
that healthy persons excrete coliform organisms in the urine 
from time to time, and that this slight symptomless bacillurja 
may develop into a clinical iniection if the bodily resistance iz 
lowered or the virulence of the organism increased. However 
this may be, it is clear that a positive urine culture alone is not 
necessarily evidence of a clinical infection of the urinaiy^ tract 
with Bacillus coli. The proportion of positive cultures in the 
series of persons suffering from constipation and in the scries 
given excessive laxatives is so similar to the proportion of posi- 
tive cultures in the control group that it seems justifiable to 
conclude tliat 62 per cent of positive cultures is witliin the limits 
of normal health. This figure contrasts with nineteen positive 
cultures obtained from the urines of thirty-six female subjects 
with persistent loose stools. The absence of positive cuilurcs 
from the group of male subjects witli diarrhea is in strmim; 
contrast to the obserx-ations in the female subjects. It is sug- 
gested that this difference in the two sexes is due to the close 
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anatomic relation of the anus to the external urethra meatus in 
the female. The author concludes that persistent loose stools 
are an etiologic factor in Bacillus coli infections of the urinar>' 
tract of female but not of male subjects and that constipation 
alone is not a factor. 

Effect of Estrogens on Urinary Volume.— Sharpey- 
Schafer and Schrire say that it was recently asserted by Shapiro 
(1938) that the injection of estrogens into women caused a 
diminution of urinary volume, and in explanation of these results 
it was suggested that the estrogens depressed a diuretic principle 
of the anterior pituitary. In the course of observations on the 
effect of the injection of large doses of the estrogens on the 
urinary creatinine of normal subjects, subjects with acromegaly, 
and castrate and menopausal women, the authors have studied 
the urinary output and have not detected any change in volume 
after the injection of estrogens. Since the fluid intake was only 
roughly controlled in many of these subjects, a more elaborate 
experiment has been performed. The subjects investigated were 
all in the hospital at rest in bed. Each subject was put on a 
rigidly fixed diet. The water and salt content of the diet was 
known and was suited to each patient’s needs. Extra water was 
measured and kept at a constant daily amount. Great care 
was taken that the subject took nothing outside the diet. Care 
was also taken in the collection of urine; mistakes, which were 
not uncommon, were reported, and the urine for that day was 
discarded. The twenty-four hour urinary volume was measured 
by one of the authors. Estrogens were given in the form of 
estradiol benzoate; 100,000 international benzoate units were 
injected intramuscularly once daily and the period of injection 
was ten days. This dose is similar to that used by Shapiro. 
Fourteen subjects were investigated. After the injection of 
estrogens no change could be detected in the urinary volume of 
women before and after the menopause, of castrate women or 
of men. 

Practitioner, London 

143: 461-572 (Nov.) 1939 

Gnstromtestinai Diseases. A, H. Douthwaite. — p, 461. 

Diseases of Heart and Blood Vessels. M. Campbell. — p. 474. 

Uespiralory Diseases. G. Marshall. — p. 484. 

Nervous Diseases. M. Critchley. — p. 491. 

Tropical Diseases. N. H. Fairley. — p. 496. 

Endocrine Therapy. S. L. Simpson. — p. 502. 

Orthopedics. G. Perkins. — p. SIO. 

Rectal Diseases. C. N. Morgan. — p. SIS. 

Genito-Urinary Diseases. E. W. Riches. — p. 528. 

Anesthesia. R. R. Macintosh. — p. 539. 

Electrotherapy and Physical Methods of Treatment. A, Eidinow. — p. 550. 

Radiotherapy. F. M. Allchin. — p. 555. 

Modem Therapeutics: V. Stimulant Drugs. Eleanor 3^1, Scarborough. 


Quarterly Journal of Medicine, Oxford 

8: 277-384 (Oct.) 1939 

Shiiiiiomls’s Disc.-ise Due to Postpartum Necrosis of Aiilcrior Pitttilarj-. 
If. L, Slieehan. — p. 277. 

' Expcrinicnml Leukocytosis in Jlan. N. G. Nordenson. p. 311. 

Atypic.al Hemolytic Anemias. F. G. Lescher and G. R. Osborn with 
technical assistance from J. J. G. Pates. — p. 335. ’ 

Nature of Arteriolar Hypertonicity in Acute Glomerulonephritis. W. HI 
Aruott and G. D. Matthew. — p. 353. 

*Study of Some Scrum Electrolytes in Hypertension. O L. V S 
dc Wessclow and V»’. A. R. Thomson.— p. 361. 


Experimental Leukocytosis in Man. — ^Nordenson observed 
the effects of sodium iiucicinatc, pentnucleotide and adenine sul- 
fate on the peripheral blood and the bone marrow in fifty-nine 
experiments on forty-three patients. E.xperiments with adenine 
sulfate were meager. The patients were normal subjects with 
secondary anemias and mild infections without a shift to the left 
111 the Arnctli-Schilling count, normal subjects with secondary 
anemias and mild infections with a shift to the left, patients 
with severe acute infections witliout anemia or leukopenia but 
with a pronounced shift to the left, and patients with pernicious 
anemia m relapse of remission. In addition, prolonged observa- 
tions and injections have been carried out on a patient with 
tuberculosis coxitis showing slight secondary anemia without 
a sliift to the left. The subjects described as normal were 
arerage hospital patients suffering from ulcers, cardiac disease 
with slight failure, arteriosclerosis and various forms of psycho- 
-sis. The secondary anemias were due to nephritis, cancer, 
infections, anemia after hemorrhage and some cases of essential 
h)-pochromic anemia. Both sodium nucleinate and pentnucleotide 


induced a continuing peripheral neutrophil leukocytosis, with 
hastened maturation of the granular cells of the bone marrow, 
but only if the bone marrow had been damaged previously. If 
damage to the bone marrow occurred previously, in infections 
and in the relapses of pernicious anemia, neither of these changes 
took place. In the few e.xperiments with adenine sulfate no 
changes in the peripheral blood were observed. Thus as long 
as the bone marrow had relatively intact stores of mj'elocytes, 
peripheral leukocytes were produced and maintained. Other- 
wise, in severe infections and in relapses of pernicious anemia 
the alterations in the peripheral blood become aggravated by 
leukopenia and pronounced shift to the left. 

Serum Electrolytes in Hypertension. — De Wesselow and 
Thomson determined the sodium, potassium and calcium of the 
serum of patients with hypertension and normal subjects (both 
groups having been kept on a ward diet for one week before 
investigation) and the effects, if an}', of artificially produced 
changes of the serum sodium and potassium on the hypertension. 
With the exception of one instance of malignant hypertension, 
the subjects studied were unselected and taken as admitted. On 
the basis of their observations the authors state that sucli 
changes as occur in the blood pressure of hypertensive patients 
from the addition of amounts of potassium and sodium salts to 
the diet, which would be unlikely to be selected voluntarily by a 
patient, are relatively insignificant. Broadly speaking, the addi- 
tion of considerable quantities of sodium to the diet in the form 
of citrate and chloride produces a rise in the blood pressure of 
such patients, while the addition of potassium salts produces a 
fall. Assuming that the raised blood pressure in essential hyper- 
tension is dependent on a raised tonus of the peripheral vessels, 
it is questionable whether the changes observed are necessarily 
dependent on a change in such tonus. Two other factors must 
be considered, changes in the blood volume and the possible 
effect of these two ions on the heart. With sodium dosage the 
estimations suggest that a definite hemodilution occurs, which 
is accompanied by a gain in weight, and conversely with potas- 
sium such few observations as have been made suggest slight 
hemoconcentration with loss of weight. Though, in the normal 
subject, changes in blood volume are readily compensated by 
corresponding adjustments of the vascular bed, it is possible 
that these mechanisms are impaired in the hypertensive state. 
Regarding the force of the cardiac contraction there can be no 
doubt that in the case of potassium a rise of this ion in the 
serum is associated with changes in the electrocardiogram sug- 
gestive of alterations in ventricular function. This is well shown 
in the crises of Addison's disease, in which a change in the 
electrocardiogram, in the shape of an increase in the height of 
the T wave, is observed. This develops with the accumulation 
of potassium in the serum. In Addison’s disease this alteration 
in the electrocardiographic complex is not necessarily associated 
with a fall in the serum sodium, and in the hypertensive patients 
in whom it was present it developed with a normal serum sodium 
content. Tin's change in the electrocardiogram is not believed 
to be associated with any change in tlie blood pressure. In the 
rapid changes in the serum potassium and sodium which occur 
in this disease, a considerable fall in the serum potassium with 
corresponding changes in the electrocardiogram has been 
observed, which produced no rise in the blood pressure. Simi- 
larly, the variations in serum sodium are only roughly parallel 
to the height of the blood pressure, though the blood pressure 
has never been restored to a fully normal level in Addison’s 
disease unless the serum sodium level was above 320 mg. per 
hundred cubic centimeters. There is no evidence that the slight 
falls in blood pressure which occurred in the hypertensive 
patients on potassium medication are due to a central action on 
the heart, since in Addison's disease the changes in the electro- 
cardiogram due to accumulation of potassium in the blood arc 
not necessarily associated with a fall in pressure. If the possible 
central action of potassium on the force of the cardiac contrac- 
tion is ruled out, such small changes in pressure as were 
observed might be due either to changes in the peripheral tonus 
or to oligemia. In the case of the sodium salts, no changes in 
the electrocardiogram were present and therefore there is no 
indication that such small changes in the serum sodium as were 
produced exercised any effect on the heart beat. 
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Joivs r 5, 3.75, 2.5, 1,5, 1, 0,75, 0,5, 0.25 and 0.05 per cent. To 
1 cc. of each of these solutions is added 0.4 cc. of cerebrospinal 
fluid. After cooking for fifteen minutes, the result is read. The 
authors describe the various intensities of flocculation and say 
that the flocculation curves are differentiated into normal, doubt- 
ful to weak positive and positive types. They further determined 
whether under the conditions of the heat coagulation the deter- 
mination of the electrolyte threshold was possible and of diag- 
nostic value. They found a “refined” series with decreasing 
concentrations from 0.125 to 0.05 per cent of calcium chloride 
suitable for this purpose. Each of the sixteen tubes of the 
refined series differed by 0.05 per cent. The refined series has 
the disadvantage that comparatively large quantities of cerebro- 
spinal fluid are required. Nevertheless, tlie authors employed 
it in thirty-eight cases and to a certain e.vtent found it practical. 
Further they summarize the diagnostic value of the heat coagu- 
lation on the basis of 120 tests. The sugar and sodium chloride 
contents of the cerebrospinal fluid showed no parallelism to the 
outcome of the heat coagulation test. In all spinal fluids in 
which the coagulation test gave definitely pathologic curves the 
cell count and Pandy’s reaction also indicated pathologic con- 
ditions and Nonne’s reaction did so in the majority of cases. 
Thus the heat coagulation test corroborates the fact that patho- 
logic changes e.vist in the spinal fluid. The intensity of the 
flocculation and the number of test tubes in which it is observable 
are a measure of the severity of the changes in the cerebrospinal 
fluid. In cases in which only the cell count is slightly increased 
the pathologic outcome of the heat coagulation test may be of 
value, for in these cases it is slightly more sensitive than the 
other protein reactions. 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

Aug. 13. 1939 (No. 15) Pli. 769.816. Partial Inde.s 
Regarding: Homeopathy. 3,1. V. Chernorutskiy. — p. 769. 

Dynamics of Venous Pressure in Tuberculous Patients, A. Ya. Tsigelnik 

and S. P. Gcfter. — p, 775. 

‘Simple and Accessible Method of Investigating Dj’sphagia. G. S. 

Belenkiy. — p. 785. 

Xeurotic Component in Pathogenesis and Therapy of Polyarthritis. O. I. 

Solntseva.—p. 789. 

Simple Method of Diagnosing Dysphagia. — Belenkiy 
emphasizes the inadequacy of the anamnesis and of the sub- 
jective symptoms for the differential diagnosis of the nervous 
spastic and the organic dysphagia. The x-ray method of investi- 
gation is to be employed first, since it is capable of revealing 
false passages, diverticula, aortic aneurysms and inflammatory 
conditions of the mediastinum — conditions which constitute con- 
traindications to the methods of investigation by the passage of 
sounds, bougies and the esophagoscope. The early stages of 
neoplastic, ulcerative or inflammatory processes may escape the 
x-ray investigation but may be readily discovered with the aid 
of the esophagoscope. The method, however, works hardships 
on the patient and is not to be recommended for use by the 
genera! practitioner. The author proposes for the use of the 
general practitioner an auscultatory method of differentiation 
between a functional spastic and organic disease of the esophagus. 
The method takes advantage of the fact established by roent- 
genologists that the time required by the second phase of deglu- 
tition, that of the passage of food through the esophagus and 
the cardia, amounts to from two to ten seconds, Meltzer had 
established that auscultation at the base of the xiphoid cartilage 
yields two tones following the suallowing of fluid. The first 
is caused by the contraction of muscles of deglutition, the second 
louder and longer sound by the passage of fluid through the 
cardia. The time interval between the two corresponds to the 
arrest of food or fluid above the closed cardia and consumes 
from six to seven seconds. Retardation to from twelve to twenty 
seconds was considered of diagnostic v'aluc by Eu'ald. The 
author studied the “tonal phenomenon” of twenty-five normal 
persons. Distinct and constant sounds were heard best when 
from 20 to 25 cc. of water at room temperature was swallowed. 
Tiie patient is asked, in addition, to go through the act of 
deglutition four times at one minute intervals. A study of sixty 
patients demonstrated the absence of the second sound when 
the cardia is impassable because of a neoplasm. The author was 
able to establish two t>-pes of a “phono^m,' norma and 
stenotic The normal consists of a short first sound followed 
from six to eight seconds later by a somcwlmt longer sound. 


Repeated tests of the same person give constant results. The 
stenotic phonogram is characterized by a prolongation of the 
interval to from twelve to fifteen seconds as well as by irregular 
retardation following the supplementary deglutitions. The latter 
are due to spastic contractions of a neurogenic type above an 
obstruction of organic character. In dysphagias on a neivous 
functional basis the retardation of the second sound in less pro- 
nounced. 

Acta Medica Scandinavica, Stockholm 

108:277^t8 (Nov. 4) 1939. P.-irtial Index 
Symptomatic Sprue. H. A. Salvescn and Xt. Kobro.— p. 277. 

Clinical Aspects of Various Types of Congenital Cystic Lungs in Adidls. 

T. Bruce.— p. 295. 

Pneumonia in Adults and Children Treated with 2(Para-AminoIic,uene- 

sulphonamido) Pyridine. A. Eld.ahl. — p. 32-t. 

•Experimental Investigations on Hodgkin’s Disease (Gordon’s Test). 11. 

Schreiber. — p. 357. 

Increasing Citrate Metabolism in Vitro by Salicylic Acid. N. Alwall.— 

p. 390. 

Treatment of Bronchial Asthma by Acro-Ionotherapy. A. L. Tchiiersky. 

— p. 396. 

'Creatinuria in Thyrotoxicosis. K. Brdchner-JIortcnsen and E. Mdller. 

— p. 417. 

Experimental Investigations on Hodgkin’s Disease.— 
Schreiber made studies in five cases of Hodgkin’s disease. In 
only two of the five cases was Gordon’s test positive, and in 
these two cases the test was atypical in that the symptoms wliicii 
developed in the rabbits differed considerably from those 
described by Gordon. In one of the positive cases the course 
was mitigated and in the other one it was peracute. The fact 
that in three of five cases the results of the tests were negative 
seems to indicate that it has no diagnostic significance; however, 
the convincing results obtained by other investigators suggested 
to the author that accident played a part in this small series of 
negative results. He reaches the conclusion that only the posi- 
tive outcome of the test is reliable. The positive outcome of 
Gordon’s test has its greatest diagnostic significance in incipient 
cases of Hodgkin’s disease in which the histologic diagnosis is 
as yet impossible. The negative outcome of Gordon’s test makes 
the absence of Hodgkin’s disease only probable but not certain. 

If in suspected cases Gordon’s test is negative, it should be 
repeated on a larger number of animals. If possible, Is'mpli 
nodes with an earlier stage of the disease should be used for 
examination. 

Creatinuria in Thyrotoxicosis. — Brjichncr-Mortcnscn and 
Mdllcr point out that creatinuria appears in various disorders, 
such as reduced or abolished testicular or ovarian function, dis- 
orders giving rise to changes in the musculature, carcinoma, 
hepatic cirrhosis, cardiac insufficiency, diabetes mellitus and 
thyrotoxicosis. Shaffer in 1907 demonstrated that many patients 
with exophthalmic goiter excreted considerable quantititcs ot 
creatine in the urine, while the creatinine excretion was at tlie 
same time rather low. This observation was later substantiated 
by numerous authors. In patients with myxedema the urine 
generally does not contain creatine, but thyroid treatment gives, 
rise to creatinuria, which in the majority of cases appears before 
the increase in the basal metabolic rate. Thj'roid treatment of 
normal persons likewise elicits a considerable creatinuria. Tnc 
authors report the results of examination in thirty-nine cases 
of e.xophthalmic goiter and in twelve cases of thyrotoxic ade- 
noma. In these fifty-one cases of thyrotoxicosis they found no 
proportionality between the basal metabolic rate and the amount 
of creatine and creatinine in the urine. Prior to iodine trrat- 
ment an increased creatine excretion was found in twenfy-nve 
of forty-one cases. After iodine treatment a decrease in the 
creatinuria was found in nine of forty cases. During one or 
several periods of roentgen treatment of thirteen pal/enls no 
change was found in the creatinuria. During the time imme- 
diately after subtotal strumcctomy the creatine e.vcrction was 
found to be of the same magnitude as prior to the operadom 
The authors conclude that the determination of the amount of 
creatine and creatinine in the urine has no practical importance 
in the clinical c.xamination of patients with thyrotoxicosis. 


CORRECTION 

Cysteine Hydrochloride. — In the Dec. 16, 1939, issue oi 
The Joubxal, page 226S, the word "cysteine," in an abstract 
of an article bv Putnam and Hoefer, from the Anterican Joiirr.al 
of Ihc Mcdkal Sciences, was inadvertently spelled “cystine. 
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INJURY OF THE URETER 

DUE TO SURGERY, INTRA-URETERAL INSTRUMENTA- 
TION, EXTERNAL VIOLENCE AND FOREIGN 
BODIES ; REPORT OF FIFTY CASES 

CARL F. RUSCHE, M.D. ' 

AND 

SAMUEL K. BACON, M.D. 

HOLLYWOOD, CALIF. 

After a comprehensive stud}' of the medical literature 
dealing with the problem of injury of the ureter we are 
able to state that there has been a unanimity of opinion 
in the past few years with regard to the frequency of 
ureteral injury. The present agreement_ is due essen- 
tially to recognition of the pathologic lesion. 

Our approach to the subject has been, first, through 
a comprehensive review of all medical literature, espe- 
cially that of the past twelve years ; secondly, through 
a summarizing and abstraction of our clinical material, 
and, thirdly, by securing a classification of ureteral 
injuries into four important groups. We find that the 
incidence of injury increases from the groups of injury 
due to foreign bodies and to external violence, which 
are relatively rare, to a greater number caused by intra- 
ureteral instrumentation and finally to the largest group, 
injuries of the ureter due to surgical procedures on the 
organs of generation of the female, the general abdomi- 
nal viscera, the kidney, the ureter and the bladder. 

Our classification (table 1) in a few respects parallels 
the efforts of otliers; however, on close observation its 
contents present a spectacular arrangement of traumatic 
possibilities that have been obtained either from the 
literature or from our hospital survey. In an occasional 
instance, possibilities have been classified that have not 
been found in either of the two sources, and the rationale 
of their inclusion here will be given. 


SURGICAL INJURY OF THE URETER 


The majority of instances of injury of the ureter 
occur during operative treatment of the organs of 
generation in the female. These injuries harass even 
the most accomplished and experienced surgeons. 

The ureters are placed in constant danger during 
hj’stcrcctomy because of the close anatomic relationship 
between the uterus and the pelvic portion of the renal 
duct. As the ureter enters the parametrium, it comes 
in close proximity to fibroid tumors or intraligamentous 
cj’sts, and because of its lack of fixation the ureter may 
he displaced by extension, rotation or irregularity of 
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these masses. Chronic inflammatory disease increases 
the anatomic distortion. Moreover, the uterine artery, 
as it crosses the ureter near the urinary bladder, is 
separated by the short distance of 2.5 cm. Engel ^ 
emphasizes this intimate relationship in his comments 
on failure to obtain hemostasis with _a clamp. The 
artery retracts and the surgeon is obligated to place 
the clamps deeply and laterally into the vicinity of the 
ureter. Great care should be exercised in placing trans- 
fixion sutures, and by all means these should consist of 
absorbable material. This recommendation is illustrated 
as follows; 

C. M., a woman aged 40, was diagnosed as having a cystocele, 
descensus uteri and fibrosis uteri. On April 21, 1939, an abdom- 
inal subtotal hysterectomy was carried out. The uterosacral 
and pubocervical ligaments were appro.ximated posterior to the 
cervix with five interrupted linen sutures. There was complete 
anuria for the next thirty hours. At "this time the value for 
nonprotein nitrogen was 36 mg. per hundred cubic centimeters 
of blood. Cystoscopic examination, ureteral catheterization and 
a roentgenogram revealed bilateral occlusion of the pelvic por- 
tions of the ureters (fig. 1). On the first postoperative day 
the gynecologist had reopened the abdominal wound and suc- 
ceeded in removing four of the five linen sutures, while the 
cystoscopist attempted to catheterize the ureters. Eventually 
one catheter was introduced with difficulty up the left ureter. 
The patient died on April 29 (the eighth postoperative day). 
The necropsy revealed bilateral ureteral occlusion by the one 
remaining ligature of linen material; the obstruction had not 
been relieved during the secondary operation of deligation 
(fig. 2 ). 


Extraperitoneal surgery and allied procedures have 
played a spectacular, although rather infrequent, role 
in the causation of ureteral trauma. Therapeutic or 
criminal abortion has been reported by Miiller,' Israel,® 
Ottoiv ' and Harris.® 

Instrumental delivery as a causative factor in ureteral 
injur}' has been reported by Webb-Johnson.^ In Dventy- 
three years he had twenty-three cases of ureterovaginal 
fistula. All except one were the result of pelvic surgery. 
This one “followed difficult parturition, protracted 
labor and instrumental delivery.” Kramer’s® patient 
had been delivered of a large infant, 6,000 Gm. in weight 
and 61 cm. in length, by forceps at home. The wall of 
the bladder, in the ureteral area, was destroyed by 
necrosis. Kramer concluded that during the forceps 
maneuver a stone in the pelvic ureter was crushed and 
destroyed the ureter. 

In instrumental delivery, breech extraction or, pre- 
sumably, “normal” parturition, deep cervical laceration 
inay occur. The ureter may he injured directly or be 
included in sutures for repair. 
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INJURY OF URETER— RUSCHE AND BACON 


The general surgeon has encountered patliologic proc- 
esses within the peritoneal cavity which on surgical 
extirpation have been responsible for ureteral trauma. 
In the main these lesions have involved the sigmoid, 
rectum and vermifonn appendix. Brenizer,^* in his 
discussion of Engel’s paper, “ mentions the possibility of 
ureteral injury during the abdominal stage of an 
abdominoperineal resection of the rectum. He con- 
tinues with the assertion that “some of us have probably 
ligated a single ureter, but, as the kidney has silently 
and considerately atrophied, we have been saved the 
embarrassment of knowing it.” Marino and Veppo'- 
reported a case of ureteral injury following appen- 
dectomy. 

Occasionally, during the conduct of an operative pro- 
cedure on the kidney or ureter, the urologic surgeon will 
tear, cut, puncture or clamp the ureter accidentally. 
These instances of trauma are associated generally with 
marked perirenal and periureteral inflammation or old 
scar tissue formation. Complete solution of ureteral 
continuity during an operative procedure intended to 
represent conservatism is distressing. In operating on 


Table 1. — Classification of Ureteral Injury 


I. Surgical injury 

A. Female genitalia (gynecologist or obstetrician) 

1. Hysterectomy (vaginal or abdominal), salpingo-oophorcc* 

tomy, hysterectomy, uterine suspension: for carcinoma, 
fibroids, cyst or tumor (especially Intraligamentous), 
chronic pelvic inflammatory disease, cesarean section, 
procidentia. 

2. Forceps or breech delivery, abortion, colporrhaphy, perineor- 

rhaphy, prolonged use of pessary. 

B. Abdominal viscera (general surgeon) 

1. Sigmoid and rectum: especially for carcinoma. 

2. \eriform appendix. 

3. Inguinal hernia: ureter in sac. 

C. Genito-urinary system (urologist) 

1. Kidney and ureter: tear, cut, suture, puncture, clamp. 

trauma ^Tith stone, forceps. 

2. Bladder: diverticuiectomy or resection for carcinoma. 

II. Cystoscopic injury 

A. Catheterization * 

1. Simple introduction for renal study: hematuria or clot pro- 

trusion from orifice. 

2. Indwelling catheter for therapeutic drainage. 

3. Perforation by catheter at site of obstruction: calculus, 

stricture or kink in diseased ureter, 

4 . Longitudinal splitting by buckling, distal to obstruction. 

5. Knotting or bending of catheter in ureter, 

B. InstnimcntatiOD 

1. PerforAtion by catheter, catheter containing stylet, bougie, 

whale bone, Howard spiral stone dislodgcr, Johnson 
ureteral stone basket, etc. 

2. Breaking of any Instrument, such as Howard spiral stone 

dislodgcr. 

S. Detachment of threaded filiform tip from stone basket. 

C. Ureterography; factor in combination with catheterization 

Injury— obstruction, diseased ureter, pressure, perforation. 

III. External trauma 

As Gunshot, grenade, shell, etc. 

B, Stab wound. 

C, Major trauma of skeletal structures and viscera. 

IV. Foreign bodies 

1. ripe stem, straw, pin, wire, spiral shell, bullet. 

2. Filiform, ureteral catheter, stone extractor. 

Y. Miscellaneous 

A. Perforation, during catheterization, of a ureter that hod been 

transplanted to the skin. 

B. Radium: cervix or prostate. 


the remaining kidney of a boy, aged 12 years, Napal- 
koff “ stated that the ureter separated from the renal 
pelvis in his fingers and he carried out the procedure of 
reimplantation into the pelvis. At times, various tj'pes 
of stone forceps exert a destructive influence on the 
ureteral mucosa and result in the formation of ureteral 
^foreover, sutures that enter the lumen or 
reduce the normal caliber of the ureter may result 
eventually in loss of renal substance. Ureteral damage 


Brciiicr, A. G.: SoMih. Sarsrea C: .405-406 (Oct.) 1937. 

I'** Marino H., and Vcpyo, A. A-t Arch, argent, de cnfcTO. d. ap. 

r dnanntricion IX: 107 (?«-) 1935 lU (Ja^.) 1936. 

13. NayalkcfT, N.: \ cstmk khar. l-:3-9 (Na 3"») 19-/. 


from multiple attempts of ureterolithotomy has necessi- 
tated nephrectomy. Occasionally the removal of a 
diverticulum or an area of carcinoma of the urinary 
bladder is attended with ureteral injury. Correction of 
the traumatized ureter is obtained by ureterovesical 
anastomosis. 

_ The primary type of ureteral injury consists of divi- 
sion (partial or complete), ligation, crushing by clamp, 



Fig. 3, — Appearance after ureteral catheterization, iilustrating hilateraf 
uretcr.Tl occlusion as a result of pelvic surgery. 


•removal of a segment, puncture or cauterization; the 
secondary type, of partial occlusion or angulation by 
periureteral adhesions. One or both ureters may be 
traumatized. Prevention of injury by preoperative 
introduction of ureteral catheters has been advocated by 
Engel,® Sisk,’® and others. The catheter is quite readily 
palpated and assists materially in avoiding many unnec- 
essary complications. Sisk reported that in tiie depart- 
ment of gymecology at the Wisconsin General Hospital 
preoperative ureteral catheterization in cases considered 
to be difficult surgical problems, has been a routine 
procedure for many years. As a result, only one ureter 
has been damaged, and in this instance difficult and 
unexpected pathologic lesions were encountered. Tlie 
recommendation of preoperative ureteral catheterization 
is worthy of emphasis by' repetition. 

The treatment of a traumatized ureter is dependent on 
the time of recognition of the injury, the type of injuiy, 
the location of the injury and the condition of the 
patient. Curtis ” advises that, if the severed ureter is 
recognized at the time of operation, “restitution of func- 
tion . . . appears indicated” if the operation^ will 

not be hazardous. W’hen the proximal portion is of 
sufficient length to prevent tension, the ureter should be 
implanted into the bladder. This has been advocated 


24. Kusctc, C. F., and Bacon, S. K-: Urol. & Culan. Her, 42:1(6- 
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by Beer,'® Pugh and others, and Chaffin’s technic is 
notable for its simplicity. 

When the conduit has been cut at a distance too great 
for vesical implantation the repair, with submucosal 
interrupted sutures of fine material, should be made 
over a ureteral catheter that has been introduced up into 
the renal pelvis and down into the bladder. Postopera- 
tively the distal end is removed by the cystoscope for 
external drainage. Final removal of the catheter should 
not take place before the eighth or tenth postoperative 
day and preferably not before a longer period of time. 

When the abdominal operation has been hazardous 
and prolonged, to the extent that the patient’s condition 
has drifted into an unsatisfactory state, prompt ureteral 
ligation has been advised by numerous surgeons who 
have been fully aware of the destruction of kidney sub- 
stance. Barnes == warns of the danger of ligation in the 
presence of renal infection. When this situation is 
encountered, rapid ureterocutaneous anastomosis is to 
be considered because drainage is of paramount impor- 
tance to insure a favorable convalescence. It seems 
unnecessary to point out again the importance of deter- 
mining, by palpation, the presence of an upper urinary 
tract on the opposite side before ligating a severed 
ureter. An additional investigation, which requires but 
a few minutes, is that of intravenous injection of indigo 
carmine. Its appearance can be observed in the drain- 



Fir. 2.— Necropsy specimen. The two ureters are obstructed in one 
ligature of linen material. 


age from the ureteral catheter, most commonly intro- 
duced preoperativclj', while wound closure is being 
carried out. 

Occasionally in the course of pelvic surgery the 
ureter is observed to be distended. Search for a ligature 
or clamp is advised and usualh’ requires onlj^ removal 
of the obstructing factor. If a segment has been 
removed to such an extent that the ureter cannot be 
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implanted into the bladder or its ends cannot be reunited 
without tension, uretero-intestinal anastomosis is advo- 
cated. . . 

The recognition of ureteral injury postoperatively is 
of serious import when both ureters have been ligated. 
The presenting symptom is anuria and the result is fatal 
if the condition is not relieved. Several authors previ- 
ously acknowledged and Day,-® Cabot,-' Slutsky and 



Fig. 7 (case 7). — Vesical implantation of left ureter three months after 
complete division. Observe medial insertion and normal pyelo*ureterogram. 


others have emphasized the value of nephrostomy. 
Rapid bilateral nephrostomy is a noteworthy procedure 
to conserve renal parenchyma. Deligation is to be con- 
demned. The distortion of anatomic structures, presence 
of plastic e.xudate and possibility of hemorrhage pre- 
clude this method of repair. Unilateral ureteral injury, 
recognized postoperatively by the presence of urinary 
fistula, necessitates the consideration of ureteral repair, 
vesical or intestinal implantation, nephrostomy or 
nephrectomy. If the ureteral continuity is not entirely 
destro 3 'ed, interval dilation by catheter or bougie may 
preserve the function of the affected kidney and ureter. 

We present the pertinent clinical details of nine cases 
of ureteral injury following surgical procedures on the 
female genitalia, three cases following general abdominal 
surgery and three cases following renal and ureteral 
surger 3 \ These records represent a selection of cases 
from our surv-ej' of the problem of ureteral trauma 
occurring in the Los Angeles County General Hospital 
since Jan. 1, 1928 (table 2). 

Case 7 . — G. J., a woman aged 41, who was diagnosed as 
having fibroid uterus, had an abdominal panbysterectomy per- 
formed Feb. 2S, 1935. The postoperative drainage from the 
vagina and abdominal wound had a uriniferous odor. On 
cystoscopic examination the right ureter was catheterized read- 

23. Day, R. V.: Uremia Following Ligation of Both Ureters in the 

oP'r- ■ Hysterectomy, J. A. M. A. 89: 1942-1943 (Dec. 3) 1932. 
1934 Hugh: Proc. Staff Meet., Mayo Clin. 9: 125-128 (Feb. 28) 

25. Slutsky, X.: Am. J. Olist. & Gj-nec. 33 : 1045-1047 (June) 1930. 
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ily but the catheter was obstructed in the left ureter at 1 cm. 
On June 3, 1935, the left ureter, which had been cut, was 
sutured into the bladder wall posteriorly. The operative result 
was satisfactory. On September 4, roentgenograms revealed 
the medial insertion of the ureteral transplant. Each ureter 
was catheterized without difficulty. Normal conditions were 
observed on several later occasions (fig. 7). 



Fip. 10 (case 11). — Marked ureteral stricture and moderate hydro- 
nephrosis following complete division and immediate repair of ureter dur- 
ing appendectomy. 


C.vSE 11.— J. E., a woman aged 53, diagnosed as having acute 
appendicitis, was operated on Sept. 1, 1937, and a mass was 
found in the right tubo-ovarian region. The question of primary 
appendicitis was not determined; however, the ‘‘tip of the 
appcndi.x was adherent to the ureter.” An appendectomy was 
carried out and the right ureter was cut off accidentally. It 
was repaired over a No. 6 wiiistle-tip ureteral catheter. 
Nothing was done to the tubo-ovarian mass. Symptoms of 
pyelonephritis developed on the ninth postoperative day. On 
September 15 (the fourteenth postoperative day) a pyclo- 
uretcrogram revealed a right hydronephrosis of moderate degree 
and tnarked ureteral stricture (fig. 10). Recovery was satis- 
factory. Eventually the right ureter was dilated with a No. 
12 F. catheter. Seven cystoscopic procedures for dilation have 
been carried out. 


From two private, accredited hospitals in Los A\iigclcs 
we liavc obtained the clinical details of all cases of 
ureteral injury following surgerv’. In hospital 1, from 
Tan 1 1928, to March 31, 1939. there were 6a,/ o9 
Operations; 33,378 were classified as general simgcry 
and 15,307 as obstetric and gynecologic surgery. There 
were ten proved cases of ureteral mjiny in tins insUtu- 
tion. In hospital 2, from Jan. 1. to Dec. oL 193 , 
there were 53.044 operations ; 2o,449 were classified as 
general surgerv and 15.090 as gynecologic surgen'. 
There were sik proved cases of ureteral in 3 ury In 
table 3 arc summarized these sixteen cases of ureteral 


trauma following surgert . 

eVSTOSCOriC INJURY OF THE tRETER 
Ureteral catheterization, instrumentation and iircter- 
omnpliv, in the presence of disrase involving the excre- 
torv duct of the kidney, have been associated wth the 


production of ureteral injurj-. Slight hematuria or clot 
protrusion from a ureteral meatus has been observed 
occasionally following the introduction of a ureteral 
catheter. This amount of trauma may render the 
ureter inelastic and susceptible to greater damage at sub- 
sequent catheterization if carried out before the process 
has had sufficient time to heal. Indwelling ureteral 
catheters may cause this same change temporarily,-'' 
The extreme resistance to perforation of the noniia! 
ureter has been studied adequately by Wesson."' Hen- 
line states that “a ureter diseased by fibrous stricture, 
ulceration, acute infection or incarcerated stone lends 
itself more readily to perforation ; and, since it is with 
diseased ureters that one usually deals, occasional rup- 
tured ureter is not inexplicable.” Stevens "" and Lynch 
and Thompson concur in this opinion. Since the 
advent of so many instruments designed to assist the 
passage of or to extract ureteral calculi, the incidence 
of ureteral injury has increased. Foley recognizes 
their value, when properly employed, in the removal of 
very small stones. The application of any forceful 
maneuver at the site of impaction may rotate a rough 
stone and cause perforation through the adjacent area 
of disease. Injection of urographic medium has proved 



Fig. 17 (case 39).— Stricture of left ureter. I’crfor.ition with cathelt” 
and cxtravasnlion. 


this phenomenon ; however, in our opinion the pressure 
of irrigating solutions or rndiogr.aphic medium in sev- 
eral instances has completed the perforation through the 
diseased and traumatized area. 


26. Shaw-. E. C: South. .M. J. 21:f!H9.S9I (.Nov.) IW3. 

27. We-«m. .M. I!.: California .V We<t. .Med. 37:296-302 

’932. . • T 

•rs' llenline. R- I!.: Tr3UTn.at;c Iitjurica of the Uraer Urinary Trar. 
PoUowing InMrutnentatiou. /. A. -'I- ’ 

29. .Stevene. W. E.: J. Urol. 31:741-75.< (M.ay) 19J4. 

30. Lynch. K. D., and Thomt.-o-i, R. I.: South. .M. J, -S.96, 7 - 

■^3°'. Volcrf F. E. n.t Sfanaeement of Ureteral Stone, J. A. M. A- 101: 
3l-«h3lS f.Vliril 13) 1535. 


205 


INJURY OF URETER— RUSCHE AND BACON 


Volume 114 
Number 3 

That a catheter may assume a pcuHar formation m 
the ureter has been reported by Fuss. - Khka 
reported that he tied a knot in a catheter m the ureter 
He catheterized the right ureter to 23 cm. and u anted 
to remove the catheter. It could be withdrawn only 
7 cm and after employing various maneuvers Khka was 


■ V.' •' ' 




an area of extravasation (fig. 17). Surgical drainage was 
advised but refused. March 14, 1939, the patient was reported 
to be well ; the hydronephrosis was inactive. 

Case 42.— E. B., a man aged 58, was diagnosed as having a 
right ureteral calculus. On cystoscopic examination and ureteral 
catheterization Nov. 15, 1937, an obstruction was encountered 
in the upper third of the right ureter; however, by manipulation 
the catheter was advanced to the renal pelvis. The patient 
requested discharge from the hospital. The next opportunity 
for ureteral dilation was December 16. At this time a Eo. 10 
olive tip catheter was obstructed in the upper third of the right 
ureter. One week later the Johnson ureteral stone basket was 
advanced up the ureter, and after several unsuccessfid attempts 
to engage the calculus it was withdrawn. A No. 12 olive tip 
ureteral catheter was passed up to the obstruction ; after some 
additional force and rotation, the catheter seemed to advance 
readily. Roentgenograms revealed that this large ureteral 
catheter had passed through the ureteral wall and had coiled 
in the retroperitoneal space. Attempted ureterogram revealed 
extravasation (fig. 20). Surgery was advised immediately but 
the patient refused it. Pain in the right costo-iliac space became 
so intense that the patient consented to operation the next day. 
Exploration of the ureter revealed a longitudinal slit in its 
middle third, 4 cm. in length, which had been caused by buckling 
of the large catheter. The traumatized area was repaired with 
several interrupted sutures of chromic catgut. Only the super- 
ficial layer of the ureter was included in each stitch. The 


Fig. 20 (case -12). — Impacted ureteral calculus and attempted catheteriza- 
tion. Catheter huckled and split the ureter at 4 cm. 

able to advance the tube downward an additional 2 cm. 
The roentgenogram revealed that the catheter was tied 
in a knot in the lower one third of the ureter. The 
cystoscope ivas reintroduced and, with the use of a 
"tenotome," he cut down on the ureter and bladder and 
retrieved the catheter. Practically complete healing was 
observed cystoscopically in three weeks. 

At the Los Angeles County General Hospital, from 
Jan. 1, 1928, to iMarch 31, 1939, there have been 19,459 
cystoscopic examinations. Of this number there have 
been 10,597 bladder observations and 8,862 ureteral 
catheterizations (unilateral or bilateral). Our survey 
of these records discloses (cases of simple trauma 
e.xcluded) the incidence of twelve cases of definite injury 
of the ureter during instrumentation; however, one of 
the twelve will be classified under “foreign bodies,” since 
the tip of an instrument was broken off in the ureter and 
did not perforate its u'all. In our private practice we 
have had three cases of ureteral perforation following 
instrumental manipulation. Table 4 summarizes the 
clinical particulars of the county hospital cases and our 
personal cases. 

Case 39. — R. A., a woman aged 39, was, diagnosed as having 
left ureteral stricture at 10 cm. and left hydronephrosis. Dec. 4, 
1936, all attempts to catlictcrize the left ureter were unsuc- 
cessful beyond 10 cm. A No. 14 F. bulb catheter was intro- 
duced into the left orifice and a pyelo-ureterogram was made 
by the syringe method with 40 per cent skiodan. Roentgeno- 
grams showed stricture in the lower third of the left ureter and 

32. Fuss, E. M.: Zlschr. f. L'ml. 24 : 284-286, 1930. 

3.1. Klika, M,: Ztschr. f. Urol. 25: 590.393, 1931, 



Fiff. 38 (case 46). — Manipulation of calculi with Howard spiral stone 
disiodger. Spiral broke in the ureter, necessitating surgical removal. 

impacted calculus, which could not be advanced downward, was 
removed through a short longitudinal incision. The patient 
made an uneventful recovery. 

URETERAL INJURY BY EXTERNAL TRAUMA 
Gunshot wounds and ureteral injuries from other 
explosives are comparatively rare lesions, if one is to 
judge from the fact that only a few cases have been 
reported in the literature. The reason for this infre- 
quenc}^ is due to the fact, first, that the ureter is small, 
not fixed, and well protected by the skeletal structures ; 
second, that the conditions conducive to injury of the 
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ureter, such as warfare, har^e not been associated with 
adequate diagnostic equipment, and, finally, that the 
associated pathologic lesions of other viscera are usually 
so severe that death ensues before ureteral injur}" is 
suspected. 

Major trauma of the skeletal structures and viscera 
has been responsible for several instances of ureteral 
injur}', the incidence of which is beyond exact deter- 
mination. Of the recent authors. Lynch and Thomp- 
son briefly abstracted the records of seven cases. 

In our survey of the records of the Los Angeles 
County General Hospital and two accredited private 
hospitals in Los Angeles for the past eleven years, we 
were unable to find a case of ureteral injury due to 
external violence. 



Fig. 29. — Jletallic portion of threaded filiform tip of Johnson ureteral 
stone basket accidentally detached in the right ureter. 


FOREIGN BODIES IN THE URETER 

Foreign bodies of all descriptions have been found in 
the urinary bladder, but with the exception of calculi 
they have been found rarely in the ureter. In the past 
few years many ingenious instruments have been 
designed to assist in the passage or removal of ureteral 
calculi. For this reason the increase in incidence of 
foreign bodies in the ureter is apparent. Occasionally 
a portion of the device breaks or detaches from the mam 
bodv of the instrument. 

Amone« in 1927 reviewed all the literature and 
reported the first case of formation of calculus in the 
ureter from a fragment of a grenade. Arnone expressed 
the opinion that the projectile injured the side of the 
ureter, caused ulceration and necrosis and later entered 

the lumen of the ureter. . , . 

As previously indicated, one case of “fore^n body m 
the ureter was present in a senes of 8,862 uretera 
catheterizations at the Los Angeles County General 
gSli g?,Leauent to Jan. 1, 1928. There is this 

4 J. Amonc, G.: Cultura tccd. mod. C: -193497 (Oct. 1) 192/. 
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exception to the foregoing statement, of Stuart’s case, 
previously published by Dakin « in “Believe It or Nots 
in Urolog}'.’’ In this instance Stuart, in attempting to 
extract a ureteral calculus with a stone basket, detaclied 
a threaded filiform in the ureter. He immediately rein- 
troduced the instrument into the ureter and was able to 
reunite and retrieve the tip. Obviously, roentgeiio- 
graphic evidence of this achievement is not available. 

_ Case 46. — W. G., a man aged 32, on roentgenologic c.Namina- 
tion presented two large calculi in the lower third of the left 
ureter. At cj'stoscopy Aug. 2, 1938, the catheter was obstructed 
by the calculi at 3 cm. (fig. 27). Three days later three ureteral 
catheters were introduced to the left renal pelvis, twisted and 
withdrawn, but the stones were not retrieved. A ureteral itiea- 
totomy was done; then the MacKay ureteral stone extractor 
was introduced without successful removal of the stones. At 
the same examination the Johnson ureteral stone basket was 
introduced into the bladder through the cystoscope, but one 
wire broke and the procedure was discontinued. August 10 
another cystoscopic-ureteral dilation was carried out. Indwell- 
ing catheters were left. Six days later the Howard spiral stone 
dislodger was passed into the left ureter and it engaged the 
calculi. Traction was applied ; the instrument returned without 
the spiral extremity. Roentgenologic examination revealed a 
“small metallic foreign body consisting of a spring with small 
metallic blocks at the ends, overlying the calculi in the left bony 
pelvis” (fig. 28). The patient was taken to surgery immediately; 
ureterolithotomy and removal of the Howard spiral stone dis- 
lodger were carried out. Convalescence was uneventful. 

In our investigation of the records to March 31, 1939, 
of two private hospitals in Los Angeles, we were unable 
to discover a single case of “foreign body” in the ureter ; 
however, an interesting accident occurred in the cysto- 
scopic room of one of these institutions recently. 
Through the courtesy of one of our colleagues, the case 
report is abstracted briefly, as follows : 

A man aged 60 was admitted to the hospital April 15, 1939, 
for cystoscopic e.xamination and e.xtraction of a calculus in the 
right ureter. The Johnson ureteral stone basket with filiform 
tip was introduced into the ureter and, on withdrawal, it was 
discovered that the tip remained in the ureter (fig. 29)- Severa^ 
unsuccessful attempts were made to extract the foreign body, 
hosvever, a ureteral catheter was introduced into the rena 
pelvis and was left for drainage (fig. 30). On the second da) 
the patient was given caudal anesthesia, cystoscopy was done 
and the filiform tip was removed successfully with the MacKa) 
ureteral stone extractor. 

In our opinion, this was a remarkable accomplish- 
ment, even though the calculus was not retrieved at the 
time but passed spontaneously in a few days. 

CONCLUSIONS 

1. Ureteral trauma occurs most commonly in tl'c 

course of surgical procedures on the internal genitalia 
of the female; next as a result of cystoscopic intra- 
ureteral instrumentation, external violence and, finally, 
as the result of foreign bodies. . . 

2. The present increase in incidence of ureteral injur} 
is due mainly to recognition of the pathologic lesion. 
Unquestionably, the actual incidence is not known 
because numerous instances of unilateral ligation of the 
ureter result in unrecognized destruction of the kidney. 

3. We unqualifiedly recommend ureteral catheteriza- 
tion as the method of prevention of ureteral injur}' m 
surgical cases that are considered, preoperativcly, to 

difficult. _ _ , , , 

4. The treatment of an injured ureter should consisi 
of the procedures that will preserve, ultimately, the func- 
tion of the uret er and kidney. Treatment is deixmdent 

44. Dikin, W. B.: ‘Tclierc It or in Urcioirjr/* 
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on the time of recognition of the iniury, the type and 
location of the injury and the condition of the patient. 

5. If complete ureteral division is discovered at the 
time of operation, ureterovesical implantation or uretero- 
ureteral anastomosis is the procedure of choice, if the 
operation will not be hazardous. 

6. When a segment has been removed, uretero- 
intestinal or ureterocutaneous anastomosis or ligation 
(in the absence of infection) is recommended. 

7. Bilateral ureteral occlusion, recognized postoper- 
atively, requires bilateral nephrostomy. The procedure 
of deligation is to be condemned. 

8. Intra-ureteral instrumentation as a causative factor 
of ureteral injury is dependent usually on impaction of 
a calculus and adjacent disease of the ureter. The 
present increase in incidence of ureteral perforation is 
related closely to the recent development of many devices 
designed to remove calculi. 

9. Fifty cases of ureteral injury, previously unpub- 
lished, have been reported. In two private hospitals in 
Los Angeles there were sixteen proved cases of ureteral 
injury in 30,403 gynecologic and obstetric operations. 
In 8,862 cystoscopic examinations and ureteral cathe- 
terizations (unilateral or bilateral) at the Los Angeles 
County General Hospital there were twelve proved cases 
of ureteral injury. 

906 Taft Building. 
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With the present adult public eager to go places in 
a hurry and the modern juvenile population actively 
engaged in individual and scholastic athletics during all 
months of the year, it is not surprising that the subur- 
ban hospital finds patients with kidney injuries among 
those wlio are admitted for treatment, and it is desira- 
ble that an interchange of experience be made con- 
cerning them. 

This paper is based on observations that have been 
made on twenty patients, of whom eighteen were males 
and two females. The youngest was 7 years of age, 
the oldest 49 and the average age 21. Five patients 
had been hit by motor cars, three (children) had fallen 
from trees and three were injured in football accidents, 
and bicycle and motorcj'cle collisions accounted for two 
of the injuries. Three had received their injuries while 
coasting on a sled or tolioggan, and those of two others 
were due to bullet wounds. 

This paper must necessaril}’’ repeat a certain number 
of facts and figures recorded by many others. The 
direct and indirect type of trauma, as well as the vari- 
ous degrees of renal injury, are u-ell described in pres- 
ent daj' urologic textbooks. Even experimental work 
in animals,' demonstrating the degree of injurj' follow- 
ing measured blows, with obseri’ations on the healing 
processes of the kidney has been added to data on this 
subject. The classic signs and symptoms with their 
variations have likewise been recorded. The main pur- 
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pose here, however, is to evaluate certain cibservations 
with the purpose of assisting in the formulation of some 
practical program for the proper care of renal injuries. 
It is not difficult to review case records and classify 
them into certain types of injuries and discuss appro- 
priate treatment. More important, however, is it to 
obtain data which will be useful in the care of future 
cases; in other words, to answer the question of what 
observations and studies are important to decide whether 
a patient needs surgical intervention or whether pallia- 
tive measures will suffice. 

Although there are many classifications for the types 
of kidney injuries, a very simple scheme seems to suffice 
in my cases. Contusions, subcapsular rupture, lac- 
eration or rupture of the kidney and capsule, and 
severance of the pedicle form the four groups under con- 
sideration, though it is fully realized that the individual 
case may fall into more than one group. This paper 
does not discuss injury to the previously diseased 
kidney. 

CONTUSIONS OF THE KIDNEY 

Of the twenty cases in this series, ten have been 
grouped under the heading “contusions of the kidney.” 
Eighty per cent of the patients had pain in the renal 
area soon after the injury but only one of the ten 
experienced nausea and vomiting in conjunction with 
the pain. Only 50 per cent noticed gross blood in the 
urine during the first voiding after injury. After 
admission to the hospital, urine showing gross blood 
was obtained in 60 per cent and urine with microscopic 
blood in the remaining 40 per cent. There was no 
evidence of shock in nine and only mild shock in one. 
Abdominal examination showed tenderness in 50 per 
cent of the upper abdominal quadrant over the injured 
kidney, spasm in a corresponding area in 40 per cent 
and no evidence of abdominal distention in any. Ten- 
derness in the flank was present in 80 per cent and 
spasm in the flank muscles in 40 per cent, but there 
was no bulging of the flank in any. During the first 
forty-eight hours after admission, pain and tenderness 
in the flank increased in only one case. This patient 
had fractures of three lumbar transverse processes. 

Intravenous pyelography was done on six patients 
soon after admission. Although the injured kidney 
was visualized in all, secretion of the dye was delayed 
or scanty in several. Figures 1 and 2 demonstrate this 
point. No evidence of a subcapsular rent or extravasa- 
tion was demonstrated. The opposite kidney was visu- 
alized well in all six examinations. When intravenous 
pyelography was repeated after an interval of more than 
seven days, prompt and improved visualization of the 
injured kidnej' was obtained. 

Blood pressure during the forty-eight hours after 
admission was at a normal level in all. The pulse rate 
during the forty-eight hours after admission increased 
in onij' one of ten patients. In no instance was surgical 
intervention or treatment used. The urine became 
grossly clear in an average of three days. In 60 per 
cent- the urine was microscopically clear in 5.3 days, 
the rest still showing microscopic blood ten days after 
the renal injury. There were no fatalities. Associated 
injuries were present in three cases : fractured lumbar 
transverse processes in two and fractured ribs in one. 

The important clinical points which appear to place 
the injur}’ in a group known as contusions of the kidney, 
requiring only palliative treatment, are as follows ; no 
evidence of shock in 90 per cent ; no fall of blood pres- 
sure during the first forty-eight hours of hospitaliza- 
tion; no rise of the pulse rate in 90 per cent during 
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the first two da 3 's in the hospital ; no increase in tender- 
ness and spasm of the flank or abdomen during a fortj'- 
eight hour period after admission to the hospital, and 
visualization of the injured kidney in a high percent- 







Fig. 1, — Contusion of right kidney. Intravenous pyelogram showed 
slightly diminished secretion by right kidney. 


age, although secretion of the dye may be delayed or 
diminished. If a patient with renal injury presents 
conditions coinciding with the points just mentioned, it 
would seem wise to pursue a conservative, nonsurgical 
program as the proper treatment. 


SUBCAPSULAR RUPTURE 

Only one case of subcapsular rupture was found in 
our series of twenty renal injuries. This fact cor- 
responds to the observations of Stirling, who states in 
his experimental stud}- of injuries of the kidnev; ‘‘The 
amount of force necessary to rupture the organ is 
essentially that which will produce a primary divulsion 
of the capsule.” 

In many respects the clinical manifestations were 
similar to those just described under the heading of 
contusions of the kidney. This patient had pain immedi- 
ately after the injury (in a football game), although he 
was” able to walk home. The first voided urine con- 
tained gross blood. No evidence of shock was present 
on admission to the hospital. No abdominal distention 
was present, although there was both tenderness and 
spasm in the upper and lower abdominal quadrants of 
the injured side. Likewise, tenderness and spasm were 
present in the flank. No bulging of the flank was 
noted. Psoas spasm was not present, nor d'd any 
develop The pulse rate did not increase, and blood 
pressure did not fall during the first forty-eight hours 
in the hospital; neither did pain or tenderness increase 
durin? the first two days following the injury. 

The extent of the renal injur}- was demonstrated by 
evstoscopv and bv pyelograms of the affected side. It 
i^ perhaps, wise to catheterize the injured kidney and 
obtain e%adence of adequate renal function, but pyelog- 
ranhv of the sound kidney might lead to renal siippres- 
^imi'if as a result of the examination, immediate 
operation with general anesthesia .dioiild be nc-ce?sar}. 


Jour. A. M. A 
Jan-. 20. 1910 


When there is a possibility of immediate operation it 
seems wise to refrain from bilateral retrograde pyelog- 
raphy. 

The patient had conservative expectant treatment 
with good recovery, although pyuria and intermittent 
hematuria delayed the final clearing of the urine until 
after he left the hospital about twenty days followint; 
the injury. 


LACERATION OF KIDNEY AND KIDNEY CAPSULE 

Lacerations should probably be divided into two 
groups, on the basis of their clinical course during tlie 
first few hours after injury. In the first group arc 
patients who are admitted in a severe state of shock, 
nearly moribund and not in a condition for safe surgery, 
and who often die promptly in spite of sustaining mea- 
sures to combat . the shock. Two cases of this type form 
10 per cent of the’ present series. Autopsy demonstrated 
an. extensive laceration of the kidney, with widespread 
retroperitoneal hematoma, in addition to a fractured 
ileum in- one case, while in the other complete oblique 
laceration of the kidney had led to an extensive retro- 
peritoneal hematoma which had dissected across tlie 
yertebral column to the opposite renal bed as well as 
down, into the .bony pelvis. In the second group, six 
■patients' '(SO per cent) were admitted to the hospital 
Jn reasonably good condition but with definite evidence 
of renal injury. The extent of such injury can best 
be determined by-observation and study during the first 
few days after the injurjL In this group especially it 
is important to seek evaluation of certain observations 
which may lead to surgery before the patient’s condi- 
tion has become precarious. 

Taking true rupture of the kidney as a classification, 
we find eight in this series. All of the patients had 
pain immediately after their injury. Four were defi- 



Fig. 2. — Contusion of right kidney, 
delayed secretion from right kidney, 
after fecretion started- 


travenous nyelogram demonstr^sd 
roncentratjon of dye rorn 


nitclv recorded as having nausea and vomiting in con- 
junction with their pain, a much higiier proportion tlian 
the 10 per cent in those v.-ith contusions of the kmnc}. 
Gross blood in the urine was found in six, v. itii_ no 
record of this condition in tlie other two. Alxlominai 
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distention was present in only one, in whom the bullet 
causing the injury had also caused lacerations of the 
liver. Abdominal tenderness and spasm were present 
in all, in contrast to the 50 per cent and 40 per cent in 



Fig. 3. — Laceration of left kidney due to bullet. Intravenous pyelogram 
demonstrated extravasation of dye into perirenal tissue. 

those with contusions of the kidney. Tenderness in the 
flank was definite in each. Spasm of the flank muscles 
was also present in 100 per cent of 


rant, seemed to be especially significant, denoting 
perirenal extravasation of urine, blood or both. In con- 
junction with this increase in tenderness in the lower 
abdominal quadrant one could observe evidence of psoas 
spasm or irritation. The patient became moderately 
comfortable only with the hip flexed. Extension of the 
hip produced pain in the lower abdominal quadrant and 
flank. Evidence of psoas spasm was present in three. 
Other patients did not have this clinical finding 
recorded. In the three instances in which psoas spasm 
was noted and operation was performed even before 
any change of pulse or blood pressure was noted, the 
perirenal hematoma, extravasation of urine and rup- 
tured kidney were promptly cared for, resulting in 
prompt recovery. It seems reasonable to emphasize 
increasing tenderness in the lower abdominal quadrant 
and psoas spasih over a period of from twenty-four 
to forty-eight hours as important indications for surgi- 
cal intervention. 

Intravenous pyelography was employed soon after 
injury of four persons. Visualization of the injured 
kidne}' was obtained in three. Visualization of the 
sound kidney was evident in all four. This form of 
study proved verj’ helpful in one case in which a bullet 
had fragmented the lower pole of the kidney, allowing 
the dj’e to extravasate into the perirenal tissues (fig. 3). 
Nephrectomy led toward prompt recoveiy. 

Intravenous pyelography was misleading in two other 
cases in which the kidney filled reasonably well without 
roentgen evidence of real cortical laceration. In both, 
increased tenderness of the lower part of the abdomen 
and psoas spasm led to surgery. Figure 4 shows no 
evidence of extensive laceration, yet at operation a deep 
rupture over the lower pole leading into the lower 
calix could be demonstrated in addition to a large quan- 


those recorded, as contrasting with p ^ 

spasm of the flank muscles in 40 ' ^ 

per cent of those with contused kid- , ■ ' • 

neys. N bulging flank was noticed • ' j , 

in two iiatients who died within five . ■ 

hours of their injury. Obviously, ... . , 

patients in a severe state of shock, - • - 

and with bulging flank, offer a poor , , , 

prognosis unless they respond to , • 

shock treatment sufficient!}' to per- 
mit prompt surgery. ■ 

In six patients who lived more ^ ' 

than forty-eight hours after admis- - 

sion to the hospital, the pulse rate HR ' 
increased in only three, even though 
subseciuent events proved the severe ■ 

extent of their injury. The pulse |K ^ ■ 
rate, therefore, is not to be abso- - 

lutely relied on as a criterion for 
surgery. Blood pressure recordings 
were not available in the permanent 
records of these ])aticnts, but in view 
of the pulse records it is unlikely . . 

that normal blood pressure offers A '■ 

any security for the opinion that — - • 

surgery should be done. On the Fig. 4 .-L.-.ccration 
other hand, a slowlv rising pulse and “''''““k'' ai oiwraiion i 
falling blood preskire appear defi- ThT S 

nitely to indicate prompt surgery. 

During the forty-eight hours after admission, pain 
aiKl tenderness in the flank and abdomen of the injured 
side increased in five of six patients observed. Increase 
in tenderness, especially in the lower abdominal quad- 




• admission, pain tity of blood and urine in the perirenal space. It was 
en of the injured not necessary to perform nephrectomy. Simple drain- 
served. Increase age of the perirenal space was followed by prompt 
abdominal quad- recovery. In another case intravenous pyelography 



210 


RUPTURED KIDNEY-FARM AN 


Jour. A. M. A 
J.^x. 20, 1910 


indicated reasonable filling of an injured kidne\‘, yet 
increased tenderness and spasm of the lower part of 
the abdoinen forced surgery. The nephrectomized kid- 
ney contained a deep tangential laceration of the lower 
pole. There was a large amount of perirenal hematoma. 
Both of these patients were operated on about forty 

hours after admis- 
sion to the hospital. 

Lack of visuali- 
zation of the injured 
k'idney by intra- 
venous iwelography 
may be significant. 
Because of increas- 
ing tenderness in 
the lower abdomi- 
nal quadrant and 
psoas spasm forty- 
eight hours after 
the injiny, surgical 
exjdoration was 
made and a kidne\' 
found with a com- 
plete transverse 
rupture (fig. 5). 
Nephrectomy led to 
jrrompt recovery. 

Associated inju- 
ries were j)resent 
in three of the eight 
cases. The}' in- 
cluded laceration of 
the liver (bullet wound), fracture of the ileum and 
fracture of ribs. 

There was immediate deatli of two patients within 
four hours of injury, before shock could be terminated 
to allow surgery. 

Of six patients operated on, two died. One patient 
died from laceration of the liver and peritonitis in addi- 
tion to the ruptured kidney. The other ])atient bad had 
two abdominal operations by another |)by.sician for 
question of internal injury; the true diagnosis of ruj)- 
tured kidney became evident only at autop.sy. This last 
patient lived about one week after the injury and stands 
as a challenge to those who are against renal surgery 
as a form of treatment for renal injury. The autop.sy 
demonstrated very extensive retro])eritoncal hemor- 
rhage by extension from the I'UiJtured kidney from the 
depdis of the bony pelvis to the retroplcural tissue on 
the same side. Continuous oozing of blood over a 
period of days when not corrected by surgery led to 
a fatal re.sult. 

Critical analvsis of this small group of true rupture 
of the kidney leads one to believe that those who <Io 
not die immediately from shock deserve not only 
frequent ])ulse and blood pressure lecordings aiul 
intravenous pvelogra])hy or cystoscopic stud} but close 
clinical observation bv the same physician, so that he 
mav be alert to increasing abdominal tenderness and 
psoas spasm over a period of from twel\e to fort}-ciglit 
liours. When these features arc observed it apjiears 
unwise to ])ursue a ])alliative program further. Xcphrcc- 
tomv' versus surgical repair of the injured kidney must 
be left to the experience and discrerinu of the operator. 

TKAL'MATIC SKVICKKNCH OF KI-XAL PEIXCLK 

Traumatic sevcrence of the renal pedicle must be 
extremelv rare if one may judge by published reports. 

It is believed that immctliate death u.sually follows 
extensive laceration of the renal jKdicIe. The remark- 



Fifi. 5. — Complete transverse rupture of 
knliicy. Anomalous Wood supjdy. Tlie 
patient was operated on forty-cignt hotirs 
after the injury. She had only minimal 
symptmiiv but p.-»oa« spasm developed. 


able feature is that the patient in our series lived for 
five days after the accident. A woman aged 22, injurd 
in a toboggan accident twenty-two hours before adnii.s- 
sion to the hospital, had pain in the injured flank, 
nausea and vomiting. No blood was present in the fir.q 
voided urine specimen. At the time of hospital admis- 
.sion lier pulse rate was 120. There was no clinical 
evidence of shock and no evidence of abdominal disten-. 
tion. Tenderness and spa.sm were present in the riglit 
flank, in addition to tenderness over the right side of 
the abdomen. T he catheterized specimen of urine con- 
tained only microscopic blood. Intravenous ])yelograpliy 
demonstrated no .secretion by the right kidney. During 
the ne.xt thirty hours, tenderness in the lower quadrant 
of the abdomen increased, although the pulse rate 
increased only a few jjoints. Surgical exploration 
through the flank found a large, smooth infarcted kid- 
ney which was lifted out of the wound without any 
pedicle attachment. The ureter was intact. Tlie kidney 
wds removed after the ureter had been bisected. large 
amount of blood clot was removed from the perirenal 
space, hut no active bleeding was evident. No opening 
into the peritoneal cavity could he demonstrated. Dur- 
ing tlie following two days signs of fluid developed in 
the chest and straw colored fluid was removed from tlic 
jrleural cavity, but respiratory difficulty increased and 
the patient died. Permission for autopsy could not be 
obtained. It seems extraordinary that this patient, with 
complete traumatic rupture of the renal pedicle, did not 
die immediately. A'Iicroscoi)ic e.xamination of the kid- 
ney indicates a thin I'im of cortical tissue just bencalli 
the renal capsule which was a])parcntly kept alive by 
capsular vessels. 

99 Commnnwcalth .'\vcmie. 


DIAGNOS'l'IC AND OPERATIVE FACTORS 
IN TRAUMA1TC RUPTURE 
OF 'I'HE KIDNEY 


FRANKLIN F.‘\RMAN, M.D. 

I.OS AXfIf.'LKS 


'I'he incidence of traumatic nijjture of the kidney 
low (from 0.04 to 0.25 ])er cent of surgical admissions) 
but, according to IMcNeil ’ and others, sncli injune-'' 
appear to be on the increase, mainly because of modern 
traffic accidents. .At one time the high mortality rate 
attending renal injuries led to a ])essimistic prognosi.^ 
l)Ht now. as stated by .Abesbouse,- recent refinements 
in urologic and roentgenologic diagnosis and iinprote- 
ment in surgical technic have been rcsjtonsihlc for a 
marked reduction in the mortality and morbidity of this 
condition. 

I rc])ort here three ju'ivate cases occurring during 
tlie past year (19.57-1958). which Dr. K. C. Nelson 
of Beverly Mills and Dr. Uiyton Rogers of Vfliittier, 
Calif., diagnosed and referred to me. 


ItICPOKT or CASKS 

C.\SK 1. — Mrs. D. S., aRcd 25, a patient uf iJr. R. C. NcF""' 
was struck hy an anloinoljile Dec. 20, 1937, wliile crossing an 
intersection at niRlit : she lost con.scionsncss and was revive 
by first aid treatment and transferred to the California Hospiln • 
Preliminary e.xamination revealed a tender masslikc sweinnr. 
in the left upper abdominal (|nadrant but no e.xtcrnal Izz'.' 


Read before the Section on Uroloey at the .Ninetieth Annual Se''-^ 
of the aNmeriean Mcriical A*<ociation. St. Ixjuis, Mar 

1. JlcXeil, W. ft., Jr.; Traumatic fnjnric, of the Kidner and Or 
Interr.aO /. Aled, y.- 0:6-10 it.j, Sure, Ojnec. A 


2. AlreVhou.e. n. C.: Rupture of the Kidner I’el 
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injury. Roentgen examination showed fracture of the tips of 
the left third, fourth and fifth transverse spinous processes 

!)• . . , • r 

Three hours after the injury the patient complained ot severe 
pain in the back and voided urine containing SO per cent blood. 
The blood pressure was 112 systolic, 60 diastolic, the pulse rate 
84 and the temperature 97 F. Severe pain in the back and 



Fig. 1 (cabu 1). — .tiipearancc mnnediatcly folloauig injury licforc 
"rcn.al ileus” liad developed, sliowing fracture of tlic left third, fourth 
and fifth transverse spinous processes, Mote gold-plated contraceptive 
pessary. 

hematuria continued the following day with elevation of tem- 
perature to 101 F. and pulse to 100 and an appearance of 
.abdominal distention. 

Urologic consultation was called forty hours after the injury. 
By this time the patient presented increased toxic and hciitor- 
rhagic manifestations, pallor, restlessness, rapid pulse to 130. 
fever to 102 F., abdominal distention, distress and rigidity of 
the left flank muscles masking palpation but nevertheless point- 
ing to renal involvement. Cystoscopy showed efflux of bright 
red blood from the left ureteral opening on deep respiration. 
There was a prompt flow of clear urine from the right kidney 
and no secretion from the left kidney. The phenolsulfon- 
l)hthalcin test was not done because of lack of sufficient secre- 
tion of urine. .\ left pyelogram (fig. 2) with 7 cc. of 20 per 
cent skiodan solution showed a kidney pelvis of normal size 
having a distorted upper cali.x through’ which there was escape 
of opaque medium into the surrounding soft tissue. 

Nephrectomy was done under difficulty forty-two hours after 
the injury on this obviously poor risk patient. The i)erircnal 
lascia was torn and the retroperitoneal space filled with thin 
serum, blood and extravasated urine. .\ kidney (fig. 3) of 
average size was removed, lacerated deeply (from 1 to 2 cm.)' 
on its posterior surface involving tbe capsule, parcnchvnia and 
pelvis and extending upward transversely from the hilus to the 
oner border. The pedicle and fascial attachments about the 
lulus were elongated, stretched and torn. Extending beneath 
ilie capsule around tlic tear was a large hematoma. A yellowish 
maplikc anemic infarct was noted in the upper pole, at the 
margin of which there was a small secondary laceration 

.A transfusion of whole blood (500 cc.) was ’given at the close 
ot the operation (by Dr. Maner). Wflthin twenty-four hours 
the pulse rate had dropped to 120 per minute, the temperature 


remained elevated to 101 F. and the blood pressure was 112 
systolic, 68 diastolic. Abdominal distention disappeared, peri- 
stalsis returned and nausea ceased. From then on convalescence 
was stead}' without complication. There was complete recovery, 
although secondary anemia persisted for several weeks. 

Case 2.— Miss E. B., aged 20, a university student, was 
injured in an automobile accident Oct. 28, 1938. Four students 
were riding in a coupe, when the car struck a soft shoulder 
on a curve and ran into an embankment. The patient. was 
struck in the left side by the handle of the gear shift, which 
was bent to the floor. She was rendered unconscious and awoke 
in an ambulance. She entered Afurphy Memorial Hospital, 
Whittier, Calif., about 9 p. m., complaining of severe pain in 
the left side necessitating morphine for relief. 

Dr. Layton Rogers examined the patient and found a slight 
bruise on the back and marked tenderness with muscle rigidity 
over the left renal area. Since she was unable to void urine 
a catheter was passed, obtaining very bloody urine. Following 
an injection of morphine the pulse rate quieted to 90-100, and 
the blood pressure, which was 125 systolic, 70 diastolic, remained 
normal throughout the first night. 

The following morning cystoscopy showed marked hemor- 
rhagic cystitis with scattered patches of submucous hemorrhage. 
The bladder appeared relaxed, owing to temporary paralysis. 
Spurts of blood appeared from the left ureteral orifice. There 
was a prompt flow of clear urine from the right kidney and 
hemorrhagic urine, almost pure blood, from the left kidney. 
A function test showed SO per cent phenolsulfonphthalein out- 
put from the right kidney in thirty minutes and an undetermined 
amount from the left because of blood admixture. A left 
pyelogram (fig. 4) with 20 per cent skiodan solution showed a 
well filled pelvis with blurring of the upper minor calices and 
escape of some opaque medium into the parenchyma. 



Fir. 3 (case 1). Left pyelogram showing extravasation of skiodan into 
parenchyma. Mote * renal ileus.” 


Conservative expectant treatment was followed for another 
twenty-four hours, during which time the urine cleared somc- 
\\liat (less hemorrhagic), muscle rigidity lessened, pain abated 
but still required morphine, the appetite returned and the out- 
ward clinical appearance was favorable. The one disturbing 
sip was an increase in the pulse rate to 120-130; however, 
with no appreciable drop in blood pressure, which was 120 
systolic, 80 diastolic, the pulse pressure decreased 18 points. 
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A ^vatch and wait policy was decided on. Sixty-five hours 
after the injury tlie clinical evidence was less favorable, the 
pulse rate had increased to 130-140, the temperature to 101 F., 
nausea appeared, there was definite increased teiiderness in the 
left kidney area — more anterior than posterior — and the blood 
count showed a drop in the hemoglobin content from 75 to 65 
per cent, with loss of red blood cells to 2,980,000. 


Operation was done by the left 
oblique approach. A massive 
hemorrhage was confined with- 
in the perirenal capsule. De- 
livery of the kidney was ex- 
tremeh’ difficult, owing to its 
short pedicle and high position, 
the upper pole reaching to the 
tenth rib. Although well pro- 
tected by the rib cage, injury 
may have been favored becau.se 
of its fixed position and relative 
immobility (a mobile organ ab- 
sorbs shock). The nephrectomy 
was completed in the presence 
of uncontrollable bleeding re- 
sulting from friability of all tis- 
sues about the hilus, preventing 
accurate clamping of the vessels. 

The removed kidney showed 
both a transverse (4 cm.) and 
a linear (3 cm.) rupture, criss- 
cross fashion, at the middle con- 
vex portion extending deeply 
into the parenchyma (fig. 5). 
There was fragmentation of the 
upper pole, a point to remember 
in uncontrollable hemorrhage. 

Death occurred fifteen minutes after she returned to her room, 
from circulatory collapse due to exsanguination. 



Fiff. 3 (case 1). — ^4, transverse 
rupture through hilus; anemic 
iniarct at upper pole; C, sub* 
capsular hematoma. 


Primarily, this was an operative death of a relatively 
good risk patient, carefully watched from the onset, 
having the benefit of standard diagnostic procedures 
which did not indicate the extent of the injurt’, and 
operated on at the first definite sign of a retrogressive 
course. David M. Davis “ said “I wish now to ask 
whether it would not be better to admit frankly that 
in some cases it is bej'ond the power of an)' human 
being to remove the kidney and save the patient.” 


Case 3. — O. H., a high school boy aged 15. was injured 
N'ov. 3, 1938, in a football game. He was struck from behind 
by an opponent’s knee while reaching higli in the air, running 
for a forward pass. He fell to the ground but with assistance 
walked to the sidelines. He complained of severe pain in the left 
kidney region and vomited twice. He was removed to the 
Murphy Memorial HoS])ital, M'hittier. Calif. There were no 
external bruises and a roentgen examination revealed no injury 
to adjacent bony parts. He voided a small amount (40 cc.) 
of almost pure blood shortly after admission. 

I was called by Dr. Layton Rogers about six hours after 
the accident. Bv this time the evidence of severe injury to the 
left kidnev was’ clinicallv indicated. Just prior to my seeing 
him the patient had been given 1,000 cc. of 10 per cent dextrose 
solution intravcnouslv because of partial collapse, pallor, pro- 
fuse sweating and rapid pulse to 120 with blood pressure of 
SO svstolic, 40 diastolic. The pulse had steadied to 90, but 
the blood pressure remained unchanged (80/40) T'^erc was 
marked rigiditv with muscular spasm in the left flank. Palpa- 
tion caused distinct tain and posteriorly the renal area was 
extremclv tender, even to light percussion. Another voided 
specimen contained large quantities of dark ^ red ^od. The 
blood count showed 72 i>er cent hemoglobin. a, 6SO,000 red cells 
and 34 000 white blood cells; such a leukocytic response is not 
an unusual find ing in severe hemorrhage. 

- n-W. D M • Con"tn-3tirc Methods in (he Sarycij- of the 
ChrmiSw nnd'Severei. Ir.feeied Kidr.ej. Tr. Xstr England Braneb. Am. 
L'ml. A. 


Operative intervention was urgently necessary and decided 
on without the aid of further urologic study. One may ask 
what was the condition of the opposite kidney. This was not 
known, but congenital absence occurs only once in 22,000 per- 
sons, according to Stevens.'' A left lumbar incision was made, 
A massive fresh hemorrhage (500 cc.) was confined within the 
perirenal capsule. An elongated pedicle facilitated delivery and 
the kidney was excised. 

There was a complete transverse fracture of the left kidne.v 
(figs. 6 and 7), the rupture having occurred across the middle 
about the level of the lower margin of the pelvis, dividing tlic 
organ in half. The lacerated surface of the lower portion wa.i 
cleancut and that of the upper half filled with thick dolled 
blood, which indicated that the main pedicle vessels were not 
torn. 

A nitrated blood transfusion (500 cc.) was given and 
epinephrine was administered once postoperatively. Diaphoresis 
was profuse. Fortunately 5 ounces of urine was obtained b.v 
catheter eight hours after the operation, relieving the mimh 
of all as to the function of the remaining kidney. 

Convalescence was slow and complicated by a siibcufancoys 
staphylococcic infection of the wound, which, no doubt wa.s 
favored by the persistent secondarj' anemia. Recovery was 
complete after two months. 

DIAGNOSIS 

In order to appreciate more fully the problem of 
diagnosis, an understanding of’ the classification of renal 
injuries is essential. Hinnian’s ° classification is similar 
to Gutierrez’s “ but is more complete and descriptive, 
with seven subdivisions as follows: (1) tears of fatty 
capsule without injury to the kidney, producing peri- 
renal hemorrhage, which usually' undergoes absorption 
and organization; (2) contusion of the kidney, result- 
ing in multiple subcapsular points of hemorrhage; (3) 
rupture of the parenchyma, the so-called fragmentation, 
or pulping; (4) rupture of the parench 3 ’ma with capsu- 
lar tear, in which the hemorrhage is usually greater; 
(5) rupture of tlie parenchyma, capsule and pelvis. 
urinary extravasation thus being added to the perirenal 



Fir. 4 (ense 2>. — Left pycloRr.Tm sliowins C‘'C:ipc of smaff amounf 
.opaque metliums from the upper minor calix. 


Iiematoma ; (6) renal rupture with a tear in the peri- 
toneum, which is rare and usually occurs in diiWrcii. 
and (7) rupture of tlie vascular pedicle and tcarm.k' 
of the ureter, always producing fatal hemorrhage. 


■4. Stevras. W. E- quoted by CHnn!n(:h.nm. J. H.t Vtur I!«- 
rcloir«', Chicago, Year Po!>Ii<hinR Company, 1937, p. 

5. ifinman, FranL: f’rinciplM anrj I'rartiee of ur&io^y, ir-ii-- 
U. Saunders Company, 1935. 

6. Gutitfrer, Ko’^erT. m CaVt s Moslem LroioRy. ed. 3. I • 
■a i Fe!»5!??T. 193S. 
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Our problem in diagnosis is to determine the extent 
and type of the injury and the expected course. It is 
a common observation that the degree of damage is out 
of proportion to the severity of the trauma; that is, a 
comparatively slight blow or fall may produce extensive 
rupture of the kidney. Although the symptoms of 

kidney rupture usually ap- 
pear immediately', a definite 
sign may' be delay'ed for a 
few hours and in rare in- 
stances for several days, as 
in the case reported by 
Kirwin (ten days later). 

Keyes and Ferguson ■ 
state simply that rupture of 
a kidney is suggested by the 
history, the hematuria and 
the perirenal hematoma. 
Leon Herman ® discusses 
the three major symptoms 
as pain, hematuria and 
shock. Pain may result 
solely from contusion of the 
soft parts or, if severe, may 
indicate rapid perirenal 
extravasation. Renal colic 
occurs most frequently in 
cases of intracapsular rup- 
ture and is caused by occlusion of the ureter by blood 
clots. In case 2 the pain was almost negligible and 
minimized, I suppose to discourage operation, as I 
later learned from her mother that the patient was 
a great bluffer. Hematuria is the most significant 
and constant sign of renal injury but is by no means 
characteristic. Both Herman ® and Kretschmer ® remark 
that a bleeding papilloma may cause gross hematuria 
following injury. The incidence of hematuria in renal 
injuries is variously estimated at from 75 to 95 per 
cent. Profuse and continuous hematuria was present 
in all the cases that I have reported and it should be 
reemphasized that if for no other reason catheterization 
should be done for diagnostic purposes soon after 
trauma unless the patient is able to void. 

Wesson explains that "shock coming on after an 
elapse of several hours is due to hemorrhage, whereas 
if it occurs at time of injury it is not due to the kidney' 
lesion but to injury to the solar plexus.” Herman 
says that mild shock is often noted but if severe suggests 
complications such as injuries to the liver, mesentery, 
spleen or intraperitoneal bleeding. Priestley and Pil- 
cher ’ ‘ noted definite shock in only three of forty-five 
cases, whereas Scheuck’- found" shock present in 
eighteen of forty-two cases. In the three cases of total 
rupture with which I have dealt recently, immediate 
loss of consciousness occurred in two and shock did 
not occur in the third case but recurring syncope a few 
hours later indicated rapid progressive hemorrhage. 

Aside from the history of trauma, presence of hema- 
turia, pain in the kidney' region and some degree of 
sliock, the physical e.xamination is of great importance 
m determining the severity of the renal lesion. Kretsch- 
mcr ~ say's that the diagnosis of trauma to the kidney is 



Fig, 5 (case 2). — Diagrammatic 
sketch showing transverse and 
linear rupture (crisscross) and 
detachment of upper pole of the 
left kidney. 


n ' r'"* R- S.: Urologs-. ed. 6, Xnv Yo. 

II. Aptiltton-Ccnuirv Company, Inc., 1936, p. 312 

Comp.iny,™ 93 s/'”"’ “f Urologj-, Philadelphia, W. B. Sanndi 

in' s, Clin. North America 2:801 (June) 1922. 

thekiS!.'v''am^'l^c Jr-: Traumatic Lesions 

the Kidnei, Am J. Surp. .10: 357-364 (May) 1938. 


less difficult than the establishment of the degree of 
injury. The extent of perirenal hematoma, loin tumor 
or mass in the side is an important sign of the severity 
of the renal lesion, but its cietermination is more diffi- 
cult. Muscular rigidity', tenderness and abdominal dis- 
tention, if present, may mask satisfactory palpation and 
correct interpretation of retroperitoneal accumulations. 
Hemorrhage and extravasation may' extend to the iliac 
fossa and inguinal rings before being recognized. I 
agree with Rolnick that one must depend in the main 
on clinical evidence for the early' diagnosis of kidney 
injuries. 

I now come to the question of further investigation 
by urologic means. Opinion diverges at this point as 
to the relative value and danger of cystoscopy', pyelog- 
raphy and intravenous urography. 

The argument against employing cy'stoscopy in these 
cases is the possibility of introducing infection in a fer- 
tile bed of traumatized tissue and of increasing the 
hemorrhage. However, the possibility is more theo- 
retical than actual and I fail to find in the literature 
any' reported accounts of known infection or increased 
hemorrhage caused by cystoscopy in injuries to the 
kidney'. Redi,^^ Schenck,^- Gutierrez ° and others sub- 
scribe to this view, but all caution that examination 
should be carried out with complete asepsis and that 
pyelography should preferably' be done by' the gravity' 
method. The knowledge gained by observation cystos- 
copy is of inestimable value, including visualization of 
the bladder (which may also show signs of trauma) 
and ureteral efflux of blood from the affected side. If 



ki(h?w * 3).— Complete transverse rupture (fracture) of the left 

the ureter is plugged, a ureteral catheter serves to dis- 
lodge the clot. Determination of the functional capacity 
of the opposite kidney by dy'e estimation or chromo- 
cy’stoscopy' is facilitated unless there is anuria, which 
is extremely rare. 


Su”-. 20: «:4“(April)^l?33!'”'’'’'’ ■" -f- 

T lesions traumatiques du rein et Icur traitement. 

j, Qurol. 38:231 (Sept.) 1934. 
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Pj’elography and urography will reveal as a rule 
whether or not a rupture of the kidney has occurred 
ljut usually do not reveal the extent of the lesion and 
for that reason are misleading, and their interpretation 
sliould not be fully depended on in dealing with doubtful 
or critical cases. In case 2 I was influenced to delay 
operation disastrously b}’ the comparative minor escape 
of opaque mediums into the parenchyma when the true 
condition found was one of total capsular rupture and 
fragmentation of the upper pole. Redi,” Gutierrez,® 
Beach and others advocate immediate pA'elograph}' in 
cases of suspected rupture of the kidney as tlie most 
dependable and accurate method of diagnosis. As a 
rule radiograph}' should be done soon after injury, for 
“renal ileus” and abdominal distention develop rapidly 
and tend to obscure the kidney outline. 

A large group of urologists advocate intravenous 
urography in preference to cystoscopy and retrograde 
pyelography for the diagnosis of kidney rupture. In 
many instances it is an efficient ]3rocedure but the one 



Fi^. 7 (case 3). — Complete rupture of tlie left kidney. Upper fragment 
-liows hematoma. Lower fragment is cleancut. 


great disadvantage to its use is tliat the radiograpliic 
examination cannot be depended on to portray the 
actual traumatic lesion of the kidney when the factor of 
time and early diagnosis are so essential in critical 
cases. The reason for this is that the secretory powers 
of the kidney are reduced or inhibited altogctlier by 
trauma, which results in degeneration of the tubules, 
subcapsular and parenchymatous hemorriiage, edema 
and infarction. If accompanied by shock, the excretory 
power of the kidney is further reduced by a fall in 
blood pressure and lowered blood volume to the organ. 

The limited value of excretory urography has been 
shown e.xperimentally by Stirling and Lands 
cats and dogs and by Domrich (cited by Scholl ) 
using rabbits, subjecting the kidney of these animals 
to various gradations of trauma. The latter concludes 
that excretory urography can reveal the gravity of the 


1= Bcuch E. W.: TniuTuAtic Rai'turc of th- Kiclncy: Rcj>ort of Ten 

a-ctoT sIl'fMArAJ. 1019 (June) I9}S; ST: 667 (0«.). (^oT.) 
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lesion only imiuediately after the rupture and indicates 
which side is involved but does not reveal the e.'itciit 
or type of the lesion. To summarize, the usefulness of 
excretory urography is limited to the diagnosis of those 
injuries, usually minor in extent, in which the secretory 
power of the kidney is not impaired, whereas retrograde 
pyelography is the more useful and dependable for tlie 
early diagnosis of severe kidney injuries. 

With modern methods it is possible usually to estab- 
lish a diagnosis of rupture of the kidney, but there are 
cases of closed abdominal injury rvith misleading and 
confusing symptoms w'hich call for the most careful 
urologic and surgical consultation. Backus discti.sses 
the occurrence of the symptomatology of acute condi- 
tions of the abdomen in cases of traumatic rupture of 
the kidne)'. He reports two such cases with retrojicri- 
toneal hemorrhage producing as the early outstanding 
symptoms those of acute peritonitis. Backus,'* Dcl- 
zell and others cite instances in w'hich mistaken diag- 
nosis has led first to exploratory laparotomy before 
the true condition of Icidney' rujjture w'as recognized. 
In a differential diagnosis one must further consider 
other retroperitoneal catastrophes such as “spontane- 
ous” perirenal hematoma, rupture of a renal or aortic 
aneurysm or bleeding from a retroperitoneal tuiiior— 
especially if ]rrcceded by a history of trauma. 


TREATMENT 


A stud}’ of the accompanying table convinces one that 
the mortality rate in injuries of the kidney is high, 
averaging well up around 20 per cent. In the larger 
.series of collected statistics, as reported by WaLson,"" 
Suter and Lardennois,"- the mortality rate favors 
slightly the operative plan of treatment over the e.\'pec- 
tant or conservative method. Small series of cases and 
the more recent statistics indicate “conservatism” a.s 
the method of choice. Few surgeons have had actual 
personal experience with more than ten cases, and the 
mortality rate in small series of the more serious 
injuries is nearer 33^ per cent for any plan of treat- 
ment. 

Before the advent of urology as a definite entity, the 
older group of surgeons treated injuries of the kidnei’ 
either expectantly or radically by nephrectomy; now 
the more recent w’ritings advocate conservatism and 
repair surgery. Tufifier (1S89) and Powers (19.18) 
on the basis of their observations on experiments with 
regard to the healing of renal injuries advocate coii- 
sen'ative treatment with the expectation that the trau- 
matized kidney will recover sufficient function to be 
a useful and serviceable organ. This functional reem- 
cry is due to the rapid regeneration of tubular epithe- 
lium, which contention is further supiiortcd by the 
work of Severi (cited by Red:"), who used rabbit.- 
to show that in the experimentally traumatized kidney, 
if the tubules themselves arc left intact for the ino-l 
part, function is not interrupted even in the days imme- 
diately following injury. 

Many present day urologists are guided by this prin- 
ciple and advocate the e.xpect.ant plan of treatment in 
the majority of cases of unilateral renal trauma wilb 


18. Racku.., ir. S. : Traun).atlc Rupture of Kulnr.v with 
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the expectation that the traumatized kidney will recover 
sufficient function to be a useful and serviceable organ. 
Hermann states that conservatism is a byword in 
urology, and perhaps in no other urologic condition 
is it more important or has it given more striking 
results than in traumatic rupture of the kidney. In 
all cases in which there is no severe bleeding from the 
kidnev and no demonstrable injury of other organs, 
a waiting policy is the treatment of choice. Rest in bed, 
an ice bag to the side and harmless unimportant medi- 
cines and morphine constitute the type of treatment. 

Conservative treatment certainly is indicated for the 
obviously minor kidney injury, but when it comes to 
the more severe or doubtful case the basis for operative 
intervention is not at all unanimous. The reasons for 
this, as mentioned before, are the difficulties of correct 
interpretation of clinical and urographic data. For 
instance Gutierrez" says “The prevailing opinion is 
that in view of the possible dangers and sequelae of 
renal injuries, and of the slight risk of an exploratory 
operation, surgical intervention is indicated early and 
frequently rather than late and rarely." Delzell says 
“We believe that it is safer to investigate doubtful cases 
under regional anesthesia (which has the advantage of 
not increasing blood pressure, therebt' producing more 
hemorrhage) than to treat expectantl}'.’’ In his sum- 
mary, Pugh says “.A. certain percentage may recover 
without surgery, but many do not ‘err on the right 
side.' ” 

Redi '■* subscribes to the view of early conservative 
surgery on the basis of experimental results which 
encourage the surgeon to proceed to reconstruct the 
injured organ. He concludes: "Unless there is evi- 
dence from the pyelogram or it is demonstrated that 
the kidney has been completely destroyed or detached 
from its pedicle, the proper conservative procedure is 
jjartial or multiple resection of the organ, after a pre- 
liminary decapsulation. The use of tampons is bad 
as it may lead to fistulas, l)ut a Mikulicz drain is 
important.” 

Wesson describes the method of conservative sur- 
gery for a damaged kidney with a torn capsule as 
tampon, suture or debridement. Tlie use of a tampon 
as a rule is not desirable, but, if one is faced with a 
severe hemorrhage from an inaccessible kidney in an 
already exsanguinated patient, simple quick drainage, 
tamponade and loose closure may be life saving. 
Debridement is not applicable in many cases but. if 
tile rupture is subcapsular and there is no pedicle or 
pelvic injury, a decapsulation may relieve the pressure 
within the kidney and save the parenchyma from further 
uecrosis. Davis”' says: "In any operation on rupture 
of the kidney it is most important to remember that 
the operative mortality in this type of case is rather 
high, and it is therefore better in many cases to do 
as little as possible in order to stop the hemorrhage 
and start the jiatient on the way to recoverv. There 
is no doubt that many lives have been lost by ignoring 
this counsel of moderation." 


Repair surgery of kidney wounds with an,v of tlie 
methods of suture applicable to the case has been ampiv 
demonstrated both experimentally and clinically. Stir- 
ling and Lands,’" using dogs, have shown that operative 
rejiair in injuries of ti-pe 3 was successful in all experi- 
ments when tried, whereas in 80 per cent of the non- 


42ri'5uTi'.'T936.' ”” •''■>«tnruiitiircn, Zt^chr. f. urol. Chir. u. G>T.aIi. 
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repaired animals the trauma resulted in death. They 
emphasize the value of applying fat to the bleeding 
surface as a means of checking hemorrhage, as recom- 
mended by Roll and by Lowsley.-” To avoid destruc- 
tion of kidney tissue, the fibrous capsule was utilized 
as a support whenever possible. Sometimes, especially 
with the larger kidney, the organ was held together by 
ribbon catgut, as recommended by Lowsley.”” Even 
with this type of suture there was some reduction in 
the size of the organ, but they believe that its use offers 
man}' advantages over the older type of sutures used 
in the repair of kidney injuries. Kindall recites a 
case in which’ a complete transverse rupture was 
repaired with ribbon catgut and a normally functioning 
kidney was obtained. To Lowsley ”” goes the credit 
of reemphasizing the value of repair surgery in both 
■ traumatic and nontrauniatic kidney wounds and his 
introduction of the use of ribbon catgut. Sometimes 
a badlj' ruptured kidney may be saved by the use of 
large mattress sutures tied over jjieces of muscle or 
fattt' tissue. 


Treatment and Mortality 
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In the operative treatment of renal injuries our first 
concern is the life of the j^atient and secondarily preser- 
vation of the kidney. Control of bleeding is absolute!}' 
essential. In the more severe cases in which there is 
massive hemorrhage the tendency is to do a nephrec- 
tonp'. The reason for this is the’ emergency itself and, 
unlike elective surgery, a carefullv planne’d operation 
usually is impossible. 

There is no rule to guide one as to whether or not 
to do a nephrectomy. Rapid decision and judgment 
arc ciemanded by the immediate exigencies of each 
individual case. In general it may be said that nephrec- 
tomy is indicated for rupture of the kidnev when there 
IS extensive destruction of tissue, multiple' deep lacera- 
tions, injury to the pedicle, unrepairable tears of the 
pelvis or ureter or persistent hemorrhage. There are 
many hazards to nephrectomy in the presence of shock, 
exsanguination, torn and friable tissue, massive hema- 
toma and urinary extravasation. Quick control of 
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bleeding is the first essential and may be complicated 
by fresh hemorrhage when the kidney is exposed, owing 
to release of pressure. In deliver}' extreme care should 
be taken not to tear or pull an already lacerated kidney 
loose from its pedicle. Hermann cites a case in which 
the kidney was found floating in blood, and O’Conor,®* 
in referring to emergency operations, cites one of his 
cases in which death occurred from hemorrhage owing 
to pulpefaction of the kidney and a tear directly across 
the renal pedicle. In one of my own cases I failed 
to remove the detached upper pole. If the pedicle 
is inaccessible or delivery difficult, drainage, tamponade, 
loose closure and blood transfusion may save the patient, 
if Davis’s “counsel of moderation” is remembered. 

The radical procedure of nephrectomy has the advan- 
tage over conservative surgery in eliminating possible 
future invalidism resulting from the danger of persistent 
urinary sinus, perirenal abscess formation, chronic 
pyelonephritis, kidney infection with stone formation 
and occasionally a secondary hemorrhage, as mentioned 
by McNeil,* in which late hemorrhage occurred on the 
sixteenth day as a result of collapse of an infarct as 
found at operation. Droschl and Fink doubt the wis- 
dom of the policy of leaving an injured kidney to heal 
in many instances. In six of the medical cases in the 
series compiled b}' Priestley and Pilcher,** ultimate 
nephrectomy was necessary. There is no doubt that 
some injuries of the kidney which are treated by expec- 
tant or conservative surgical methods ultimately result 
in dislocations, scar formation, contracture, pseudo- 
hydronephrosis, infection and other sequelae which may 
require operation and often nephrectomy many months 
to years later. 

727 West Seventh Street. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. RUSCHE AND BACON, 

DR. PRATHER AND DR. FARMAN 
Dr. Harry C. Rolnick, Chicago : Drs. Farman and Prather 
emphasize the frequent necessity for surgical intervention. The 
experimental work of Stirling and Lands has revised the clini- 
cal classification of these injuries and has shown the impor- 
tance of the renal capsule. Marked damage to the kidney 
occurs only when the capsule has been torn. Subcapsular frac- 
ture of the kidney seldom occurs. Their e.xperiments do not 
explain satisfactorily the fact that when severe injuries occur 
the lower pole is most frequently involved. This may be due 
to its more exposed position. The authors have classified these 
injuries into mild and severe. The minor forms require but 
little attention and clear up within a few days. They present 
few symptoms and practically no radiographic signs. Intra- 
venous urography has been of great aid both early and late 
in the diagnosis, prognosis and treatment of injuries of the 
kidney. Within the first twenty-four hours failure of secre- 
tion on the involved side is often diagnostic. In most cases 
after a few days it gives fairly accurate information as to 
the amount of renal damage. Within a few weeks after a 
severe injurj' has been treated conservatively it will demon- 
strate the amount of permanent damage to the kidney and the 
degree of distortion the pelvis and ureter. Simple c> stos- 
copy is occasionally of rulue in diagnosis, but I cannot agree 
that retrograde pvelographv has a place in the diagnosis of 
renal injuries. .-Clthough better visualization may be had at 
times the dangers involved in the insertion of a catheter and 
the injection of fluid into the pelvis under some pressure are 
too "reat to warrant its use. Bleeding can be aggraruted and 
the dangers of infection are markedly increased. The tears in 
the kidnev can also be enlarged. In doing some e.xpenmental 
work recently I liave found, as has been shown by Wesson, 

At. O'Cor.or, V. J.: InjtiriM ot the Kid=e.v. IllinoU JI. J. C»:541 
ned Fint. Herbert; Deutsche Zttchr. f. Chtr. 2JO: 

199-207, 1937. 


that the normal ureter cannot be ruptured by ovcrdistciilion 
but that the injected fluid when under pressure breaks tbrougli 
into the parenchyma of the kidney at the minor calices. If the 
kidney has already been torn it does not require much pressure 
to aggravate the tear. When from three to four weeks or 
more has passed there is probably little contraindication to 
retrograde pyelography, but here also intravenous urograpliv 
will give as much information. Drs. Rusche and Bacon have 
presented a comprehensive review. The fifty cases of ureteral 
injury which they have assembled represent the largest series of 
cases reported. The subject of prevention and managcinent 
of injuries to the lower ureter following pelvic operations is 
of interest to surgeons as well as urologists. All will agree 
that preliminary ureteral catheterization is of great value in the 
prevention of surgical injuries. When the damage is discovered 
at the time of operation, attempt to repair should be made. 

Dr. James C. Sargent, Milwaukee: There have been cer- 
tain signs and symptoms associated with renal injury which 
I have come to hold in ever increasing respect; certain others 
I have learned gradually to disregard. Hematuria, even of 
the frankest sort, has come to mean less and less to me as a 
guide to the gravity of an injurj' because I have observed 
dozens of cases in which the renal bleeding promptly stopped 
and the patient recovered. Similarly, I have come to question 
the worth of intravenous urography except, perhaps, as the 
roughest sort of a preliminary survey in cases of injury in 
which the urinary tract is suspected. On the other band I 
have developed an ever increasing respect for shock, cither 
past, present or probable. Nothing can justify a nephrectomy 
in the presence of shock and I should want the indications to 
be exact and impelling to lead me to operate on a patient 
who had been in heavy shock recently or in whom shock 
might reasonably be anticipated. I agree with Davis that “in 
some cases it is beyond the power of any human being to 
remove the kidney and save the patient.” The only rcliahlc 
basis on which the question of surgical intervention can be 
decided is an intimate knowledge of the type and extent of 
the renal injury. Retrograde pyelography', done with the best 
of x-ray equipment, must come to be routine in all cases of 
accident in which injury to the kidney is fairly suspected. I 
have no issue with those who point to the hazards of such a 
radical regimen. I admit them freely but still insist that m 
their sum total they do not equal the hazards of case manage- 
ment without it. A good retrograde pyelogram will shoiv if 
there is perirenal rupture and extravasation, and, of vastly 
more importance, it will show if the parenchyma and the pcMS 
have been shattered beyond all hope of healing. With the con- 
tour of the renal pelvis reasonably well preserved, even tliough 
perirenal rupture and extravasation may be clearly evident, one 
does not e.xpect to meet alarming hemorrhage, and a mastcriiil 
indifference on the surgeon’s part is quite likely to see the 
patient soon recovered. Conversely, if the contour of the renal 
pelvis is seen to be blasted beyond recognition there can k 
no hope whatever for the kidney and but little for the patient 
unless a propitious time for nephrectomy can be found. Indcca, 
unless substantial primary' shock is present to forbid it, the 
quicker such a kidney is removed the better. 

Dr. Charles Y. Bidcood, Hartford, Conn.: Dr. kariimn 
points out that it is usually easy to establish the fact flat a 
kidney has been injured but often difficult to detcrniine « 
which one of the various categories the injury belongs. De- 
Prather’s simplification of the classification of kidney injuries 
is adequate and practical. There are four structures "'^hcn 
can be injured: capsule, parenchyma, pelvis and pedicle. i 'e 
damage to one of these alone, or any combination of them, 
is possible. Dr. Prather points out that accentuation of li^ 
manifestations, such as pain and tenderness, usually antedate 
general constitutional symptoms. In the less severe tyiics o. 
injuo’ the local signs do not increase, and usually there is nK 
abnormality in pulse or blood pressure. If the local signs 
increase, operation should be performed before the patiem s 
general condition has changed for the worse. Dr. Farrr-in 
believes that intravenous pyelograms should be employed on J 
when time is not a factor, and, bc-cause it is often unsatisiac- 
tory or misleading, retrograde pyelography is to be 'a'or^ • 
This is sound advice, and I believe that, if immediate cqF-rati 
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is not indicated, intravenous pyelograms should be obtained. 
U these do not give all the information desired, retrograde 
fillings should be done. There is some opinion that operation 
shourd be performed in all cases as soon as the diagnosis of 
renal injury is made,' regardless of the severity of it. The 
rationale of this is that, although unnecessary operation will 
occur, an occasional life may be saved when delay would be 
fatal. This seems a bit radical in view of the fact that such 
a large percentage of injuries are minor, and the patient 
recovers without recourse to surgery. In the majority of 
instances the decision of whether to operate or not depends 
on one thing, e-xtravasation. Every one knows the difficulty 
of determining the presence of a small accumulation of fluid 
retroperitoneally, whether it is pus, blood or urine. Hence the 
difficulty of determining the severity of renal injury, because 
generally the extent of the injury is paralleled by the amount 
of extravasation. It is agreed that, once e.xtrayasation of 
blood or urine is known to exist, operation is indicated. Dr. 
Farman’s excellent discussion of surgical technic leaves noth- 
ing to be added. The aim is to save the patient and then, 
when possible, the kidney. Drs. Rusche and Bacon’s review 
of the literature and presentation of cases of ureteral injury 
is outstanding because of its completeness. 

Dk. John E. Heslin, Albany, N. Y. ; I have no comment 
to make as to the immediate handling of these cases. Should 
conservative procedures be carried out, careful observation with 
x-ray and pyelographic study should follow to prevent the late 
sequelae of hydronephrosis and calculi mentioned by the authors. 
Exploration of the kidney when the patient’s condition will 
permit, removal of clot and repair of the kidney may prove 
to be the more conservative procedure. Drs. Rusche and Bacon 
point to the rather frequent occurrence of ureteral injuries in 
pelvic surgery and I feel that their suggestion of the use of 
ureteral catheters in difficult cases is timely. In their discus- 
sion of ureteral injuries associated with cystoscopic manipula- 
tions they refer to ten cases of injury in an attempt to remove 
ureteral calculi. Fear of this complication has made many 
urologists reluctant to use the various instruments, relying on 
single or multiple -ureteral catheter manipulation. If we could 
determine all immediate and late complications following' 
attempts at instrumental extraction of ureteral calculi, the open 
operation for their removal might be the more conservative 
procedure. An ectopic hydronephrotic kidney filled through 
a ureteral catheter with skiodan solution gave me an anxious 
few hours until the true condition was differentiated from 
puncture of the ureter with the deposit of the solution in the 
pelvis near the bladder. Dr. Lyle A. Sutton, of the gyneco- 
logic service, is preparing a paper on cystoscopic injuries of 
the ureter and has allowed me to refer to some of his material. 
Using the Kelly cystoscope in the knee, chest position, they 
do a considerable number of cystoscopies and he has found 
nine cases in which the ureter was punctured, and all of these 
mishaps occurred when no definite pathologic condition at the 
site was suspected or found. The site in a majority of the 
cases was immediately below the ureteropelvic junction, pos- 
sibly owing to angling of the ureter at that point in the 
patient s particular posture. Four operations were performed, 
with one death, of an elderly patient. Operation consisted of 
simple drainage to the site of leakage. Five patients treated 
without operation made uneventful recoveries. No nephrec- 
tomies were necessary. He advises intravenous urography on 
the day following the accident and, with evidence of leakage, 
simple drainage to the point of puncture, with dilation of the 
ureter later to prevent stricture. 

Dr. Fb.\nkun Farm.\n, Los .Angeles: As Dr. Sargent 
rays, injuries to the kidney may be expected to be on the 
increase unless something is done about tlie modern traffic 
situation. All injuries of the kidney should be considered 
serious and everything done to determine the extent of trauma. 
\\ hen the victim of an accident enters the hospital, catheteri- 
zation should be done soon unless the patient voids, for in this 
uai traumatic hematuria will be discovered easily. The diag- 
nosis i.s the most difficult problem. I believe that simple cys- 
tosco[iy and a retrograde pyelogram are preferable and more 
dependable for early diagnosis than intravenous urography. If 
one can determine whether or not an injury of the kidney is 


minor, treatment will be simple, but the extent and degree of 
so many ruptures of the kidney fool us. I am inclined to 
believe that a conservative policy frequently is not the best 
method of dealing with a serious situation. 

Dr. Carl F. Rusche, Los Angeles: The material here 
reported was gathered from the Los Angeles County General 
Hospital and from two private hospitals. Therefore a large 
number of surgeons are included. One of the discussers men- 
tioned deligation. AVe feel that unless it is possible to deligate 
immediately the procedure is to be condemned. The proof of 
this conclusion is found in the literature and well demonstrated 
in our series of cases. Two major surgical procedures occur- 
ring within one or two days of each other definitely increases 
the mortality. The consideration of extravasation in cases of 
ureteral injury has been a puzzling one. It has been our policy 
to establish drainage as soon as ureteral perforation has been 
demonstrated. However, we were surprised in making this 
survey that, in several, of the cases in which a catheter had 
perforated the ureter and an extravasation was demonstrated, 
incision and drainage were not instituted and the patient appar- 
ently suffered no ill effects. 
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The clinical significance of gastrointestinal disturb- 
ances in the angina pectoris syndrome and other cMdiac 
disorders has been conceded by various authors.^ 
Experimental studies, however, have never to our 
knowledge been reported on the attempt to investigate 
the relationship and interdependence of the digestive 
tract and cardiovascular disease in the human subject, 
such as this report entails. 

This study was first suggested to us by several obser- 
vations. First, several of our patients with angina 
pectoris and gastrointestinal disturbances had for some 
time experienced indifferent results from the usual 
methods of management of angina pectoris, including 
administration of the xanthine derivatives (theophydline, 
theophylline with ethylene diamine) as well as glyceryl 
trinitrate, curtailment of activity and other measures. 

On intensive therapy directed to the gastrointestinal 
tract much better clinical results were obtained for the 
first time in the diminution of the frequency and inten- 
sity of paroxysms of anginal pain. Second, great 
interest was aroused by the hypothesis that angina 


The Sandoz Chemical Works, Inc., supplied a belladonna, phenobarbital 
and ergotamine preparation for these studies (BcHergal). 

From the Department of Medicine, Temple University School of 
. Jledicine, and Temple University Hospital. 

Dr. Robert Peckam and Dr. Hugo Roesler, chief of Cardiac Service 
B of Temple University Hospital, gave aid and advice. 

Read before the Section on Gastro-Enterolog>’ and Proctology at the 
Ninetieth Annual Session of the American Jledical Association, St. Louis, 
May 17, 1939. 

1. Babcock, R. H.: Chronic Cholecvstitis as a Cause of Myocardial 
Incompetence. J. A. M. A. 52: 1904 (June 12) 1909; Diagnosis of 
Chronic^ Cholecystitis Complicating Cardiac Lesions, ibid. 7C: 1929 
(Dec. 27) 1919. Brooks, Harlow: Abdominal Signs and Symptoms of 
Thoracic Disease, Rev. Gastroenterol. 3:143 (June) 1936. WilHus, 
K' Fitzpatrick, T. M.: Relationship of Chronic Infection of the 
ballbladder to Disease of the Cardiovascular System, J. Iowa M. Soc 15: 
589 (Nov.) 3925, Schwartz, Morris, and Herman. Albert; The As^ocia- 
of Cholecystitis with Cardiac Affections, Inn. Int. Med. 4: 783 (Jan.) 

Brool^, Harlow: Gastrointestinal Manifestations and Coronary 
Thrombosis, Tr. Am. Gastro-Enterol. A., 1932, p. 312. Wolffe. J. B,, 
and Digiljo, I . A. ; G.TStrointestinaI Factors in Angina Pectoris, Tr. Am. 
Therap. Soc.. 1937<1938. p. 103. Kalk, H., and Koelsch. K.; Ueber die 
Auslosung, von Veranderungen der Herzstromkurve betm Menschen vom 
Hiatus oesopbageus aus, Ztschr. f. Win. Med. 135: 537. 1939. Miller, 
Heyman R.; Angina Pectoris. Baltimore, Williams & Wilkdns Company, 
1939. p. 22 , Fitz-Hugh and Wolfcrth.” 
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pectoris was due to acute spasmodic incoordinated con- 
tractions of the esophagus and stomach, set up by local 
“gas traps” and gaseous pressure. This idea was 
originally postulated by Verdon - in a series of articles 
and in his book in 1920 and was recently reiterated 
by the Jacksons, of Cincinnati.^ They believed that 
they had presented experimental proof of this by 
electrical stimulation of the esophagus in the dog. 
Electrical stimulation, carried out b}’’ electrodes placed 
in the esophagus, produced irregularities in cardiac 
activity. The)^ then proposed this as experimental 
evidence of Verdon’s and their own hypothesis. Third, 
we noted that, during pneumatic dilation of the 
esophagus for cardiospasm or preventriculosis, sub- 
sternal pain with radiation simulating anginal pain 
would occasionally occur. 

Briefly stated, Verdon’s belief in esophageal and 
gastric spasm as the cause of angina pectoris was based 
on tbe clinical fact that attacks of angina may not infre- 


have been recorded by Amn Bergmann,^ who described 
the oceurrence of angina-like pain in diseases of the 
esophagus and termed it the “epiphrenale s.vndroni." 
This Avas corroborated by Lunedei and Giannoni.= 
Lendrum® has reported sudden deaths from cardio- 
spasm from unknowm causes in four of thirteen cases 
examined post mortem. 

Weiss and Ferris ' and Iglauer and Schwartz * simi- 
larly have reported instances of heart block and auricu- 
lar fibrillation in cases of cardiospasm. They accounted 
for this occurrence on the basis of a “vagovagal” refle.x 
or “vagovagal syncope.” Similarly, Edeiken''” has 
reported observations on angina pectoris in patients 
with cardiospasm. 

experimental aietiiod 

We attempted to investigate the behaidor of the 
esophagus and stomach during typical attacks of angina 
pectoris and to determine the esophageal and gastric 



Fig 1 (case 1). — Angina pectoris: Upper left, control, normal lead 1. All other electrocardiograms were taken with the balloon m ( 

lower or middle part of the esophagus and the stomach. Distention pressure in the balloon was from 30 to SO mm. of mercuo' tor teo 
characteristic anginal pain. RT alterations throughout arc not marked, since minimal pressures were used cautiously because of danger (tiff. 


quently terminate in belching or gaseous eructations. 
He reasoned therefore that the attack tvas precipitated 
by accumulation of pockets of gas “locked” or “trapped” 
in tbe stomach or esophagus, which then caused eso- 
phageal and gastric spasmodic contractions. When the 
gas was belched up, he thought, the attack was halted, 
since the esophageal spasm also stopped. In support 
of this concept he cited the fact that attacks occur after 
meals or on walking after meals. He also practiced 
rrastric intubation during the more prolonged attacks 
and recorded that he could alwa 3 's abort or terminate 
an attack as soon as the tube was passed, and gas would 
pass out of the tube. The Jacksons voiced and ampli- 
fied the same beliefs, based on their own clinical data 
and e-xperiments on dogs. 

Other ob'^eiwations on esophageal diseases such as 
cardiospasms and herniations with cardiac disturbances 

3. Verdou. WullRr: Augimi Pcctorif. Leudem. I!.nillicrr. TinduII & 
j”k<cn. D. E.. =ud Juck.cn. If. L.: J. LMi. & Oin. Mrf. =1: 
99} <Ju!.') 1936- 


muscular behavior simultaneously with observations on 
cardiac actiA’ity. Other patients with heart disease vol- 
unteered for the same e.xperiments. Two methods 
suggested themselves : 

(a) An apparatus could be used which at one and 
the same time, bj’ inflating balloons in the esophagus 
and stomach at different levels, would induce a 
paro.xj’sm of anginal pain, if possible, and would record 
the esophageal and gastric behavior while clcctrocardio- 


4. von Bergmann, G.: Das “epiphrenale Syndrom/' 

zur An^na pectoris und zum Kardiospasmus, Deut«cl>e med. Wcnnic*. • 
58 : 605 (April 15) 1932. ^ ...... 

5. Lunedei, A., and Grannoni, A.; Tentatiro di rjproduxjone^ * 
mentalc neH’umoo della sindrome epifrcnica e delJa angina 
d'oripine gastrica. Riv. di din. med. S5: 569 (Autr. JO Sept. *5) 

6. I^ndrum, F. C.: Anatomic Features of Cardiac Oriiice of ...torvic... 

Arch. Int. Med. 59:474 (March) 1937. r- j -!•- 

7. Weiss, Soma, and Ferris, E- B.: Adams-Stokes V _./.!* 

Transient Complete Heart Block of Vapovaral Keflex Onein; Mecaar. .. 
and Trcatraent, Arch. Int. Med. 5-1:931 (Dec.) 1934. ^ 
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It, Arch. Int. Med. 5-1:931 (Dec.) 1934. 

. Samuel, and Schwartz, B. A.: Heart Bloc^' 
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ga. Edciken. lo^eph: An^ma IVetons and Spa*m of the 
Pain of Antrinaf Distrihuiien cn Sw.aIIov.-jn?, J. A. M. A. 
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graphic records were being made. Balloon distention 
could also be made in other patients with known heart 
disease, to record the cardiac behavior during distention 
of the stomach and esophagus. 

(6) If this method should fail, anginal pain could 
be effected by forced exercise. Fortunately, the latter 
method was unnecessary owing to the success of the 
former. 

Four clinic patients who volunteered for the experi- 
mental studies were selected. They had been treated 
by other members of Cardiac Service B for periods 
up to four years and their conditions were diagnosed 
and filed as two typical cases of angina pectoris, one 
case of hypertensive heart disease and one case of 
arteriosclerotic heart disease. The two patients with 
angina had characteristic substernal pain on exertion 
(Heberden’s angina) with radiation of pain and had 
immediate relief on ceasing activity or on placing glyc- 
eryl trinitrate under the tongue. The site and type 
of pain are depicted in the illustrations. 

The apparatus consisted essentially of a toy balloon 
attached to a stomach tube of the regulation caliber, 
which in turn was connected to a glass tube. This 
was continuous with (a) a rubber bag for inflation of 
air and pressure into the system and (b) a mercury 
manometric column tube stand. The latter, via a tam- 
bour and stilet, delicately transmitted all muscular 
behavior to a revolving kymographic drum, rigged up 
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not be undertaken for several years. This anginal 
patient had a severe and characteristic paroxysm of 
anginal pain radiating down the inner sides of both 
arms. No changes in the electrocardiograms and no 
changes in any of the esophageal and gastric kymo- 
graphic recordings of muscular activity were recorded, 
showing that the esophagus and stomach are “silent” 
during anginal seizures in this case. 

Patient 4 (hypertensive heart disease) showed 
electrocardiographic but no kymographic changes dur- 
ing induced distention of the stomach and esophagus 
causing epigastric and substernal pain. 

Patient 1 developed many and various types of altera- 
tions in the RT segment of all electrocardiograms taken 
during anginal pain, as shown in figures 1 and 2. While 
the gastric dilation was made, total cardiac standstill 
occurred during the anginal paroxysm. This was per- 
haps a sinus block, and at the time this was not noted ; 
but the patient was in acute pain and fainted and, at 
the moment of release of intragastric pressure, normal 
cardiac rhythm was reestablished, as indicated by the 
kymographic record, although the patient presented 
evidence of shock. 

Patient 4 (hypertensive heart disease) similarly 
showed during each distention many and varied types 
of alterations in the RT segments of the electrocardio- 
grams in addition to evidences of ventricular irritability 
(fig. 3). As in the previous cases no disturbances in 
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Fig 2 (case I ).— Cardiac standstill with balloon distention in the stomach. Pressure of 60 mm. of mercury was used, with an excruciating anginal 
paroxysm and temporary unconsciousness. On immediate relief of balloon pressure there was a slow return to normal rhythm. 


with an automatic' timer. Electrocardiographic tracings 
were made prior to, during and after anginal paroxysms 
were produced; tracings were made also during dis- 
tention of the esophagus and stomach in the nonanginal 
cardiac cases. 

Subsequently this balloon method of recoi'ding was 
found to be analogous to that used in 1883 by Kron- 
ecker and Meltzer." The water bag method employed 
by Payne and Poulton was deemed too slow in regis- 
tration, since the severity and serious danger of the pain 
contraindicated prolonged recordings. -In each case air 
inflation and pressure were maintained until the pain 
could not be borne any longer, whereupon pressure was 
immediately released when the patient signaled with his 
hand. In the two anginal cases the induced pain was 
identical with that experienced during t 3 'pical anginal 
pain from exertion. In each case the balloon was 
guided fluoroscopically into the stomach and into the 
upper, middle and lower thirds of the esophagus, with 
recordings at these levels. 


RESULTS 

In the two anginal patients (1 and 2) typical anginal 
seizures occurred at each level of the esophagus and 
stomach, requiring between 40 and 60 mm. of mercury. 
Patients 3 and 4 experienced a feeling of severe epigas- 
tric distress and substernal fulness. Clinically after the 
treatment outlined later, patient 2 failed to experience 
pain even on moderate pln-sical e.xertion, which could 
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the esophageal or gastric behavior of this patient were 
recorded. 

As evidenced by the negative kymograms of patients 
1 and 2 taken during and after anginal attacks, the 
esophagus and stomach are “silent” during paroxysms 
of angina pectoris. This refutes the assertions of 
Verdon - and the Jacksons,^ 

Weiss and Davis “ investigated the effect on the 
heart of distention of various portions of the esophagus 
in a group of normal subjects. No cardiac abnormality 
or irregularity was found in any case. 

Previous reports in the literature of electrocardio- 
grams taken b 3 ' coincidence or with forced physical 
exertion during seizures present evidence of significant 
changes in the tracings, particularly in the ventricular 
deflections during the anginal attack, with the excep- 
tion of the articles by Wood and Wolferth^^' and by 
Faleiro.^-* These changes were taken as support of the 


11. %»ciss, ooraa, ana uavis jj,: jjje Significance of the Afferent 
impulses from the Skin in the Mechanism of Visceral Pain, Am. J. M. Sc 
X76;517 (Oct.) 1928. 

12. Borisfield, G.: Lancet 3: 457, 1918. ArrillaRa, F. C.: Elcctro- 
rardiograms m Cardiac Insufficiency, Bull, et mem. Soc. med. d. hop. dc 

Presse med. 35:499 

(April 20) 1927. Fed, Harold, and Seigel, L. ; Electrocardiographic 
Changes During Attacks of Angina Pectoris, Am. J. M. Sc. 175: 255 
Gallavardm L.. and Rougier. Z.: Paris med. 2:15 
(July 7) 192S. Parkinson, J., and Bedford, D. E.: Electrocardiographic 
Changes During Bncf Attacks of Angina Pectoris, Lancet 1; 15 (Jan, 3) 
1931,, Wilson. Irank ,n Levy, R. L.: Diseases of the Coronary 
Artenes and wrdiac Pam, New \ork, Macmillan Company, 1936, fig. 85, 
p. 323. Wood and Wolfcrth,“ Falciro.'» , .b 

13. Wo^. F. C., :md Wolferth, C. C.: Angina Pectoris: Clinical ami 
Lfectr^rdiographic Phenomena of the Attack and Their Comparison with 
the Eff^ts of Experimental Temporary Coronary Occlusion, Arch. Int. 
Med. 47: 339 (March) 1931. 

F^eiro, Antonio: Der “Arbcitsvcrsuch’* in der elektrok.irdiographi- 
Angina pectoris, Deutsches Arch. f. Win. Med. 176': 

238 (Sept. 4) 1936- 
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theory of the coronar}- spasm or the functional ni}m- 
cardial ischemia mechanism as the cause of angina 
pectoris. 

The electrocardiographic tracings of patient 2, which 
were entirely unchanged during the anginal paroxj'sms, 
support ^^^ood and Wolferth’s contention that coronary 
spasm or functional myocardial ischemia is not the only 
factor in the patliogenesis of anginal seizures. In idew 
of the complete cardiac standstill encountered in case 1 
and because of the case reported by Wilson in which 
death occurred thirty minutes after a test exercise to 
induce anginal pain, experimental methods of induction 
of angina pectoris should not be used without an under- 
standing of the possibly fatal outcome, as well as the 
]9recipitation of acute angina. 

PHYSIOLOGIC CONSIDERATIONS 

Nerve PatJnvays. — It is evident that a reflex nerve 
arc between the upper part of the digestive tract and 
the heart is involved during the paroxysms of angina in 
the cases herein reported. This is shown by the fact 
that consistent and analogous changes in the electro- 
cardiograms were produced by the distention of the 
balloons from the stomach to the uppermost level of the 


was so severe that she attempted suicide, since mcrelv 
swallowing food regularly induced fainting from heart 
block (Adams-Stokes S 3 'ncope). This patient, as the 
patients of Iglauer and Schwartz,® responded com- 
pletely to doses of atropine. 

Although the vagus nerve has no known sensory affer- 
ent fibers from the esophagus and stomach and the sensa- 
tion of pain from these organs cannot be propagated 
directly by the vagus, still it is well known that uncon- 
scious stimuli resulting in vasomotor (constrictor) and 
reflex inhibitory changes in the heart are transmitted by 
the vagus. Ranson,^' and Ranson and Billingsley and 
Stohr have shown by histologic studies and Hein- 
becker has shown by studies in electrical conduction 
that both the vagal and the symipathetic cardiac rami 
are mixed sensoiy-motor nerves and have termed these 
afferent constituents the “viscerosensory” fibers. Tliis 
is extremely significant in view of the anatomic fact that 
the ganglion nodosum of the vagus and upper sympa- 
thetic thoracic ganglions originate axons wiiicli pass 
directly and uninterruptedly to sensory endings in tlic 
heart and coronary arteries. However, it should not 
be forgotten that the stomach is innervated, aside from 
the terminal branches of the right and left vagi, by 
branches from the celiac plexus of tlie sympathetic 
trunk and that the greater splanchnic nerve terminates 
in the celiac ganglion. This has branches which can be 
traced upward in the sympathetic trunk as high as tlic 

first or second sympathetic 
thoracic ganglions, whicli 
are among the direct trans- 
mitters of sensory patinvays 
for pain in tlie heart. Like- 
wise, besides the esophageal 
branches of the vagus, the 
sympathetic trunks con- 
tribute plexuses of nerves 
which form a group of 
ganglion cells betu'cen the 
two laj'ers of the muscular 
coats and in the submucous 
tissue of the esophagus. 

By virtue of these inti- 
mate nerve relationships tlie 



Fig. 3 (case 4). — Hypertensive heart disease: Ui^er left, electrocardiogram lead 3 showing an example of 
constant ventricular irritability throughout attacks. Other tracings are lead 1. with the balloon in the upper, 
lower and middle part of the esophagus and the stomach, uridcr pressures of from 25 to 40 mm. of mercurj'. 
RT changes are noted during induced severe seizures of epigastric and substernal distress from experimental 
balloon distention in the stomach and esophagus. 


esophagus in three of the four cases. The nerve control 
of the latter structures is predominantly vagal, as well 
as involving the .sympathetic nerve fibers. The only 
modification was the additional complete auriculo- 
ventricular standstill which occurred in case 1 when the 
attack was produced through distention of the stomach. 
This may have been due to a stronger vagal effect from 
the stomach than that occurring from the esophagus or 
to a greater, threshold of vagal irritability in the 
stomach. The same mechanism of vagal reflex control 
from the stomach and esophagus to the heart is demon- 
strated in case 4, in which hypertensive heart disease 
was present with moderate left ventricular enlargement. 

Similarly, the cases of pathologic physiology m whicli 
cardiospasm produced heart block, the Adams-Stokes 
evndrome or vagovagal syncope, previously referred 
to.*" illustrate perfectly this reflex nerve arc from the 

c'^ophauus to the heart. ^ ^ ^ ^ 

I'hc "stimulus of esophageal distention occurring in 
the ca=c'« of cardiospasm was the apparent precipitating 
factor' The condition of Weiss and Ferris's* patient 


— . - r t in I irrv. R. I-: Di'nnscs of tk: Coronarv Artcrirs 
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ease by' which nerve im- 
pulses, vasomotor stimuli and reflexes arc interchange- 
able between the esophagus, the stomach and the heart 
is readily apparent (SpiegeP*). 

Vasomotor Studies. — Brown-Sequard was the first 
who believed, in 1854, that cardiac behavior, after 
stimulation of the vagus and sympathetic (accelerator) 
nerves, did not result from direct effect on inusctilar 
contraction but was due to vasomotor reactions. 

This problem has been investigated by a large gronj’ 

of observers who tend to believe that vasoconstrictor 
fibers arc carried mainly in the vagus and dilators m 
the sympathetic nerves."" They have shown that tlic 


17. Ranson, S. W. : Non-.McduIIatcd Xen'e Fiters in tho Sr'"' 

Xen'ts, Am. J. Anat. 12:67. 1911. ^ • 

18. Ranson. S. W., and Billingsley. I*. R.: The Superior 

Sympathetic Ganglion and the Ccrvic.Tl Portion of the Sjrnpalhetic ir • • 
J.' Comp. .Vcurol. 1918. , 

19. Stohr, P., Jr.: Mikroscopi<che Anatomie de vegcfativcn 

sjstem", Berlin, Julius Springer, 1918, . . r c 

20. Hcinlteckcr, Peter: Anatomic and Phy'tiologic Criteria for bu-A** 
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parasympathetic vagal centers are the source of vagal 
constrictor fibers and that they can be thrown out of 
action by atropine. Wiggers=' stated that vasocon- 
strictor branches emerge in the thoracic sympathetic 
outflow because the vagus trunk receives symp^hetic 
branches from the superior cervical ganglion, iliese 
vasoconstrictor branches travel up into the cervical 
sympathetic chain to the superior cervical ganglion, 
cross to the ganglion nodosum and then pass down the 
vagosympathetic division to the heart. 

As Wiggers=* pointed out, most observers are 
inclined to agree with Anrep and Segall,== Hochrem 
and Keller =0 and Rein,=‘ who stated the belief that 
tonic constrictor action is carried on by fibers from the 
vagus nerves. However, this controlling factor is still 
sub jttdicc, and just as Porter in 1896 believed that 
he brought forward conclusive experimental evidence 
that the vagus contains vasoconstrictor fibers but later “ 
modified his views, so have other investigators"" 
stressed the important role of the sympathetic dilators 
acting through the stellate 
ganglion and reflexly affect- 
ing the coronary flow. ,,, 

On the other hand, Anrep 
and Segall have shown 
conclusively that the vagus 
mechanism predominates in 
a tonic control of the coro- 
naries and that this control 
can be reflexly inhibited. 

They demonstrated that the 
coronary flow is increased 
after vagotomy and that, 
although vagotomy will 
directly influence this coro- 
nary flow, no such effect 
occurs after removal of the 
stellate ganglion. Rein’s 
observations substantiated 
this view. It therefore be- 
comes readily' apparent how 
it is possible for stimuli from 
the vagal endings, as well 
as from the sy'inpathetics 
during disturbances in the 
esophagus and stomach, to 
jiroduce vasomotor changes 
in the coronary circulation 
resulting in “spasm’’ or ischemia or equivalents in the 
production of clinical pain of anginal nature or other 
myocardial dysfunction. 
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CLINICAL INFERENCES 

A significant feature indicated by this study is the 
experimentally demonstrated fact that gas formation 
in the stomach or esophagus can, by accumulation and 
the distention of the viscus, directly produce severe 
cardiac derangement. Thus there may occm a 
paroxysm of angina pectoris or other vitally dangerous 
effects on the heart. In the nonaiiginal case, these 
dangerous sequelae are liable to occur with fatal lesults 
(patient 1). These “attacks” are promptly relieved 
by the quick release of the experimental distention, 
which is equivalent to the clinical observation that 
patients often terminate an anginal seizure or other 
acute symiptoms referable to cardiac embarrassment by 
eructations of gas, as in belching. 

This has particular reference to the anginal patients 
with disorders and disturbances of the upper part of the 
gastrointestinal tract. Here the state of irritability or 
the sensitivity of the digestive tract, probably acting 
through the vagus nerve and possibly through the 
sympathetic branches as well, opens a 
reflex nerve arc which can act as though 
a hair trigger were present in the upper 

: — KmAAj^,. 
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Fig. 4 (case I), — Kymographic recordings of esophageal and gastric behavior through a balloon from the 
upper, lower and middle part of the esophagus and the stomach during typical anginal paroxysms. Upper 
row: left, control, niidesopliagus before induction of attack; center, normal peristaltic movements during 
anginal seizure; upper right, CD, “silent” esophagus during angina. Lower row: left, control in stomach 
before attack; center, CrH, slight gastric movements; HE, normal peristaltic movements; EF, “silent”; right, 
PS, normal peristalsis during anginal seizure. Superimposed movements of tracing are due to cardiorespiratory 
activity. 


part of the digestive tube. On stimulation this effects 
a sudden change in the coronary vessel or myocardium, 
or whatever mechanism it is that jiroduces anginal pain, 
and other sudden cardiac changes involving syncope or 
even sudden death with or without coronary occlusion. 

This may be manifested as the sudden death occur- 
ring in cases formerl}' labeled “acute indigestion,” and 
even after Herrick’s explanation "" of those cases on 
the clinical basis of coronary death or deaths due to 
ventricular fibrillation or standstill, although the coro- 
naries were found to be normal by' the pathologist. 
This point has been demonstrated recently' in the series 
of cases with autopsies studied by Levy and Bruenn."" 
Numerous pathologists and cardiologists have reiter- 
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ated the observation that not infrequently anginal 
patients are found post mortem without the customarily 
observed coronary sclerosis, thrombosis or occlusion, 
infarction or myocardial fibrosis, or any disease process. 

It may be inferred from the probabl}’ complete sinus 
block occurring from gastric distention in case 1 that 
the patients formerly mentioned as dying of “acute 
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Fig* S (case 2).— This tracing, like figure 4, shows normal esophageal and gastric peristalsis 
unaltered throughout induced attacks of angina pectoris. 

indigestion,” cardiac syncope, status anginosus or a 
“coronary” condition, with the heart normal at autopsy, 
may have died from reflex ventricular standstill or 
fibrillation of gastrointestinal origin. In this patient 
(fig. 2) it appeared that the standstill would have con- 
tinued, probably with fatal outcome, if the pressure 
had not been immediately relieved. Acute anginal pain, 
immediately followed b}' transient unconsciousness, was 
experienced simultaneously. 

THERAPEUTIC INDICATIONS 

The experiments reported herein point to the pre- 
dominant vagal influence in sensitizing the pain pattern 
in angina pectoris and to direct medication which would 
(a) dull or decrease the sensitivity or irritability of the 
vagus nerve or autonomic nerve system, {b) decrease 
or nullify any tendencies to gastrointestinal disturbances 
in motility, secretion and general function and (c) 
regulate the hygiene of the digestive tract to remove 
or minimize any additional noxious influences on the 
vagus or autonomic neri'e system, to be accomplished 
by strong antispasmodics, which must be given in 
saturation dosage, shown by Bastedo to be effective. 

Atropine, belladonna and derivatives are strongly indi- 
cated in the control of angina associated with any 
gastrointestinal S3'mptoms or disturbances. 

Iglauer and Scbwartz® and Weiss and Ferris' were 
able to abolish completely the heart block of their 
esophageal patients with cardiospasm by the use of 
atropine. This shows the attacks to bare been in the 
nature of a vagovagal reflex, precipitated by irritation 
of the vagal receptors in the esophagus^ and stomach. 

This substantiates our concept of the intimate vagal 
and sympathetic nerve relationship existing between 
the upper gastrointestinal tract and the heart in patients 
with cardiac and digestive diffiailties. It is apparent, 
therefore, that the atropine-belladonna group of drugs 
should be incorporated as a routine medicament for 


Jou«. A. M. A 
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tern, demulcent medication, gastric and pancreatic 
enzymes, the use of sympathetic nerve sedatives sudi 
as ergotpune tartrate and the employment of tlic 
S}'nergistic action of sedatives like phenobarbital. 
Hygienic care, mentioned as c, should be focused fir<t 
on dietary regimen, establishing low carbohydrate 
intake, particularly of the foods tending to gas forma- 
tion, and the elimination of sweets, 
pastries, condiments and hot and 
cold foods. Attention must be paid 
to small frequent feedings, avoidance 
of overeating and overindulgencc in 
tobacco and alcohol, the careful and 
thorough mastication of food, sliort 
rests prior to and immediately fol- 
lowing food ingestion, the adherence 
to the smooth, bland ty'pe of diet, 
and in the more severe cases avoid- 
ance of all but strained vegetables. 
The dictum “never to eat wlien 
fatigued or nervously distraught" 
sliould be rigidly adhered to. Great 
care must be taken of the bowel func- 
tion, avoiding laxatives and pur- 
gatives but employing nonirrilant 
lubricants such as liquid petrolatum, 
refined psydlium seed combinations and the mild saline 
aperients as contained in the spa waters. Abdominal 
support as suggested by Kerr for anginal patients lias 
long been used by gastro-enterologists in selected cases 
with encouraging results. The exact therapeutic mecha- 
nism is not understood, since it is known that most of 
the patients show no elevation of the digestive organs 
under x-ray study despite the presence of visceroptosis 
and yet are often definite in noting relief of digestive 
complaints. 

A significant fact has been discovered by Katz,” that 
ingestion of sodium bicarbonate appreciably delayed 


the pain experienced by human subjects in the e.vercis- 
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one case. 


-According apparatus and site of anginal pain with rafiJ^ticn • 


these persons. , . . . 

The objective designated as b can be achieved by- 
antacid alkali powders and incorporation of caldum 
preparations for sedati ve action on the autonomic sys- 

•!' w. A.: Valat of Atropin- aod Btllodoona in Stomach 

Di-ok'en. J. -A- -M. A. JOG: S3 (Jon. II) 1936. 


ing arm. This was held as evidence of the P substance 
which Lewis, Pickering and Rothschild bchciej 
representative of the accumulation of the nietabouc 
products formed by contracting muscle. The se product 

J6, Katr, L. X,; Mechanifnr of Fain PraJudJor: in Angina PfC*' 
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37. Lewi*. Thomas; Pain in Muscular Ischemia: Its 
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are thought to be identified with lactic acid and com- 
prise the chemical stimuli to the pain endings in the 
heart. . . 

Relying on these observations, we are administering 
alkali powders in accordance with the same idea, to 
reduce the threshold for the pain endings in the heart 
as well as for gastric antacid effect. An attempt at 
alteration of the blood /ih is thus made, and since the P 
substance is acid in character, the increase in blood 
alkalis may therefore tend to neutralize the P substance 
and reduce the threshold for cardiac pain or its equiva- 
lents. 

The measures just described would naturally be 
aided by the usual therapeutic adjuvants, including the 
xanthine group of derivatives such as theophylline with 
ethylene diamine, glyceryl trinitrate, curtailment of 
strenuous exertion, either mental or physical, and 
similar treatment and more gratifying clinical results 
will thus be obtained than by one regimen per se.^ 
Studies are planned on a controlled group of patients 
in private and clinic practice who have been studied 
and placed on varying combinations at different times 
of the drugs just mentioned Many of these patients 
during the past years have shown surprisingly encourag- 
ing symptomatic improvement and reports will be made 
after the lapse of more time for controlled and critical 
observations on a larger group of patients, with differ- 
ent types of treatment. 

The physiologic rehabilitation of a vulnerable and 
disordered gastrointestinal tract associated with the 
anginal syndrome may thus be analogous to the marked 
improvement and clinical cures reported by Fitz-Hugh 
and Wolferth®® of patients with angina or myocardial 
or coronary diseases following cholecystectomy for 
gallstones. These authors made the original contribu- 
tion of demonstrating the return to normal of inverted 
SR segments in electrocardiographic leads 1, 2 and 3 
as early as six weeks after cholecystectomy for stones. 
The disappearance or improvement of various cardiac 
symptoms, including anginal pain, was frequently noted. 

No better demonstration of the reversibility in this 
direct relationship between the gallbladder and heart 
could be made and corroborated by the electrocardio- 
graphic recordings. Similarly it is our contention, 
based on the evidence submitted, that a corresponding 
influence on the heart can be wrought by functional 
as well as organic disorders of the esophagus and 
stomach. These can frequently be combated success- 
fully by the treatment described. 


SUMMARY 

1. A reflex nature in acute cardiac seizures and 
attacks of angina pectoris in patients with gastro- 
intestinal disturbances was demonstrated as springing 
probably from the vagal nerve arc originating in the 
stomach and esophagus. This was accomplished by an 
experimental method simulating gaseous distention and 
flatulence. 

2. Experimental evidence was obtained demonstrat- 
ing sudden cardiac changes from acute gaseous disten- 
tion. This was reproduced in the upper digestive tract 
of patients with heart disease. 

3. The temporary cardiac standstill from distention 
m the stomach of one patient indicates that by a reflex 
it is possible to cause sudden deaths from cardiac stand- 
still in this manner. In this patient cited, the heart 
resumed beating immediately on the release of the 
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intragastric balloon distention, during a paroxysm of 
anginal pain, which was immediately followed by tem- 
porary unconsciousness. 

4. For that large group of cardiac patients with such 
digestive disturbances as gaseous distress, flatulence and 
dyspepsia, methods of ameliorating the intensity and 
frequency of cardiac distress of anginal seizures were 
developed by combinations of drug, dietary and hygienic 
therapy as a routine procedure. 

5. Acute spasmodic incoordinated movements of the 
esophagus and stomach are not the cause of attacks of 
typical angina pectoris and do not occur during them, 
as stated by certain observers. 

6. Electrocardiographic studies during characteristic 
anginal attacks induced through the digestive tract 
revealed significant ST segment changes in one case 
and a complete temporary cardiac standstill in another 
when the attack was initiated by distention in the 
stomach. 

7. One patient registered no electrocardiographic 
changes during anginal paroxysms. This is offered 
as corroboration of the concept that the coronary 
arteries are not the sole factors involved in the pro- 
duction of anginal pain. In this case, in which anginal 
seizures had completely disappeared under intensive 
treatment, anginal pain could not be induced experi- 
mentally or clinically by moderate exertion. 

255 South Seventeenth Street — 4901 North Thirteenth Street. 


GERIATRICS IN RELATION TO AN 
ADEQUATE ENERGY PRODUCING 
AND PROTECTIVE DIET 

E. L. TUOHY, M.D. 

DULUTH, MINX. 

Tlie word geriatrics, like many expressive medical 
terms, is derived from the Greek. Masters introduced 
it in a thesis in 1914. It was suggested by the name of 
a council of twenty-eight wise elders known as a 
“gerousia.” It is said that to these men “Religion lent 
an aura and wisdom a shield ; what they had accumu- 
lated lent .wisdom to their heirs.” More specifically, 
the word is compounded from “geron," meaning “old 
man,” and “iatrikos,” meaning “medical treatment.” 

In 1925 Williams featured the endocrine lapses in 
senescence, and the freudian considerations of person- 
ality changes led to much popular discussion of gland- 
ular transplants and the surgery of the Voronoff and 
Steinach school. The turn of the century witnessed 
much enthusiasm over curtailing “autointoxication” 
through diet and unwise limitation of proteins. Prof. 
A. S. Warthin carried to a depressing ultimate an anal- 
ysis of the simple running down of the clock, or 
"senescence.” This symphonic arrangement called atten- 
tion to the advantage accruing to the individual in the 
toning down of certain of his organs or faculties and 
went further to express the advantage to the race 
through the individual’s demise. Indeed, every man 
has had his own ideas, and those who have made 
addresses on public health realize how eagerly listeners 
reach out for dogmatic statements concerning explicit 
dietary guides for promoting fitness and extending life. 
Floyer put it this way; “Every man is a fool or 
becomes a physician when age is upon him.” 

From the Department^ of Medicine, the Duluth Clinic, 

before the Section, on GastroEntcroloffy and Proctolojry at the 
Ninetieth Annual Session of the American Medical Association, St. Louis. 
May 1/, 1939, 
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I introduce the term chiefl}' to present an antidote to 
the long popular slogan “We dig our graves with our 
teeth.” In my state physicians see some undernutrition 
due to economic adversity. We see more which is the 
result of perverseness of appetite in the midst of plenty. 
The largest group is found, however, among older 
persons who limit themselves needlessly because of 
faulty advice or inherent fear. Thus we have no class 
comparable to the anemic group in Puerto Rico or the 
IDellagrins in the Southland of the United States, where 
wholesale preventive methods are applicable. Our 
dietary problems concern certain individuals of highly 
varied tastes and equally diverse backgrounds. Geriat- 
rics should interest us as ph 3 'sicians not alone in the 
classic philosophic euphemisms that have lent an aura 
of repose to the senile in exchange for activities 
denied. Rather must we take up its practical physical 
aspects and preach less fear of food tvith people over 
the age of 50. I propose to hold my discourse for the 
most part to that phase of medical direction for the 
aged. 

Economists and sociologists proclaim that we face “a 
decrease of SO per cent of nonproducers under 20 in 
coming decades, with the percentage in the same group 
over 60 greatly increasing.” We are to have a decidedly 
larger proportion of old people among our patients. 
Christian ^ has recently fully discussed these issues and 
their significance." Internists must cultivate this field 
and take some lessons from the pediatricians who, 
with adequate diets and fat soluble vitamins A and D, 
have done so much for their dwindling clientele. Chil- 
dren have been not only saved as infants but carried 
through their period of growth and adolescence into a 
vigor that withstands infections, rheumatic or tuber- 
culous, and rickets and scurvy are indeed rarities. 
^^rith the senescent group, vitamin Bj, the vitamin B 
complex and vitamin C pla}- significant roles. The 
current trend, however, in adjudging undernutrition 
is to overstress the aA'itaminoses. AVhen the vitamin 
lack is proved one should first be assured that this 
usually points to the broader circumstance that a period 
of dietary deprivation of essential food elements and 
minerals has obtained. The stored water soluble vita- 
mins are first to run low when intake is lessened, 
absorption depressed and energj- demand augmented. 
Limited storage and concurrent use, as with oxj'gen, 
lead to a deficiency in which anorexia, vomiting, diar- 
rhea, potyuria, fever, hj-pertlyroidism, psydn'c perver- 
sion, faddish dieting and many other similar situations 
obtain. Vitamin B, is of the utmost importance in ' 
carbohydrate metabolism. Carbohydrate is apt to be 
the chief constituent with anorexic folk or those put 
on ill advised diets by their physicians. Castle has said 
that selecting from these groups is the best present 
means of finding avitaminoses. 

At the present time there is no simple clinical labora- 
torv test which can be applied for avitaminosis B. It 


J. Christian, Hcnir A.: Some Limitations in Ereientivc .Medicine. 
Ann. Int. Med. 12: 1489 (March) 1939. ... 

i. Christie's article deals «rlicitlv svith the med.eal problems wb.cb 
these older aee levels present. Even though the net results ,n life ^pro- 
oeation mav not total much actual e-xtension, st.ll it is the phys.ctan s 
... in,!iridu.al patients the most reasonable mten'retation of 


fitness and comfort, i early fteaitn ... ...... 

more than it does in discoverinp dise-ase at Us earliest stages. vwu- 
Kideration of the major causes of death is su.ncient to indicate the 
numSrV? of clderlv peonle who are liable to have pneumonia and frefjuently 
d^e from it. Surmcal lnte^^•ent•:cn continues to be the m.am hope of relief 
- tr^ If the<e patients arc to be operated on, every 

meth'S^of rreo'iirati« rVeparation. Lcluding dietary rcsimen should be 
various <tare< during the course of chrome, h.vpe^iesis. 
'^hlt'er*'and‘'!dl"he states^exhibiting hemopoietic inadequaaes, ;dl need 
hv xSiring Itimuli that follow when appetite indues restful eat.ng and 
.y- liver and gastrc’.ntcstinal tract function coordinatcly. I^e reader 
of^Chriitian-rfSSiful paper wall, find the detail and argument which space 
and the scope of my dl*cu*«ion limit. 


would greatly aid if, for example, tliere were a test 
for lack of Bj comparable to the hemoglobin estimation 
for iron deficiency. Elvehjem,^ of Madison, Wk. 
thought that he had a promising test for the level of 
cocarboxylase (which runs coordinatcly with vitamin 
B,) but the methods followed did not work out. Wol- 
bach,'* with his associates, has made an earnest attempt 
to portray the imprint on tissues and organs of the 
various avitaminoses. He states, “In some instances we 
have succeeded for the requirements of morphologic 
characterizations, but with the members of the B group, 
Bj and B. components, we have failed, possibly because 
the chemistries involved are common to many tissues 
ancl concern energy processes not involving structural 
maintenance, and hence unaccompanied by distinctive 
morphological changes.” At the same time, researclicrs 
have made great advances (biologic and chemical) and 
many of the vitamins have been identified, crystallized 
and in some cases synthesized either in the provitamin 
form, such as carotene, or as the vitamin itself, vitamin 
B,, first isolated by Jansen and Donath (1926) and 
crystallized and synthesized b)' Williams ' and his con- 
freres in 1934 after twenty years of unremitting effort. 
With this identification and purification it became evi- 
dent that all vitamin groups are assortments or coui- 
jrlexes and that they are less related to one another 
chemically and physiologically than they are to tissue 
enz 3 'mes, which often overlap with the vitamins. 

A stupendous series of articles dealing chiefly with 
the various vitamins has appeared in the last decade. 
It has come from biochemists, zoologists, agronomists, 
physiologists and physicists rather than from the clin- 
ical brandies of medicine. The manner in which R. R- 
Williams synthesized vitamin B, and gave it tlie name 
thiamin (a union of thiazole and pyrimidine), using 
ultraviolet absorption spectrum methods, illustrates tlie 
subtle coordination of the instruments of the related 
basic sciences to accomplish a modern miracle. As soon 
as the potentialities of such discoveries were sensed, 
enormous interest developed. The Journal opened its 
columns to a series of articles by research workers 
beginning with the issue of Feb. 5, 1938, and with onl)' 
three or four exceptions continuing up to the issue ot 
November 5 of the same year. The lay jiress found 
much of this newsworth 3 '. Even the most conservative 
pharmaceutic houses began a bombardment of the 
medical profession with ever 3 ' degree of claim and per- 
suasion. Avalanches of advertising (much of it h)’ 
radio) by the manufacturers of all sorts of substances 
could scarcel 3 ' help engendering a high degree of med- 
ical disgust and skepticism. Was it possible that all 
this splendid research should lead chiefl 3 ’ to illegitimate 
exploitation? As a result one may well show .some 
hesitancy and trepidation in venturing 3113 ' discussion 
in the field of vitamin therap 3 '. 

There have been many conservative clinical apprai.sals- 
Minot “ and others have recentl 3 ’ summarized what is 
known or hoped for concerning vitamins and thtnr 
exhibition under the general title “Nutritional Defi- 
ciencies.” The title is significant. Tlie field of general- 
ities has been amply covered. There is presenth' a 
place for reports, limited in scope, regarding sirccific 
items. There are now available for clinical as well as 
lahoratorv' research the cr 3 'stalline (and therefore jmre; 
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substances thiamin chloride (Bj), riboflavin (B^) and 
nicotinic acid. These are pharmaceutic agents. - The 
food sources of these substances are well known. The 
fields, the garden and the grocery store are still the 
correct source of routine supply. Persons with normal 



Fie. 1. — The barium filled stomach of a 59 year old man with diabetes 
and tabes at first examination: atony, transverse position and dilatation. 
Extreme retention resulted. 

appetitites who get satisfaction from a wide variety 
of foods obtain through mother nature’s ' liberality as 
much of these substances as they need. But all sorts 
of dire vicissitudes including hypertension, cancer, heart 
disease or Bright’s disease have been erroneously 
attributed to overindulgence. Sane eating as an esthetic 
accomplishment and a physiologic requirement has not 
maintained the social dignity imparted to the art by the 
gifted Brillat Savarin. Many persons either do not or 
cannot eat. Acute and more or less temporary condi- 
tions arise in which the drugstore’s pharmaceuticals 
are of the greatest aid in restoring balance. 

Where, therefore, may one use these concentrates 
with advantage? The literature is gradually giving 
some of the answers. The Spanish War isolated a 
large segment of the population, whose meager rations 
promptly gave a chance to try out the pellagra preven- 
tive properties of nicotinic acid. The reports of Spies 
and others in this country are convincing. Sebrell and 
Butler,' using a Goldberger and Tanner diet with a 
group of women, have recently demonstrated the 
capacity of syntlietic crystalline riboflavin to cure and 
l)revent certain lip lesions commonlj’^ seen in iinder- 
nourislied women. Thus even within a vitamin group 
tliere is distinctive functional specialization. Natural 
foods cvidentl)' assemble the proportions of these prin- 
ciples essential for maintaining normal metabolism. 
Undernourished, tired folk are not normal. Relatively 
slight exertion gives them cramps and aches. Any 
suggestion of rheumatism or arthritis, and they adopt a 
selective diet. Many such patients may well have minor 
grades of avitaminosis. However, the sign by which 
substantial selective vitamin therapy is indicated is best 
tound in acute ph3’siologic breaks in the presence of 
known disease. I maintain th at by such selection we, 

PuK m'alThR'p-. 53:“2M“fD«. 


as therapists, may best establish our confidence in vita- 
min concentrates as pharmaceuticals. Castle® has 
vividly stated that vitamins are to the body what oil is 
to the crank case ; hard driving increases both the need 
and the consumption of oil. So suspect avitaminosis 
B where energy wastage has occurred (hyperthyroid- 
ism) or gross water loss as in diabetes, severe vomiting 
or diarrhea. This approach has given me the correct 
lead in the following instances, which I propose briefly 
to summarize : 

. A man aged 50 at the time of death had had successful 
surgical treatment for exophthalmic goiter eleven years pre- 
viously. For three years he was known to have diabetes. 
Insulin was necessary for adequate control. He had a normal 
heart, both shortly after his goiter operation and later. For 
a month prior to death he had difficulty in managing his diet 
and insulin. His physician reported that diabetic coma devel- 
oped after two weeks of nervousness, apprehension and weakness 
with some vomiting. The routine high fluid intake and large 
doses of insulin promptly restored him. His heart was still 
normal both by usual standards and by x-ray outlines. He 
was kept for a week on a stabilizing regimen and was dis- 
charged from the hospital. Five days later he was brought 
back in obvious collapse from congestive heart failure. Six 
days of diligent effort to restore cardiac competence failed. At 
autopsy both ventricles were widely dilated without evidence 
of previous hypertrophy. The muscle showed hydropic degen- 
eration. The Wenkebach heart of beriberi, or that which Soma 
Weiss and others have described in death from chronic alcohol- 
ism, was found. 

The tissue identification of this entity leaves much 
to be desired but it is the most logical present explana- 
tion. I resolved to keep this situation in mind and sooit 



Fig. 2.— -Appearance after parenteral injections of thiamin chloridcc 
Ibe stomach shows normal position and tonus and emptied normally. 

had an opportunity to profit therefrom. The following 
summar}' briefly catalogues the evidence and observa- 
tions on an elderly man: 

A matt aged 59 had a 50 pound (23 Kg.) weight loss in two 
years, going down from 151 to 101 pounds (68 to 46 Kg.). 

For months his apj^tite had been extremely poor. He had 
bccome a hypochondriac centered on his constipation. A’iolent 
catharsis had only c.xaggerated bis distress, 

S. (istle, W. I?.: A Lecture to Graduate Students. Boston City 
Hospital, March 1938. 
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At 18 years of age he had had sj-philis, receiving at the 
time very little treatment. Five years prior to my observation 
he had been reviewed at a venereal clinic and found to be 
tabetic. He received the usual diligent but stereotyped series 
of injections so popular with syphilologists but at times accorded 
rather dubious approval by internists. His tabes was well 
established. 

Two years before his present illness, while he was under- 
going antisyphilitic treatment, it was found (since he had 
nocturia and weight loss) that he had diabetes. An attempt 
had been made to direct his diet. However, he proclaimed 
that he had a dry, parched throat and that no one paid any. 
attention to these complaints and to his inability to swallow. 
The dysphagia was gradually increasing. He described this 
situation well and asserted that after eating a few mouthfuls 
“the stuff didn’t seem to go down” and that after he had 
finished eating there was a tendency for it to come back up 
into his throat. Assiduous search was made for an esophageal 
diverticulum. While the barium sulfate was said to pass down 
rather slowly, nothing else was found except that the stomach 
was uncommonly dilated with much retention and without 
evidence of pyloric obstruction. There was a moderate amount 
of sugar in the urine. 

With the roentgenologist's supposition that there was some 
possible obstruction beyond the pylorus, the patient was hospi- 
talized for close observation. Twenty-four hours after the 
first barium stud}' he still had a large amount of barium sulfate 
in his stomach. The esophagus was reexamined and the 
appearance was as before. At a later study with a small amount 
of thick barium sulfate solution the gastric wall was described 
as showing “bizarre hyperplasia of the stomach folds or possible 
polypoid formation.” Any attempt to lavage the stomach 
encountered the greatest difficulty. Siphonage was slow. It 
returned a conglomerate of mucus, a few food remains and sticky 
barium sulfate. There was no free hydrochloric acid present. 
(In retrospect, we did not appreciate the factor of vigorous 
gastric contractions in forcing stomach contents up through 
the tube. This man lacked such contractions.) 

The patient was given 1 cc. of a solution of thiamin chloride 
(3,000 international units) parenterally, and this was repeated 
twice in the next twenty-four hours. Thereafter 1 cc. was 
administered daily. On the evening of the second day, when 
an attempt was made to lavage his stomach, surprisingly it 
was found to be empty. The accompanying illustrations are 
reproductions of roentgenograms of the stomach filled with 
barium sulfate suspension, before the giving of thiamin chloride 
and thereafter. Within two days a ravenous appetite had 
developed which it was difficult to appease. Two days later 
there was considerable diarrhea, which the patient himself 
considered a crowning triumph. Insulin was not given for a 
few days, and later on, as he began to eat more or less nor- 
mally, it was found that his insulin needs were moderate. 

He picked up rapidly and began to add some weight. His 
whole appearance changed from that of e.xtreme emaciation, 
witli evidence of dehydration, to an exuberance that was strik- 
ing. His appetite lagged occasionally, and on these occasions, 
while he was on a substantial diet, the giving of thiamin 
chloride hypodermically seemed to have no appreciable effect. 
His vitamin B. requirements seemed to be provided by the diet 
he was assimilating. 

COMMENT 

Two Other instances of severe diabetic coma have been 
successfully treated, in which thiamin chlon’dc was 
given parenterall}* together with insulin and fluids. The 
impression gained was that less insulin was needed 
than usual, and far less fluid was administered than m 
the usual Toslin regimen. I have advised and tried 
thiamin cliloride for a wide variety of conditions, 
espedally for elderly persons, old jirostatic patients in 
preparation for operations, patients with herpes zoster 
or sciatica and a few with In-perthyroidism ; however, 
it is most difficult to adjudge the results when varied 
methods of therapy overlap. The limited specific 


observations just presented are therefore detailed 
because of what they connote rather than because of 
novelty. 

Biochemical considerations behind the physiologic 
action_ of thiamin chloride attest intricate relationsliips. 
That it occurs abundantly in yeast ° is no accident. It 
is essential wherever carbohydrates are broken down. 
In cooperation with tissue enzymes it expedites the 
breakdown of dextrose to the ultimate release of energy 
and the production of carbon dioxide. In its absence 
the breakdown is stopped at the level of a two ketone 
acid called pyruvic acid. For years the radio has been 
telling listeners that every' one should take yeast. 
Inertia of the intestinal tract has been euphoniously 
mentioned under various delicate disguises. One may 
use this particular item to ask some broader questions 
about purified vitamins in general and their use as 
pharmaceuticals. Physicians are trained to strive 
increasingly to make accurate diagnoses in terms of 
disease entities. Thus one feels a thrill of accomplish- 
ment when one “proves” that a person has “diabetes" 
or “tabes” or both, as my patient has. However, bebind 
and beyond these and similar designations is the person 
whose body balance, or “homeostasis,” as Cannon would 
say, is upset. Alvarez has often clarified these 
principles. 

Surgeons are acquiring a productive technic in terms 
of water balance, upper intestinal obstruction, anorexia 
or blood volume. In this aspect it is not desirable to 
make less specific diagnoses, but they should be extended 
and augmented by efforts to ascertain the state of physi- 
ologic balance. Some people live carrying about a 
museum of diseases; others die with most of their 
organs intact. “Physiologic deaths” are not uncom- 
mon. I make no plea to adopt blindfoldedly all tiic 
compulsive advice of the parade of detail men that 
floods physicians with kaleidoscopic sequences of phar- 
maceutic combinations. Nevertheless, one should not 
insulate oneself against an attempt to use such products 
as are based on sound research and reasonable premises. 
The penalties of unwise application of researchers’ dis- 
coveries may not be imposed on those who make fiicni- 
The clinician is fortunately permitted much empiricism. 
It was thus that Withering established digitalis, and yet 
that famous drug is a “sovereign remedy'” in a rather 
limited field of cardiovascular failure. 

A huge volume of vitamin concentrates is sold to the 
public. Few phy'sicians have failed to order the various 
combinations or isolated products. We have used them 
much as our predecessors used “bitter tonics.” Reason- 
able honesty compels us to weigh the need of much o* 
this treatment. On the other hand, my patient wit n 
extreme gastrointestinal atony — of esophagus, stoinac i 
and intestine — had a remarkable response to parenter- 
ally' administered thiamin chloride. The claims o 
researchers that vitamin B, has such effect is supportc • 
If avitaminosis Bj can produce marked dilatation o 
the heart it appears also to have a similar effect on 
other hollow' muscular viscera. The pharmacologic 
pow'ers of these concentrates should be thus tried an| 
tested w-hen the indications e.xist. The field for suet 
use of thiamin chloride may be inferred, and it may 
given in substantial doses, especially w hen eldcfi,^ 

9. A recent nnml>er of the Journal of the American P, 

the recert research ot Prof, R. J, ^Vi^i 3 ms (brother 
Williams). lie has established pantothenic acid as a tJntversaJ vi- 
He isolated it from yea«t. Jukes from California and )' 

and Elvehjem of Wisconsin have confirmed his oMers-ations Cj * 
promotion not only in the lower but in the higher forms as wcu, 
demonstratin!? the kinship of the whole organic world.” . ..aj,. 

30 Alvarez, W, C. • Advances in the Treatment of 
consin M. J, 3S:269 (April) I9J9, 
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oatients are pitted against severe physiologic impair- 
ment. This selective utilization promises to prom t 

sanitv in the field of vitamin therapy. The elderly 
shoufd not be stuffed to overloading. If arterioscleroti 
patients with or without angina pectoris are watched i 
will be found that they tolerate four light meals better 
than two heavy ones. Their celiac and their coronary 
arterial sufficiency are subject to the same limitations in 
terms of energy demand. When heavy meals distress 
them they leave out many articles, supposedly because 
of Qualitative distress. Muscular inadequacy of the 
gastric wall is a more likely explanation of the distress, 
it is comparable to the leg pains seen m claudication. 

The purpose of this paper is fivefold : 

1. To emphasize the growing importance of gen- 


2. To urge, without commending overindulgence, 
freer diets and less fear of food with older people. 

3. To reaffirm the principle of getting the necessary 
protective elements (vitamins) from an ample diet. 

4. To present evidence that thiamin chloride has a 
specific action, through its function in promoting 
carbohydrate metabolism, in restoring muscular ade- 
quacy to the gastrointestinal tract when prolonged 
deprivation has obtained. 

5. To suggest that further limited and specific obser- 

vations on the parenteral use of the various vitamin 
concentrates furnishes a better means of evaluation 
than the indiscriminate prescribing of heterogeneous 
combinations. 
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The case finding program of the Cuyahoga County 
Health Department for tuberculosis control includes 
the routine tuberculin testing of the children m the first, 
seventh and tenth grades of the schools under the juris- 
diction of the department. The method of testing 
employed prior to the year 1939 was the Mantoux 
intradermal test of the first and second strength puri- 
fied protein derivative. 

The Mantoux test, while very reliable, proved to 
have many disadvantages. This year the commissionei 
of health decided to substitute the tuberculin patch test 
as devised by Vollmer. We felt that an opportunity 
was presented to us to make a thorough comparison 
of the Mantoux and patch tests and to determine the 
reliability of the latter as compared to the Mantoux. 
So with the cooperation of the school boards and the 
Anti-Tuberculosis League of Cuyahoga County, who 
furnished the material, we prepared to do both the 
Mantoux and the patch test on as many children as 
possible; 712 were completed. 


Dr. Seale Harris, Birmingham, Ala.: The experimental 
work of Drs. Morrison and Swalm was well done and inter- 
esting but after having practiced gastroenterology and internal 
medicine for a good many years I haven’t found any case of 
any organic heart disease or any death that I thought resulted 
from any vagal conditions or reflexes from the vagus. Dr. 
Tuoliy’s paper on geriatrics is important, and the experiment 
of geriatrics is coming and it should begin where the pediatri- 
cian leaves off. The trouble about it is that after men have 
Spent a lifetime or fifty years with unhygienic habits and a 
wrong diet they expect doctors to renew them in every way. 
Feeding these old people every tliree liours day and night when 
they are awake, I think, has a good deal of importance. These 
old men and old women all have vitamin deficiency. The best 
place to get the vitamins is in food. The life insurance people 
know to their sorrow that the overweight man dies many 
years before his time comes. You don't see the overweight 
man living to be a hundred years old. The significant thing 
that is said is that on his ninety-ninth birthday he had a big 
party and wore the same clothes that he did when he was 
twenty-one. The man who goes through life light vveight will 
live longer. 


The Style of Life. — ^The mental attitude, or what Adler 
c.alls the style of life, is founded in tlic first five or six years 
of childliood. From tliis time onward the answers to the ques- 
tions put by life are dictated by an almost automatic response 
based upon this style. The power motive will express itself quite 
differently in an only child, the eldest child, the second child or 
the youngest child. Ir is a profound mistake to think that 
children of the same parents living in the same home have the 
same enuronment any more than they have an identical germ 
plasm. The style of life then formed has later on to adapt itself 
to three great questions — Society, Occupation, Sc.x, which we 
may call the SOS of each individual. Only if he can make 
suit.ablc adaptations to these three can he be happy and fit. — 
Langdon-Brown, Sir Walter; Thus We Arc Men, New York, 
Longmans. Green & Co., 1959. 


PROCEDURE 

Patch tests used were those devised by Vollmer and 
manufactured by Lederle. Thin filter paper is saturated 
with tuberculin, dried and cut into squares I by I cm. 
and placed on adhesive tape 1 by 3 inches in size. Each 
strip of tape contains two tuberculin test squares placed 
on each side of a control square, the latter consisting 
of filter paper saturated with glycerin broth. Through 
the natural moisture of the skin (insensible perspira- 
tion) the tuberculin is dissolved and absorbed suf- 
ficiently to render a reliable cutaneous reaction. 

The site of choice for the patch test was the skin area 
between the scapulae just to the right of the midline. 
This area was chosen in preference to the sternum or 
forearm for these reasons ; 

1. It is a convenient area for application and removal. 

Z. It is an inconvenient area for the patient to scratch or to 
remove the patch. 

3. There are very little creasing and wrinkling of the skin. 

4. There is minimum interference from body hair. 

The skin was cleansed and defatted by the use of 
acetone with a moderate amount of rubbing. Then the 
patch was firmly applied. It was removed in forty- 
eight hours and read forty-eight hours after removal. 
Experience taught us that it was much better to read 
the test forty-eight Iiours after removal. If there was 
any nonspecific reaction due to irritation from the 
adhesive tape this would disappear in forty-eight hours, 
while the specific reaction to the tuberculin became 
intensified during the delay. 

At the same time as the patch test was done a Man- 
toux test with first strength purified protein derivative 
was done on the left forearm. This test was read in 
forti'-eight hours and if negative a second strength 
purified protein derivative Mantoux test was done. 
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To recapitulate for the sake of clarit)', on Monday 
each child received the patch test and first strength 
IMantoux. On W'^ednesday the patch was removed and 
the Mantoux read and if the latter was negative the 
second strength Mantoux was done. The patch test 
and ]\Iantoux were both. read on Frida}'. 

All the testing and reading of the tests were done by 
one physician of the staff so that any error which might 
arise in interpretation would be minimized. 

I NTERPRETATION 

The criterion for calling the patch test positiA'e was 
the presence of follicles or papules on an erythematous, 
indurated base under the area of the square of filter 
paper. The criteria for reading the Mantoux test as 
positive was an area of erythema with induration. 

Before presenting the statistics on the coniparison 
of the two tests, let us point out some of the difficulties 
of doing the Mantoux test on a large scale. 

1. Number 1 on our list is hysteria. Surprisingly 
enough we had less trouble doing intradermal work on 
children in the first grade than on those in the upper 
classes. When the older children lined up for the Man- 
toux test, in a few minutes we often had a group of 
highly excited pupils. We had as much trouble with the 
boys as with the girls. Sooner or later syncope over- 


Siatistics 


P. P. D. No, 1 

P. P. No, 2 

Patch 

35 positive 


35 positive 

97 negative 

97 positive 

97 positive 

21 negative 

21 positive 

21 negative 

67 negative 

67 negative 

67 positive 

492 negative 

492 negative 

492 negative 


took some one and then as often as not we were treated 
to a fine spectacle of mass syncope. Even if this ordeal 
passed without serious injury, the school authorities 
and the Parent-Teachers Association were far from 
pleased. 

2. The Mantoux test requires syringes, needles and 
sterilization. It requires the presence of a physician ; 
if two dilutions are used, it requires his presence on 
three days. The purified protein derivative dilutions 
are made fresh daily and if the whole bottle is not 
used the rest is wasted. 

3. The Mantou.x test is traumatizing, which is a 
procedure to be shunned as often as possible in good 
pediatric practice. We are securing many more parental 
permissions for testing when we use the patch test 
exclusively. 

4. The nurse can make patch tests of any contacts 
she may discover on a home call. 

5. The Mantoux test often produced severe local 
reactions. Erythema and induration were occasionally 
followed by necrosis and sloughing. The Mantou.x test 
has been known to cause severe constitutional reactions. 
The patch test has never been kno\vn to cause a con- 
stitutional reaction and but few unpleasant local reac- 
tions. 

6. The patch test has proved to be less expensive 
than the Mantou.x. 

If the patch test can be shown to be as reliable and 
-en‘=itive as the Mantou.x, for the reasons enumerated 
it should be the method of choice for large scale tuber- 
culin testing in school health work. 

From the figures given in the accompanying table 
it can be seen that there was complete correlation 


Jorit. .V. M. A. 
Jan. 20, 1910 

between the Mantoux and patch tests in 624 children 
tested, or in 87 plus per cent. This compares closely 
to the figure of 89 per cent obtained by Vollincr anil 
Goldberger. 

Sixty-seven cases, or 9 plus per cent, were positive 
to the patch test only, while only twenty-one cases, or 
2 plus per cent, were positive to the Mantoux test. 

The conclusions that can be drawn from these figures 
are that there is a high degree of correlation between 
the tuberculin patch test and the Mantoux and that the 
patch test is slightly more sensitive than the ilantoii.x. 

COMMENT 

All the testing and reading of these tests was done 
by one physician. Also the patch test was always read 
first without knowledge of the Mantoux. Just as in all 
tests, the very positive and A'ery negative tests were easy 
to read. The in between reactions required a certain 
amount of skill, but on the whole it was the impression 
of the physician reading the tests that there was less 
doubt using the patch test than the Mantoux. 

The true reading of the Mantoux test is frequently 
obscured by the fact that the needle trauma produces 
a certain amount of erythema at the site of injection. 
The presence of follicles under the patch were always 
diagnostic of a positive test. There was surprisingly 
little confusion from adhesive tape irritation, especially 
if the reading was delayed until forty-eight hours after 
the removal of the patch. 

The twenty-one cases showing a positive Mantou.\ 
and negative patch test require some explanation. In 
two of these twenty-one cases the Mantoux was at least 
three plus and the patch unmistakably negative. Nc 
can offer no explanation for this except that perhaps 
the patches used were of faulty manufacture or that the 
children got the tests wet. The other nineteen cases 
were all one plus Alantoux or doubtful positives and 
in many of these the patch test was doubtful. Tha 
si.xty-seven cases in which the patch test was positn’c 
and the Mantoux negative can be e.xplained by the fart 
that the concentration of tuberculin on the patch is 
greater than that of the Mantoux rvliich we used. 

There were very few Negroes in the series, so no 
comment can be made on the use of the patch test on 
a colored skin. 

SUMMARY 

Seven hundred and twelve school children were given 
both the tuberculin patch test and the Alantoux test, 
first and second strength purified protein derivative. 

Six hundred and si.xteen had either both tests posi- 
tive or both negative, the percentage correlation between 
the two tests in this series being 87 plus. 

Sixty-seven had positive patch and negative Alantoux 
tests. 

Twenty-one had positive Mantou.x and negati'e 
patch tests. 

CONCLUSIONS 

The tuberculin patch test has a high degree of 
correlation with the Alantou.x test and appears to gi'e 
7 per cent riiore positives than the Alantou.x. 

We can conclude that the tubenculin patch te.-t is as 
reliable as the Alantoux. Its ease of application and 
nontraumatizing character make it superior to the 
Mantou.x test in other ways. 

We believe for these reasons that the tuberculin {>atui 
test is the method of choice in large scale tuberculin 
testing, especially for children. 

426 Engineers Euildin". 
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The importance of the treatment of slipping upper 
femoral epiphyses may be viewed in two wa3's: (1) 
the immediate result, that is, relief from pain and dis- 
ability and correction of deformity, and (2) the 
ultimate result, which can be estimated only after the 
patient has reached the age of 50 or 60 years. There 
seems little doubt that many cases of morbus coxae 
senilis are based on changes resulting from a pre- 
existing slipped epiphysis. To select these cases 
accurately is often difficult, for the symptoms during 
adolescence may have been of such a mild nature that 
the patient may not have been conscious of the trouble 
or may have forgotten it. 

In order to gain a true estimate of the value of 
modern methods of treatment we should be able to 
compare the end results in cases treated by 
these methods with the end results in those 
cases not treated. Obviously many 3'ears 
must elapse before this is possible. It is 
our opinion, however, that in spite of some 
apparently not too good immediate results 
from modern methods of treatment, on the 
whole the results in these cases from thirty 
to forty years hence will justify this treat- 
ment in most instances. 

• TERMINOLOGY 

The term “slipped epiphysis” is in reality 
a misnomer. The epiphysis has not slipped ; 
in fact, it retains approximately the same 
position in the acetabulum while the neck 
and the shaft of the femur rotate externall3' 
and ride upward so that the new relation 
of the epiphysis to the neck is downward 
and backward and the neck forward and 
upward from its normal position. Milch ' 
has pointed out that the nature of the lesion 
is more of an anteversion of the femoral neck and lie 
therefore proposes the name ■ “epiph3'seal coxa ante- 
verta,” which perhaps more accurately defines the con- 
dition. 

The term epiphysiolysis is apt and has obtained wide- 
spread recognition and usage, but u'e doubt whether 
any terminology will supersede the commoner expres- 
sion "slipped cpiph3-sis.” 

HISTORICAL 

Separation of the epiphysis was first recognized in 
1867 1)3’ Brousseau,’' who described a case of traumatic 
.separation of the upjier femoral epiphvsis observed 
at nccrops3’ on a bo3’ who had been killed as the result 
of a crushing •injur3’ ^3’ ^ wagon wheel. However, 
the condition in which we are interested was first 

From the Section on Orthopedic Surgery, the M.iyo Clinic. 

Itcc.ru'C nt leek of rpnec. this article is abbreviated in Tiia Jovrsal. 
i nc complete article appears in the authors’ reprints. 

Kcad Pcforc the Section on Orthopedic Surgerv at the Ninclictb 
mo"’"' ‘ .Anierican Medical Association, Sl Louis. May 18, 

/. Milch. Henry; Epiphysiolysis or Epiphysial Coxa Anteverta, J. 
none Iciut Surg. 10:97-no (Jan.) 1937. 

‘ • Mrou<«e.nu: Djsjonction tpiphysnirc traumatique de la tctc du femur 
ct dc< ^nnes ihaqucs anteneurcs. Mori; autopsie. Bull. Soc. anat. dc 
Riris ‘I2;2S3.2S6 (April) 1S67. 


described by Muller “ in 1888. Following this, several 
others published papers on the subject and, according 
to Erogden,^“ Royal Whitman first described the true 
pathology of coxa vara in papers published in 1891 
and 1893. The best summary to be found in the 
American literature is b3' Key,^ who made an exten- 
sive review of the literature up to 1926, discussed the 
etiology' and pathology' as then known and reported 
the results of treatment in twenty-four cases. This 
article is an exhaustive review of our knowledge of the 
subject, carries an excellent bibliography and has served 
as a guide in most of the articles published since that 

ETIOLOGY 

Various hypotheses as to the causation of slipped 
epiphysis have been presented and most of these can 
be placed in one of three groups: (1) mechanical or 
traumatic, (2) infectious and (3) endocrine. Noble 
and Hauser have shown that the weight curve 
reaches its greatest relative height during the period 
of adolescence and that therefore the greatest strain 
is put on the epiphysial line by weight alone during 
this period of life. Walmsley has pointed out that 
extension of the hip beyond 15 degrees is prevented 



Fig. 1. — a, anteroposterior view; a boy aged IS years; early slipping; b, lateral view, 
showing slight displacement. Patient, treated by conservative measures, had good result 
five years later. 


by' the capsule of the joint and locking of the femoral 
head in the acetabulum in this position. Extension 
beyond this point will produce motion at the expense 
of the epiphysial attachment. Both Badgley and 
Sever “ concluded that this mechanism is operative in 
the production of displacement of the upper femoral 
epiphysis. Alilch ' expressed the opinion that an ante- 
version of the neck precedes the varus and it seems 
probable that the mechanism of extension could produce 
anteversion. Key',' Badgley,'^ Kleinberg and Buch- 
nian'* and others have pointed out that the epiphysial 
plate between the head and neck changes its position 
from the horizontal to the oblique during the pre- 
adolescent and adolescent periods; there is also a thin- 
ning of the periosteum connecting the neck with the 

... Ernst: Ueber die VerbieKunc der Schcnkelhnlses im 

Wachstumsalter; cm neucs Krankbeitsbild, Beitr. z. klin Chir •137- 
HS (Nov.) 1888. ■ 

I®.*- of the End Resuhs of Fifty-Seven Case5 
of blipped Lpper Femoral Epiphysis. J. Bone & Joint Surg. 32: 179-183 
(Jan.) i9o5. 

5ol-S3?tFeb Hauser, E. D,: Coxa Vara, Arch. Surg. 12: 

12. Walmsley, Thomas: The Articular Mechanism of the Diarthroscs. 
J. Bone & Joint Surg. 2G : 40-45 (Jan.) 192S. 

13. Badgley, C. E. ; Displacement of the Cpper Femoral Eptphi'sisr 
Summary of Twenty-Seven Studied Cases, J. A. M. A. 92: 355-359 
(Fell. 2) 1929, 
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head during the adolescent period. We have observed 
cases ^vith very nearly complete separation in which 
the periosteum was intact and. while it was thinned to 
some extent, it seems more likely that the thinning is 
secondary to the mechanical stretching than that it is 
a primary causative factor in the slipping. 

Ferguson and Howorth expressed the opinion that 
sclerotic changes due to infection and resultant vas- 
cular stasis cause a weakening of the epiphysial disk. 
Kleinberg and Buchman ■* studied the epiph3'sial plates 
removed from a number of patients and noted “a com- 
pletely chaotic arrangement of normally functioning 
cells interspersed here and there with areas of necrosis 
and areas of hypervascularity.” 

Sutro reported pathologic studies on three speci- 
mens removed from patients suffering from slipped 
epiphysis. Sutro, and Ferguson and Howorth thought 
that fibrosis, calcification and premature ossification 
may be considered as secondary to the fracture of the 
epiphysial plate. Balensweig postulated a low-grade 
infection resulting in osteochondritis of the epiphysial 
line. 

Symptoms of endocrine disturbances were invariably 
found in patients with slipped epiphyses by Giitig and 
Herzog.^’’ Brogden found that thirty-four of a total 


these preexisting conditions, slight or moderately severe 
trauma may well set up the slipping process which 
leads to the condition. 

DIAGNOSIS 

Any adolescent presenting himself with a slight limp 
or painful hip should be regarded as possibly having 
a slipped epiphysis. One cannot overemphasize the 
importance of a very careful examination of the adoles- 
cent complaining of pain in the hip. Unfortunately the 
pain is often of such a mild degree as to be overlooked 
or to be disregarded by parents until an advanced stage 
of the condition has been reached. Diagnosis should be 
made in the very earliest stage of slipping or that stage 
called by some the “preslip” stage. One often finds 
but little on physical examination in this stage. Often 
a very slight limitation of internal rotation of the 
affected hip is all that can be detected and this only 
after the most careful comparison with the sound side. 
There may'^ be no shortening, no atrophy and no per- 
sistent external rotation deformity, all of which signs 
are to be expected in the more advanced stage of the 
condition. 

Carefully taken roentgenograms, again comparing 
the .affected with the sound side, should be taken. Botli 
anteroposterior and lateral views are important. Differ- 
ences in the appearance of the position of 
the head are detectable by an apparent widen- 
ing of the epiphysial line in the anteropos- 
terior view and an actual change in the 
position of the epiphj'sis in relation to the 
neck in the lateral view (fig. 1). 

In more advanced cases the diagnosis is 
much easier. The affected extremity is 
shortened and is held in a position of partial 
external rotation, and marked limitation of 
external rotation is present. Tenderness 
about the hip varies with the stage of the 
condition. 



Fjg. 2. — a, a girl aged 12 years, duration of symptoms one month; 
manipulative reduction. Good result six years later, 

of fifty-seven patients in his series had a growth abnor- 
mality or a definite endocrine imbalance ; the remainder, 
however, were in many cases thin, tall adolescents with 
no evidence of disease or of disturbed growth. The 
unilateral type of slipped epiphysis is due to injury 
according to this author while the bilateral type is due 
to a constitutional predisposition. In Key’s summary 
of the literature he found that 15 per cent were 
bilateral. 

The idea of trauma as the main if not the sole cause 
of slipping of the upper femoral epiphysis seems to us 
the most reasonable At least this seems true of trauma 
associated with the mechanical disadvantage to which 
the epiphysis is subjected in its peculiar anatomic rela- 
tionship to the neck of the femur. The fact that the 


methods of treatment 
Reviewing the methods of treatment, one 
cannot help but be impressed with the gen- 
eral dissatisfaction noted in the results obtained by most 
authors. Among the methods advocated have been 
manipulation and cast (Whitman), traction on a Jones 
frame (Wardle prolonged fixation on a Jones frame 
(Taydor^"), rest (Perkins-"), open reduction with or 
without internal fixation (Wilson,"' 1924), drilling of 
the head of the femur and epiphysial line (Ferguson 
and Howorth “) , impaction with the Cotton mallet 
(Jahss""), Smith-Petersen nail (Wilson,"" 1938), skele- 
tal traction (Ellis"'), and plaster boots, manipulation 
and internal rotation (Adams "“). These are only a fc" 
of the methods advocated and in justice to the authors 
cited it should be noted that none of them advocate one 
method to the exclusion of all oth ers. All agree thaj 

IS. Wardle. E. N.: Etiologj- and Treatment of Slipiied Epipl'J'S'* o' 
the Head of the Femur, Brit. I. Surg. 21: 313-328 (Oc*-) 

19, Taylor, V. J. M.; Displacement of the Upper Femoral 


sIiDDinfr most often occurs 3.t tlic of Bclolcsccncc 
Sbf dTto either or both of two factors: (1) an 
inckase in the inclination of the epiphysial line at this Cjorae: Treatn.™. m Ad’cescen. Co.ya v am, iir.c it J- 

aee and (2) the obviously increased rapidity with \v;icr.« p n- m^ni.trrment nf unner Entnh>?i5 of Femur ircaic* 

w-hich growth takes place at this time. With either of 


U Fercuson A. B.. and Howorth. M. B.: SHppinK of the_ Upper 
Feinoral Epiph.vsi?: A Stndy of Seventy Cases, J. A. M. A. 9.:1S6/- 

’*15. Ttftro.'c " 

''‘tfi^miroswe^a Fem'otM^’'’o.«tJ«hOTdritis ’ of Adcles^s and 

SeJineHe^Ep'ph^sby Separation of the Hip. Snrg., Gyr.ec. & Obst. JS: 

Henc?:. A.: Die Epiphy5eT:15snns im Schcnicelhals 
J J.pSlich^e^. BeltV.%. ^ Chir. lGG:£5-95, 1957. 
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Treatment in the Preslipping Stage, J. Bone & Joint Surg. 4>1. ^ 

^*^?*\Vihon. P, D-: The Treatment of Slipping of the ^PP*^^ 
Epiphysis %\ith Minimal Displacement, J. Bone & Joint burg. «*>••> 

Aflf>le-*ccnt Coxa Vara, Lancet l:I440 H-t- 0^ 

2"^^Adam«. J. D.: Mechanics and Reduction of 
re^Toril EpiiWsi-. ^•e»^ England J. Med. 210: 17E-1E0 2a) I9J<. 
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various stages must be treated differently. In general, 
our observations lead us to believe that the appropriate 
treatment of the various stages may be summarized as 
follows ; 

Stage 1. Early slipping stage. Treat by conserva- 
tive measures, discontinue weight hearing by the use 
of crutches, with or without a walking caliper splint 
and a high sole on the shoe of the sound leg. Such 
cases must be observed over a period of many months 
in order to be sure that union between the head and 
neck of the femur has taken place, thus preventing 
further slipping. . 

Stage 2. (a) Stage of gradual slipping. During 
this stage the epiphysis is not completely separated and 
cannot be reduced by manipulation without danger of 
damaging the epiphysis, the epiphysial line and the cir- 
culation in the ligamentum teres, if any. Open opera- 
tion with osteotomy is the treatment of choice. 

(&) Acute slipping superimposed on a gradual slip- 
ping or a preslipping stage. Here the head of the 
femur is usually loose and can be reduced by gentle 
manipulation if treatment is not delayed too long after 
the complete separation has 
taken place. It is difficult 
sometimes to determine 
whether or not the -head is 
loose and if one cannot be 
sure of this fact it is better 
to do an open reduction, 
replacing the head, than 
risk damaging the head by 
rough manipulations which 
may produce an unsatisfac- 
tory result. 

Stage 3. The stage of 
complete slipping of long 
standing. In this stage open 
reduction and, if possible, 
replacement of the head of 
the femur is the treatment 
of choice. This will be pos- 
sible when the epiphysis is 
still loose ; but, in most cases 
in which the epiphysial line 
is closed, osteotomy through 
tlie neck to correct the external rotation and shortening 
of the leg is indicated. Adults are best treated by some 
form of arthrodesis if pain is a prominent symptom or 
by acetabuloplasty if motion is to be preserved. 

REVIEW OF THE CASES SEEN AT THE 
MAYO- CLINIC 


A Statement was made in the history in twenty-six 
cases that the patient was obese or was unusually large 
for his age. A diagnosis of constitutional obesity was 
made in fourteen of these twenty-six cases and a con- 
sultant in the Section on Orthopedic Surgery or a 
consultant in general medicine or neurology made a 
diagnosis of Frohlich’s syndrome in twelve cases. 
There was no note as to either the height or the weight 
in eleven histories and no note as to the height in four 
more. Of the forty-four patients of whose histories 
the weight was noted table 2 gives an estimate graded 
1 to 4 of overweight and also the number considered to 
be of normal weight for their age and height. 

These figures are noteworthy principally because of 
the number of patients whose weight was considered 
normal or only slightly overweight. The statement 
is frequently made that the typical candidate for a 
slipped upper femoral epiphysis is the fat boy with 
infantile genitalia and feminine distribution of fat and 
hair. It is well to point out that, while a considerable 
percentage of these patients are overweight, 61 per 
cent of this series in which figures for the weight are 


given at the time they were first seen at the clinic for 
a slipped femoral epiphysis were of normal weight or 
were only slightly above normal weight. 

Determinations of the basal metabolic rate were made 
of four of the twelve patients considered to have 



Fiff. 3. — a, a girl aged 14 years; symptoms for one year before operation; b, three months after osteotomv; 
c, six months after operation; good restiU after one year of observation. 


During the fifteen year period from Jan. 1, 1922, to 
Dec. 31, 1936, inclusive, there were fifty-five patients 
seen at the Mayo Clinic for various stages of slipping 
of the upper femoral epiphysis. A history of a distinct 
severe injurj’ to the hip was elicited in twenty-six cases, 
while in twenty-one there was a gradual onset of 
sjTuptoms, more often than not associated with minor 
traumas. In the remaining eight cases an injury 
occurred to the hip at a variable time after the onset 
of symptoms. In these cases there was said to be a 
latent injur}-.” There were twenty-nine patients in 
uhom the left hip was involved alone and twenty in 
whom the right hip was involved alone; six cases of 
bilateral hip involvement were found and these are 
reported in a later section. 

Hie age distribution is given in table 1, the girls, in 
pneral, being in the earlier age groups, a statistical 
lact m accord with the observations of other writers. 


Table I. — Age Distribution oj Patients Suffering from 
Slipping of the Upper Femoral Epiphysis 


Age. Trs. 

Males 

Females 

Total 

9 




11 




12 




13 




14 




15 




IQ 




17 








Totals 







•iO 


Frdhlich’s syndrome. The rate was normal for three 
and a reading of — 23 ivas recorded for one. Roentgen- 
ograms of the skull were made in four instances with 
a negative sella turcica in three and definite evidence 
of an intrasellar lesion with erosion of the floor of the 
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sella in one. This patient had a definite pituitary 
insufificiency but had normal visual fields and ocular 
fundi and exploration of the pituitary fossa was not 
advised at the time he was seen at the clinic. Calcium, 
phosphorus and phosphatase determinations were made 
on the blood of three of these patients and all values 
were within normal limits. 

There were twelve patients whose roentgenograms 
revealed a stage 1 condition, namel}' an early or “pre- 
slipping stage,” with symptoms present for from three 
months to two years. Thirtj'-four cases belong to 
stages 2 a and 2 b and stage 3. Slipping has taken 
place in moderate or marked degree and the S3'mptoms 
have been present for a variable time from one month 
to five years. 

OLDER CASES 

Nine patients were adults with hips which were 
troublesome on the basis of an old slipping of the upper 
femoral epiphj'sis. Conservative treatment was recom- 



Fig, 4. — a, position of epiphysis and neck; the periosteum not broken; 
dotted lines indicate line of osteotomy; b, showing wedge removed; c, 
osteotomy closed. 


mended in all the latter. The roentgenograms of these 
hips show var 3 'ing degrees of osteo-arthritis about the 
joint margins with adjacent sclerosis of the acetabulum 
and the head of the femur. Clinically these patients 
showed up to inches of shortening, limitation of 
rotation and fle.xion and limited abduction and some 
permanent outward rotation of the foot. These hips 
are intermittently painful and disabling, often to the 
extent of preventing the patient from earning a liveli- 
hood in an active occupation. The prevention of these 
disabilities, the result of an old slipping of the upper 
femoral epiphvsis, seems sufficient reason for active 
treatment of almost all the slipped epiphj-ses seen in 
adolescence by orthopedic surgeons. 

Arthroplasty, arthrodesis and acetabuloplasty are 
available procedures for sojne of these patients, but 
their hips are sometimes useful enough for the demands 
of a sedentai-v occupation and they carry on with pallia- 
tive measures or without treatment, putting up with an 
increasing disabilit\'. 


OTHER CASES 

We have classified our patients for purposes of stiuh 
of the end results of treatment into two large groups: 
those treated by operative measures alone and tliosc 
treated by conservative measures alone. The operative 
group includes patients treated in casts alone, those 
treated by manipulation and those for whom arthrot- 
omy of some sort was the treatment of choice. Tlicrc 
were a number of patients for whom for one reason 
or another no specific recommendation as to treatment 
was made. This group includes many of the adults 
with disability due to an old slipping of the upper 
femoral epiphj'sis ; others were adolescents whose 
parents refused intervention of any kind and another 
patient, an imbecile, was denied treatment because oi 
his mental condition. 


CAST ALONE 

There were three patients who were treated by the 
application of a cast alone, usuallj' for a four to six 
months period, followed b}’’ crutches or braces until 
union of the epiphysis had taken place. A good result 
was obtained for one patient and a fair result for one: 
the condition of another patient remained unchanged 
as the result of treatment. The latter was a boy of 
15 3 ’ears with disabilit 3 ' from his left hip for four 
years following an injur 3 -. The roentgenogram in thif 
instance showed an old slipped epiphysis but operative 
intervention was not advised. 


XfANIPULATION 


There were eight patients on whom manipulation 
was carried out with good results for six, a fair result 
for one and a poor result for one (table 3). 

By some observers manipulation has been found of 
doubtful value in the treatment of slipping of the upper 
femoral epiphysis, while others have found this method 
of treatment useful in cases in which slipping lias been 
recent. Balensweig noted six poor results in eight 
cases in which manipulation was done, while Brogden 
obtained twenty out of thirt 3 ' satisfactor 3 f results hi 
the Whitman manipulation of patients with syniptoms 
of less than four months’ standing. According to 
Bentzon,““ reposition of the head should be attenipteo 
by manipulation in all cases seen under six months 
and in his opinion the manipulation could not K 
blamed for the complications occurring later on. nlac- 
Ausland found that the ^^'^hitma^ manipulation ga'C 
favorable results in a higher percentage of cases than 
is generally reported in the literature. Ponieranz am 
Sloane and manj' others have emphasized that siir 
geons frequently misinterpret replacement of t|< 
femoral head following a manipulation when actua ) 
no change in the position of the head has taken plaeo 

Of the si.x cases in this short series in which com 
plete slipping had taken place, the duration of 
toms had been very^ short with one e.xccption, in " 
the duration was one year. Two instances of ear,^ 
slipping or preslipping as interpreted from_ the roen 
genogram, with a duration of four and of nine inont i • 
had a good and a fair result. The poor result 
for a youth aged 17 years whose symptoms bad ^ 
present two months with complete slipping oi ‘j- 
epiphysis. In this scries results by manipulative trc.^ 


Should Krxwsition of El'T^.’y'jrp 
i orthop. Scnr.dinav. 2_: j, ’ 

Scjioration of ihc Capilal hriuoi'.. 


:6. Bentaon, P. A. K.: Should 
uoris No! Bo Made? Acta orthop. ... 

17. MacAu'land. A. R.: Sojiaration „. .... 

Bono & Joint Sure. 3B: 353-3CT (April) I?3a. ,, 

:S. Porneranz. XL .M., and Sloane. .Marjan F.: .Jd'. " .j., /'[‘o 

noral Epiph>«i»: Therapeutic Rettilt' in One Huridr'^l a . 

:h. Sure. aO: COr-O’d (April) 1935. 
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merit were good in 75 per cent of eight cases. We 
must emphasize, however, that in only the most care- 
fully selected cases should manipulation be tried 
(fig. 2). Damage to the epiphj'sis, the ligamentum 
teres and the acetabulum may result from undue stress 
in manipulation. 

open reduction 

There were six cases in which open reduction was 
performed with good results in two, a fair result in 
two, a poor result in one and an unknown result in one 
(table 4). Open reduction without internal fixation 
was performed in four instances. A bone screw was 
used for internal fixation in another with complete 
failure, this patient having come to an arthrodesis of 
the hip within the past year. 

An unsuccessful manipulation had been performed on 
one of these patients prior to the open reduction. A 
clot-filled joint cavity was found at arthrotomy four 
days after the manipulation. The two fair results and 
the one complete failure occurred in cases in which 
symptoms were present for three months or less. Ordi- 
narily the best results from open reduction are obtained 
in those cases when reduction is done early in the 
course 'of the disease and the femoral head is easily 
moved by an instrument as described by Wilson 
(1924). Cases of recent slipping which cannot be 
reduced by easy manipulation maj' be treated by this 
method. 

'fhe poor results in this group of cases probably mean 
that manipulation of the epiphysis at the time of opera- 
tion was too violent and damage was produced ivhich 
later resulted in changes such as aseptic necrosis of 
the femoral head. However, when gentle manipulation 

Tadlc 2. — IVcight Distribution of Patients Suffering from 
Slipping of the Upper Femoral Epiphysis 


N'otninI weight 15 

Griiile 1, overweight 9 

Grade 2, overweight 8 

Grade 3, overweight C 

Grade I, overweight 3 

Total n 


Table 3. — Patients Suffering from Slipping of the Upper 
Femoral Epiphysis [Pho IPerc Treated by Manipulation 







End 

Ape 

UocntgrnoKram 

Puration 

Treatment 

Observed 

Result 

U 

- Slipi>c«l 

2 months 

Manipulation 

14 years 

Good 

lo 

Slipped 

1 month 

Manipulation 

3 years 

Good 

11 

S)jppo<l 

4 months 

•Manipulation 

14 years 

Good 

17 

supped 

2 months 

Manipulation 

14 years 

Poor 

12 

l.nrly flirplnt: 

4 months 

Manipulation 

14 years 


14 

l.nrly 'UppiD)? 

0 months 

Manlpnlatjon 

S years 


12 

Slipped 

1 month 

Manipulation 

C years 

Good 

12 

SUpited 

1 year 

Manipulated 
and Mired 

2 years 

Good 


fails in this type of case we feel that we must resort to 
open operation and attempt by the gentlest sort of 
instrunicntation to reduce the displacement. When the 
separation of the head is not complete and the epiphysis 
is not free we feel that osteotoni)' should be done as 
indicated in the next section. 

OSTEOTOMY OF THE FEMORAL NECK 
There were eleven osteotomies of the neck of the 
femur done for slipped upper femoral epipln'sis in this 
Scries and these constitute the largest single group of 
any on e form of therapy (table 5). Seven "of these 


hips were treated without internal fixation while beef 
bone screws were used in three and Kirschner wires 
rvere used for fixation of the head in one case. In 
none of these cases had manipulation been performed 
prior to arthrotomy. Six patients in this group were 
considered to have good results (fig. 3). Three patients 
were considered to have fair results ; one of these, who 


Table 4.— Patients Suffering from Slipping of the Upper 
Femoral Epiphysis IVho Were Treated by 
Open Reduetion 


Age, 

Years 

Roentgen* 

: ogram 

Duration 

Treatment 

Observed 

End Result 

15 

Slipped 

2 months 

Open reduetion 

3 years 

Fair 

14 

Slipped 

3 months 

Open reduetion 

12 years 

Fair 

14 

Slipped 

IS months 

Open reduction 

S years 

Good 

16 

(bilateral) 

Slipped 

6 months 

Manipulation 

4 months 

Unlcnown; 

13 

Slipped 

3 months 

and open 
reduction 

Open reduction, 

4 years 

good ana- 
tomic result 

Poor (later 

15 

Slipped 

3 months 

b. b. screw 

Open reduction 

1 year 

came to ar- 
throdesis) 

Good 


Table 5. — Patients Suffering from Slipping of the Upper 
Femoral Epiphysis IFho IVcrc Treated by 
Osteotomy of the Femoral Neck 


Age, 

Years 

Roentgen* 
i Ogram 

Duration 

Treatment 

Observed 

End 

Result 

13 

Slipped 

5 mouths 

Osteotomy, 2 beel 

11 years 

Fair 

14 

Slipped 

18 months 

bone screws 
Osteotomy, 1 beel 

11 years 

Good 

13 

(bilateral) 

Slipped 

7 menths 

bone screw 
Osteotomy 

11 years 

Fair 

14 

Slipped 

3 months 

Osteotomy 

1 year 

Fair 

16 

Slipped 

S months 

Osteotomy 

9 years 

Good 

15 

Slipped 

8 months 

Osteotomy 

9 years 

Good 

11 

Slipped 

5 mouths 

Osteotomy 

1 year 

Poor 

17 

Slipped 

3 years 

Osteotomy, 1 beef 

2 years 

Good 

19 

Slipped 

2 years 

bone screw 
Osteotomy, Kirsch- 

0 months Too early 

14 

Slipped 

2 years 

ner wires 

Osteotomy 

2 years 

to say 
Good 

14 

Slipped 

1 year 

Osteotomy 

1 year 

Good 


was under observation in 1931-1932 and was then lost 
track of, had a good anatomic reposition and was pro- 
gressing well clinically. One case has not been traced 
and the end result cannot be state’d. One patient 
treated by osteotomy had a poor result anatomically 
and functionally. This case could not be checked up 
after a lapse of seven years following operation. We 
have reports only within one year of the osteotomy on 
which to base conclusions (fig. 4). 

From table 5 we see that 60 per cent of those cases 
in which the end result is knoivn show good results 
while 30 per cent show fair results and there is one 
poor result. Even then figures do not quite reach the 
percentages of good results found in the group treated 
by manipulation. 

COMMENT ON OFER.ATIVE PROCEDURES 

Opinions concerning the treatment of the pre'slip- 
ping or early slipping stage of slipped epiphysis are 
fairly uniform: namely, prevention of iveight bearing, 
rest and observation of the progress of the lesion m 
the epiphysial line until union of the epiphysis with 
the neck has taken place. However, in 1931 Jahss “ 
suggested the advisability of converting even all early 
stages of slipped epiphysis into acute separations and 
then reducing these acute displacements. If reduction 
did not occur as expected, open reduction was to be 
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performed. In 1933 Jahss -- advocated impaction with 
the Cotton mallet in early cases. Recently Wilson 
has recommended the hastening of union of the epiph}'- 
sis and protection from further slipping b}' the use of 
a Smith-Petersen nail introduced in the early' or pre- 
slipping stage. In the cases with completely separated 
epipliyses, early manipulation seems to he the treatmeiit 
of dioice. 


riie ty'pe of operative procedure recommended for 
chronic slipping is variable, depending on whose results 
one is reviewing, and some authors condemn operative 
procedures altogether. Wardle^® was very positive 
in his condemnation of open operation and favored a 
long period of steady' and increasing traction in prefer- 
ence to any operative method. Perkins likewise con- 
demned osteotomy through the femoral neck but favored 
subtrochanteric osteotomy' for tiie chronic slipping. 
Ferguson and Howorth reported subtrochanteric 
osteotomy' in four cases, in two of whicli partial 
improvement was effected and two came to subsequent 
reconstruction. In the experience of Brogden open 
operation gave better results in cases in which symp- 
toms had been present for four months or more. Pie 
favored resection of the epiphysial plate, as did Klein- 
berg and Buchman.^ The importance of maintaining 
the inferior periosteum of the neck and head of the 
femur was emphasized by' Badgley and several of the 
others who advocated osteotomy through the neck of 
the femur. 


Willis concluded that, no matter how treated, the 
lesion causes a premature fusion of the epiphysis and 
consequent effect on growtii. Tliere is deformity of 
the femoral head and acetabulum inversely proportion- 
ate to the efficiency of treatment. In reviewing the 
literature, Pomeranz and Sloane found about 50 per- 
cent good results regardless of what was done and 
they regarded this %ure as optimistic. Singularly' 
enough, this is about the percentage of good results 
seen following the older and more conservative man- 
agement of fracture of the neck of the femur. 

Of these twenty-six cases in which operative pro- 
cedures were carried out with known results, a total 
of fifteen, or 58 per cent, bad good results as far as 
we could determine from follow-up observations and 
inquiry' by' letter. Fair results were noted for seven 
patients and poor’results for three. One patient treated 
in a cast had experienced no change in symptoms. 
For two patients the results are not known. Many' of 
the fair and poor results had good anatomic reposition 
but the patients failed to obtain good function and a 
completely useful hip. Wliether or not morbus coxae 
senilis will develop in these cases later in life remains 
to be seen. 

CONSERVATIVE TREATMENT 


Conservative treatment included splints, braces, 
crutches, a high soled .shoe on the sound foot, weight 
reduction, removal of foci of infection and physical 
therapeutic measures. There were four adolescents 
with completely slipped epiphyses and the end results 
were good for two, poor for one and fair for one. 
It is evident that the consen-ative treatment of a com- 
pletely slipped epiphysis is occasionally productive of 
as good results as the operative treatment. Fhis had 
been pointed out by Friedrich for a series of patients 


'>q WiUCT r. D.: Conclu-ion'i Kcsardini; tlic Treatment of Slivpmir 
C'pl>cr Femoral Epipli.e?!'. S. Clin. .Vorth .Americ.a lC:,33-/eA 
(June) 1936. , 



observed in early adolescence who had not had tlic 
benefit of the modern therapy for slipped epiphysis 
owing to the economic status of tlie patients. Tlie 
particular form of conservative treatment advised in 
any' specific instance of a completely slipped epipliysis 
obviously depends on the individual patient, the length 
of his disability and the roentgenographic appearances. 
The object of conservative treatment is chiefly protec- 
tion from weight bearing during the period of fusion 
of the epiphysis with the neck, in whatever position this 
may occur, and the prevention of further slipping, 
which usually involves the same ty'pe of therapy. In 
nine cases no treatment Avas given here, in most 
instances parents and patient refusing to follow advice. 

TREATMENT OF THE EARLY SLIPPING OU 
“preslipping” STAGE 

Table 6 summarizes the data in twelve cases in the 
early slipping or “preslipping” stage of the disease. 
The stage of the disease has been judged in eacli 
instance on the roentgenographic observations. In 
eight cases, or 73 per cent of the cases with known 
results, the outcome was good, although it must be 
borne in mind that one case has been observed for only 


Table 6. — Patients in the Early Slil’ping or “Prcslij’l’ing” Stage 


Age Duraiion UYeotment Observed ExJUJIfsuU 

12 Unknown Cast 7 years I^alr 

12 4 months Manipulated 14 years Good 

12 C months Cast 13 1 'cars Good 

15 Smooths Brace, crutches C years • Good 

13 Smooths IVelght reduction 4yoDTS Good 

1C 2 years Shoe corrections, crutclies. . 0 years Boor 

14 C montlis Manipulation 8 years Bair 

9 10 months Shoe corrections, crutches. 3 years Good 

13 C months Brace, crutches 3 years Good 

12 5 months Weight reduction, crutches 2 years Good 

10 4 months None Once Unknown 

12 3 months Shoe corrections, crutches. 1 year Good 


a y'ear. In two cases the results ivere fair. In one 
case the result rvas poor ; the condition progressed to 
complete slipping after the patient liad left the clinic 
and it was treated in an orthopedic hospital by open 
reduction. In one case the result Avas unknoAvn. 

BILATERAL EPIPHYSIAL SEPARATION 
At the time of examination at the clinic there Avere 
six of this series of fifty-fiA-e patients Avho had bilateral 
hip changes. At the first visit usually' and always at 
some time during their course these patients had roent- 
genograms of both hips. The importance of roentgen- 
ographic examination of both hips has been pointed out 
repeatedly and, if for no other re'ason than that ol 
comparison, it is desirable to make films of the affectet 
and the supposedly nonnal hip, as occasionally one nia) 
find that during the course of treatment for a slippm" . 
femoral epiphysis in one hip the opposite hip may com- 
mence to slip. Ob\-iously cases in which both hipa 
inA'oh’cd are much more difficult to treat. If the shiv 
ping occurs simultaneously' any sort of conservatn 
treatment AA’ould demand complete recumbency. ^ 
seems to us that, in these cases particularly, Wnsonj' 
recommendation to perform early nailing is indicate' ■ 


.SUMMARY 

From our study of tin’s group of cases we 
we must recognize the condition of sliiijK-d ‘-’P'P".'?’'] 
as a potential source of serious deformity and dtsain ' . 
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in adult life if not treated adequately in adolescence. 
The results, while not perfect in many cases, will prob- 
ably lead to less serious disability in adult life. 

Another lesson to be learned is that early diagnosis' 
is most important, for many cases can be protected 
against further slipping by conservative measures and 
a fairly normal hip be preserved. 

In any operative treatment the vulnerability of the 
epiphysis to injury is the most important thing to 
rememljer. Closed reductions can only be done early 
and should be done by the gentlest possible manipula- 
tion. In any open operation the same care of the 
epiphysis must be observed and when the epiphysis is 
not free we believe that a cuneiform osteotomy can be 
done with the least damage to the epiphysis itself. 


ABSTRACT OF DISCUSSION 
De. Beckett Howorth, New York: The argument as to 
whether or not there is a preslipping stage is of some impor- 
tance from the standpoint of etiology, because there is definite 
evidence that there is a period of softening on the neck side of 
the epiphysial plate before the slipping actually begins. The 
period before any slipping occurs may be very short. The dis- 
ease is present not only at the junction of the capital epiphysis 
with the femoral neck but also in the periosteum, the synovial 
membrane and even the capsule. The exciting cause of the con- 
dition is yet to be discovered. The most important features in 
the early stage arc limp and slight pain on activity, with spasm, 
limitation and pain at the extremes of motion. Often a very 
careful examination is required for recognition of these signs. 
The handling of the preslipping stage is the heart of the problem, 
for the diagnosis should be made in this stage. These patients 
primarily have synovitis of the hip and should be treated so 
as not to alter the blood supply to the neck and head. There- 
fore rest is of prime importance, but immobilization is undesir- 
able, as it leads to limitation of motion. One can hasten the 
union of the epiphysis to the neck by drilling them and inserting 
small bone pegs. Thus one can get these children up sooner 
and reduce the cost of their care without sacrificing motion. 
When the epiphysis has really slipped, the chances of securing 
a good result are not good regardless of the method of treatment. 
I agree with Dr. Ghormlcy that manipulation has a limited value 
and use it only in those cases in which there is a recent slip 
with no callus in the angle between the head and the neck 
inferiorly. The displacement can usually be corrected only by 
open reduction. Any type of reduction is poor treatment because 
the head must be entirely separated from the neck in order to 
obtain reduction. I have seen some fifty or sixty of these hips 
at open operation, and in all cases but one there has been some 
union between the head and neck. When the head is completely 
separated from the neck, most of the blood supply of the liead 
is immediately destroyed, with the risk of circulatory changes 
which will severely damage the head. Thus one may secure a 
perfect anatomic reduction with a poor physiologic result. The 
.Tim should he to avoid the necessity for an open operation, but 
if one must do such an operation, whether it is osteotomy, open 
reduction, pinning, pegging, or anything else, the primaiy aim 
m the postoperative care should he early active motion. For 
it has been found that immobilization in plaster after any t.vpc 
of operation results in limitation of motion. Many patients who 
have had no treatment get along as well as some of those with 
a good anatomic result. 

Dr. \\ .\LTER P. Blount, Milwaukee : I approve of the 
.Tuthors thesis heartily. In 1930 I described a peg leg cast which 
I had seen in Europe. Since that time 1 have used it as a specific 
for treatment of the “preslipped” condition or the condition in 
winch slipping is minimal. It accomplishes two definite things : 
It holds the hip m abduction and inward rotation and so prevents 
lurthcr slipping, and it allows the child to be ambulatorv. Since 
that tunc I have used a similar t>-pc of brace as a follow-up for 
the cast m a few cases. The combination of a peg leg cast and 
a brace has given me a method of treating the “preslipped” 
condition which has been rvholly satisfactoiy. In the freshly 


slipped epiphysis, open reduction with osteotomy of the neck as 
described by the authors is an ideal solution and I have used it 
with Austin Moore’s nails for internal fixation with very good 
results. The second point, which was not mentioned at all, 
is the use of the trochanteric osteotomy in the old case, the one 
in which, as both speakers have pointed out, there is some bony 
union between the slipped head and the neck. The principle of 
protecting such a hip in its slipped position until there is solid 
union, and then doing a trochanteric osteotomy to realine the 
femoral neck, was advocated by Waldenstrom and Camitz ten 
5 'ears ago. In the early higher osteotomy there is greater danger 
of causing further damage to the head with increased likelihood 
of late changes with pain and stiffness. 

Dr. W. B. Carrell, Dallas, Texas : I should like to empha- 
size careful handling of the epiphysis ; in a slide I shall show 
an open operation done very gently, the head being replaced, and 
yet the result w’as extensive damage. I think that, as Dr. Brown 
has said, it is better when the slipping is not too great to allow 
it to remain in deformity, make the correction below, and then, 
if necessary, later carry out additional reconstructive measures 
in the joint. 

Dr. E. M. Regen, Nashville, Tenn. : Last fall at the meet- 
ing of the Clinical Orthopedic Society in Nashville, Tenn., and 
Birmingham, Ala., I reported three cases of slipping of the upper 
femoral epiphysis. The condition in two of them was easily 
reduced by gentle manipulation. One required open operation 
for reduction. All corrections were fixed with Smith-Petersen 
nails. These hips remained normal as regards function and 
x-ray examination for from six to eight months. Further 
observation over a period of two years indicates complete failure 
of the method, and I am sure that these hips will ultimately 
appear exactly like those Dr. Carrell has shown here. The 
condition of the head of the femur and the hip joint in each 
case appears to be growing worse. 

Dr. Ralph K. Ghormley, Rochester, Minn.: I read Dr. 
Howorth’s and Dr. Ferguson’s article and tried to appreciate 
the importance of infection, which they stress, and the impor- 
tance of the pathology of preslip. I have not seen it. It may 
be there, but at the time they are seen there has been enough 
slipping to call it a slipped stage. How one is going to diag- 
nose that preslipped stage unless one sees the children at their 
very first complaint I do not know. The pathologic changes 
found in the synovial cap may be secondary rather than primary, 
I appreciate the fact that Balensweig’s sign and the otlier sign, 
of palpating the head were mentioned. We did not go into the 
details of the examination of an extensive slip because we are 
sure all are familiar with it. Whether one can speed the union 
of the epiphysis in the preslip or early stage by drilling we 
think is a matter for argument. Some feel that once slipping 
is established there is a tear through that epiphysial line; there 
is enough damage to it to promote its early closure, and cer- 
tainly in our experience in some of these cases that is true. It 
does not lake more than a slight amount of slip to rupture the 
cartilage cells to the point where they ivill begin to assume 
early ossification, and the closure will take place rather rapidly. 
I agree with the idea of not operating for a slight slipping. We 
have a case now with slipping on one side, treated by pinning 
elsewhere with a resulting stiff hip which has good function. 
In the past week the left hip began to bother the patient and 
he has a little slipping. It seems best to attempt conservative 
treatment to save that hip for what it is good for now, and I 
think it will turn out to be a fairly good hip. Dr. Blount’s 
suggestions regarding the peg leg cast for preslip and trochan- 
teric osteotomy I am not prepared to discuss, I appreciate that 
many have obtained good results with trochanteric osteotomy. 
Dr. Carrcll’s case illustrates further the same type of case we 
had with open reduction in which too much trauma probably 
takes place through the head of the femur. I was glad to hear 
Dr. Regen’s report, because Dr. Wilson and Dr. Badglcy have 
taught me that they arc quite enthusiastic about it. I think 
that there is room for argument about the results in those cases. 
When one is absolutely qualified and able to put that nail in 
with no damage to the head, it is probably best to use it, but 
certainly if everybody used it there probably would be more 
poor results than good results. 
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It is a common fallacy among members of the medical 
profession, as well as among the public, to assume that 
cerebrovascular accidents are responsible for a great 
number of so-called sudden deaths, in which the term 
“sudden death” is taken to mean death which occurs 
within two hours after the onset of symptoms. This 
assumption has persisted in face of the fact that no 
case has bep reported in the literature in which death 
occurred within less than five minutes of the onset of 
symptoms.^ Spillsbury == felt that such deaths were 
rarely sufficientl}^ rapid to warrant cerebrovascular acci- 
dents being called a cause of sudden death. While 
coroner for Dublin, Maloney ® reported a large series 
of sudden deaths and in only one case did the question 
of cerebral hemorrhage arise; in this instance the man 
was found dead. In the series to be reported, persons 
who were found dead were examined post mortem b}' the 
coroner’s staff and the results were not available. How- 
ever, at Charity Hospital among 10,903 consecutive 
autopsies, there was only one death from apoplexy in 
less than one hour after the onset of symptoms. This 
was in accordance with the observations made by 
Thomas'* in 1915 and by Aring and Merritt® in 1935; 
these authors felt that death within two hours after 
cerebral hemorrhage was rare. 


T.\bi.e L — Survival Period After Cerebrovascular Accidents 


SviTvWal 

Period 


Cases of 
Hemor- 
rhago 

Cases ol 
Throm* 
hosls 

Cases of 
EivboUsm 

Total 

Cases 

0-- hours 

Actual 

Kxpccted.... 
x2/m 

S 

. (i.OD 
. (3.79) 

1 

(4.30 

(2.34) 

0 

(0.3S) 

9 

(3.0%) 

2-2'i hours 

Actual 

Expected.. . . 
x2/m 

3S 

. (24.89) 

, ( 7.7S) 

10 

(20.57) 

( 4.20) 

1 

(3..33) 

(LSI) 

55 

(18.8%) 

1-5 (lilJ'S 

Actual 

Expected.,.., 
x2/m 

40 

. (37.12) 

. ( 0.22) 

37 

(30.01) 

( 0.17) 

(5.26) 

(0.01) 

S2 

(Z7.7%) 

C-15 days 

Actual., 

Expected 

s3/w 

3S 

. (SS.tHI 
. ( 0.00) 

GG 

(40..’>S) 

( O.ol) 

10 

(.3.09) 

(3.31) 

84 

(2S.3%) 

lC-30 Clays 

Actual 

Kxpeete/I 

x2/m 

6 

. (7.20 

. (0.21) 

9 

(7.72) 

(0.21) 

1 

(0,C$) 

(0.15) 

16 

(5.5%) 

1-6 months 

Actual 

Expected 



3 

. (12.07) 

. (7.3S) 

2J 

(i3.ri2) 

( G.G4) 

o 

(3.79) 

(0.02) 

2S 

(9.4%) 

T-I2 months 

Actual 

Expected.. ... 
x2/m 

0 

. (LSI) 

. (1.SI) 

4 

(1.91) 

(2.21) 

0 

(0.2.7) 

(0.25) 

4 

(1.4%) 

1 or more 
years 

Actual... 

Expected 

x2/m 

1 

. (8.74) 

(C.2G) 

17 

(8.C9) 

(7.94) 

0 

(1.35) 

(1.15) 

IS 

(C.1%) 

TotnI.... 


1.'14 

143 

39 

29C 


A review of all cases of cerebrovascular accidents in 
which autopsy studies were made at the Cliarip Hospi- 
tal between l’929 and I93S produced a total of 296 cases 
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which were found to be satisfactory for this stuily. 
Hemorrhages and infarctions resulting from trauma at 
birth or later, and those accompan 3 ’ing specific discafes 
of the nervous system such as neoplasms, were net 
utilized.' When repeated “apoplexies” occurred, tlie 
duration of life after the first accident was the time 
used. 

_ As previously stated, in this group only one patient 
died in less than one hour after the onset of symptonu. 
This death occurred in forty-five minutes and was lie 
result of a hemorrhage in the pons of a Negro man aged 
36 who, in addition, had syphilitic aortitis and arterio- 

Table 2. — Relation of Color and Sex to Survival PerieJ 
of Cerebrovascular Accidents 



AH Cases 

Hemorrhages 

Thromboses 

XmljoliMrs 

All patients 

61.3 days 

9.7 days 

157.9 days 

10.7 daj! 


(296 cases) 

(134 cases) 

043 cases) 

(Wcafs) 

All white 

105.5 days 

31.5 days 

202.9 days 

30.7 ilaj-s 

patients 

(109 cases) 

(44 eases) 

(56 cases) 

(1)C11‘0<1 

All Negro 

C4.S day.? 

S.e dars 

125.9 das'S 

30.7 dars 

patients 

(1S7 cases) 

(90 eases) 

(87 cases) 

(10 cosed 

All mole 

57.3 days 

12.4 dai's 

103.9 days 

lO.C dars 

patients 

(197 cases) 

(SO cases) 

(97 cases) 

(14 coses) 

All female 

329.1 (lays 

4.7 days 

271.8 days 

11.0 dars 

patients 

(99 cases) 

(4S cases) 

(40 cases) 

(5 cases) 

White male 

S5.) days 

10.0 days 

3C2.0 days 

S.Odars 

patients 

(71 cases) 

(30 eases) 

(34 eases) 

(7 cases) 

White female 

155.S days 

2.0 days 

2GC.2 days 

IS j d.irs 

patients 

(3S cases) 

(14 cases) 

(22 cases) 

(2 eases) 

Negro male 

41.7 days 

10.0 days 

T2.6 days 

123 dars 

patients 

(326 cases) 

(SO eases) 

(63 cases) 

(7 tasfs) 

Negro female 

312.4 days 

3.S days 

276.9 days 

00 dars 

patients 

(Cl cases) 

(34 cases) 

(24 cases) 

(2 cases) 


sclerotic heart disease. One Negro woman aged 2 - 
with hypertensive heart failure died one hour aftcr u't 
onset of symptoms following a hemorrhage in the rigM 
basal ganglion region which ruptured into the laic™ 
ventricle. Of the 296 patients (table 1) only 
(3 per cent) died within two hours. By the end 
twentj'-four hours sixty-four patients (21.6 per cent} 
bad died. Fifty (16.9 per cent) patients lived cm 
month or longer. During the first tiventy-four houDi 
actual deaths exceeded the expected values signifiAiai)' 
in the hemorrhage group, while the thrombotic 
exceeded these values during the survival periods ot o''>- 
month or longer. Of the patients who lived one iwr 
or longer, only one had a hemorrhage as the basis 02 
his symptoms while the other sei’cnteen were loa’' 
to have thromboses. The series of embolisnis 
numerically too small to be statistically accurate. 
ever, of nineteen such patients, only one lived as lO = 
as three months. . , 

The average sunn'val period for the entire series " - 
81.3 days (table 2). Those patients whose syinp<o' j 
were based on thrombosis had an average pen« 
157.9 days, while those whose symptoms were bnseu 
hemorrhage and embolism had an average pcriof 
9.7 days and 10.7 days respectively. 

There was a significant difference between the a' 
age survival periods of the Negro (64.8 days) aw 
white (105.5 days) races. There were 
racial differences in the patients with iL. 

those with embolism; however, in the series with t ' ' ^ 
bosis the white patients lived for an .average 
days while the Negro patients survived for an ‘7„ 
of only 128.9 days. It is of interest to note tiiat 
erd and Schenkcn,'= studying a portion of 
material, found the ratio of hypertension m tin-' ■ 
and white races to be 55:45; this deviation vas — ^ 


6. Dcchcrd. G. Jt., Jr., and .Schrntrn. J. R,: Mal/rnsn! llj> - 
New Or!e.ws M. S; S. .t. 01;2t3-3.?3 (Dtc.) 1933. 
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more marked in malignant hypertension. It is possible 
that this may be a factor in the difference m survival 
periods of the two races after cerebrovascular accidents. 

Of an equally significant deviation was the duratioir 
of life after cerebrovascular accidents in males (57.3 
days) and in females (129.1 days)._ Here again the 
essential difference was found to be in the group with 
thromboses; the males had an average survival period 
of 103.9 days while the duration of life in the females 
was more than twice as long (271.8 days). In^Ae 
group having thromboses, the Negro females (2/6.9 
days) and the white females (266.2 days) had the 
longest duration of life after the accident. The white 
males were next, with an average of 162.0 days, while 
the Negro males had the shortest period (72.6 days). 
An explanation for these differences cannot be offered 
at this point. 

The age of the patient at the time of the accidpt 
was of definite significance in relation to the duration 
of life after the onset of symptoms (table 3). The 
survival period after cerebrovascular accidents increased 
sharply until it reached a maximum during the 30^0 
year group, here averaging 141.0 days for thirty-nine 
cases. After this there was a steady fall. Patients 
between 21 and 60 usually lived for an average of one 
month or more, while death usually occurred within 
one month if the patients were below 20 and above 61 
years of age. 

In order to attempt to explain the foregoing observa- 
tions, a study was made of the complications which 
preexisted or accompanied the cerebrovascular accidents 
but were not the result of the accidents. These com- 
plications were divided into a fatal group (heart failure, 
vegetative endocarditis, mural thrombi, cardiac fibrilla- 
tion and flutter, septicemia, uremia and leukemia) and 
into a group which were not necessarily fatal (hyper- 
tension, arteriosclerosis, diabetes, pregnancy, syphilis, 
and nephritis without uremia). It was found that 40 
per cent of the patients with cerebrovascular accidents 
under 25 years of age had some complication fatal in 


Table 3. — Relation of Age of Occurrence to the Siin'k'ol 
Period After Cerebrovascular Accidents 


Age at 

Hcinor- 

Throni* 


Total 

Occurrence 

rliagc 

bosis 

Embolism 

Cases 

0-10 years 

13.0 days 
(2 cases) 

(0 cases) 

3.0 days 
(1 case) 

0.6 days 
(3 coses) 

11*20 years 

4.3 clays 
(3 cases) 

(0 cases) 

IS.O days 
(1 case) 

7.5 days 
(4 cases) 

21-o0 years 

7.0 clays 
(3 cases) 

0 C .8 days 
(8 cases) 

C.8 days 
(Senses) 

30.S daj's 
(10 cases) 

31-40 years 

10.1 dny.«! 

(10 cases) 

SOO.i days 
(17 cases) 

11.3 days 
(3 cases) 

141.0 days 
(39 cases) 

41*30 years 

3.0 days 
(40 cases) 

2.'S.4 days 
(3S cases) 

12.0 days 
(5 cases) 

1205 days 
(83 cases) 

ol-CiO years 

17.0 days 
(:r2 cases) 

141.C days 
(37 cases) 

C.C days 
(3 cases) 

£0.9 days 
(72 cases) 

C.l-TO years 

3.0 days 
(22 cases) 

il 

(0 Cases) 

21.9 days 
(52 cases) 

71 plus years 

7.7 clays 
(13 case.s) 

11.5 days 
(14 cases) 

(0 cases) 

9.1 days 
(27 cases) 


itself, while only 24 per cent of those between 25 and 
49 years Jiad such. A fatal complication was present 
among 35 per _ccut of those whose ages were between 
*^0 tiucl /5 ntid 55 per cent of those over /5. This offers 
at least a partial explanation of the differences in sur- 
vival periods of different age groups. 

As would be expected, the location of the lesion was 
of great importance with regard to the duration of life 
after the cerebrovascular accident (table 4). Patients 
w-ith lesions of the brain stem had the shortest sur- 
viwil period, averaging three days; those with hem- 
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orrhage and those wdth thrombosis had approximately 
the same duration. In lesions occurring primarily in 
the region of the basal ganglions, the presence or 
absence of rupture into the ventricle was a significant 
factor. In cases in which there was rupture the dura- 
tion of life averaged seven days, wdiile in those con- 
fined to the parenchyma the average survival period 
was ninety-four days. Patients w’ith lesions limited to 
the hemispheres survived for the longest period (146 
days). 

In the embolism series the location of the lesion had 
little to do with the survival period. There W'as a 


Table 4. — Relation of Site of Single Lesions to Duration of 
Life After Cerebrovascular Accidents 


Site of Lesion 

Total 

Cases 

Cases of 
Hemor- 
rhage 

Cases of 
Throm- 
bosis 

Cases of 
Embolism 

Brain stem 

8 days 
(13 cases) 

3 days 
(10 cases) 

3 days 
(3 cases) 


Basal ganglions with 
rupture Into ventricle 

7 days 
(38 cases) 

7 days 
(38 cases) 



Cerebellum. 

18 days 
(S cases) 

9 days 
(4 cases) 

23 days 
(4 cases) 


Subarachnoid space 

ID days 
(IS cases) 

19 days 
(IS cases) 



Basal ganglions 
without rupture 

D4 days 
(120 cases) 

10 days ' 
(39 cases) 

141 days 
(77 cases) 

11 days 
(4 casosl 

Hemispheres 

14C days 
(56 cases) 

14 days 
(14 cases) 

220 days 
(36 cases) 

10 days 
(6 cases) 


slight variation in cases in which there was hemorrhage 
(three day's in the brain stem, nine day's in the cerebel- 
lum, ten days in the basal ganglions, fourteen days in 
the hemispheres and nineteen days when it was pri- 
marily subarachnoid ) . The greatest variation was found 
in the thrombosis group (three day's in the brain stem, 
twenty-eight days in the cerebellum, 141 day's in the 
basal ganglions and 220 days in the hemispheres). 

Forty-three, patients had multiple discrete lesions. 
Of these eleven had hemorrhages and had an average 
survival period of 3.3 days. Twenty-three had throm- 
boses, the average duration of life being fifty-one days. 
At least nine of the patients having embolisms had 
multiple lesions, surviving for an average of ten days. 

SUMMARY AND CONCLUSIONS 

1. Sudden death (ivithin tw'o hours) from cerebro- 
A'ascular accidents is the exception rather than the rule. 

2. Hemorrhage is more apt to be responsible if death 
occurs within tiveuty-four hours of the onset of symp- 
toms, while thrombosis is far more common in patients 
surviving for more than one month. 

3. The average survival period after thrombosis is 
approximately fifteen times as long as after hemorrhage 
or embolism. 

4. There was a distinct difference in the survival 
periods of the white (105.5 day's) and the Negro races 
(64.8 days). This difference was confined mainly to 
the patients with thrombosis. 

5. There was an equally distinct difference between 
males (57.3 days) and females (129.1 days). Here 
again the essential difference was found to be in the 
group with thrombosis. 

6. When apoplexy occurred between the ages of 21 
and 60 the average survival period was one month or 
longer, while death usually occurred within one month 
when the patient was below 21 or above 60 years of 
age. The maximal survival period fell within the 30- 
40jear group, here averaging 141.0 days. 

7. As would be e.xpected, the location of the lesion 
and the number of lesions were important determining 
factors in the survival period. 
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NEWER CONCEPTS OF DRY LABOR 
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When theory and evidence disagree it becomes neces- 
sary to revise our teaching in favor of the evidence. 
Such a situation exists in reference to the dilatation 
of the cervix uteri in labor and the role of the amniotic 
sac. The exaggeration of the dangers of dry labor, based 
on hypothetic considerations, has a pernicious effect in 
tliat ( 1 ) the physician, in common with the public, often 
overlooks and neglects the real cause of a dystocia once 
it is ascribed to the “dry labor,” and (2) the diagnosis 
of dry labor, if it is viewed as a complication, often 
impels the physician to unwarranted and dangerous 
interference with what is merely a slow parturition. 

The fault lies in the older teaching only just now 
being corrected to some extent in the latest textbooks. 
Carefully controlled observations of the last fifteen 
years, as reported by more than a score of different 
obstetricians, have made untenable the old hypothesis 
of the dilating wedge action of the bag of waters. 
Equally untenable is the corollary that its premature 
mplure is “an unwelcome accident.” 

The origin of the concept that the cervix is dilated 
by the amniotic sac precedes the earliest textbooks, 
although Jacquemier ^ gives credit to Guillemeau, a 
pupil of Ambroise Pare. The seventeenth century 
physicians knew that the loss of the amniotic fluid was 
ahvai's followed by labor, but tlie}" trifled with logic in 
declaring that the same fluid was necessary for the 
process of tabor. It was a woman, apparently, who first 
completely ignored logic and dared to induce labor by 
deliberately losing the water. Mary Donnaly, an English 
midwife, ruptured the amniotic sac in 1738 and gave a 
mother her first live, even though premature, baby in 
three pregnancies. It may be assumed that less skilful 
individuals, including physicians, tried the same pro- 
cedure but with disastrous results, because in 1756 a 
consultation of physicians vainly tried to dissuade a Dr. 
Macaulay from doing it. It was in the latter half of 
this, the eighteenth, century that the medical profession 
first seriously discussed the role of the membranes and 
the consequence of their rupture. 

Briefly, the old theory was tliat the membranes and 
contained amniotic fluid pressed against the cervix with 
each pain and that the bag of forewaters insinuated 
itself into the cervical canal. Pressure of the contrac- 
tions was transmitted to the tiny wedge, which in 
turn forced open a. few fibers of the cervix. As labor 
progressed the hydrostatic wedge gradually obliterated 
the cen-ical thickness and dilated the canal. 

Up to a few years ago this theory, unchanged, was 
taught in most medical schools. But even as far back 
as the eighteenth century there was marked opposition. 
Smellie- for example in 1752 stated categorically: 
“The membranes appear to play no part in labor except 
to hold in the water necessary' for lubrication. Dilata- 
tion is accomplished by the head.” He warned apmst 
deliberate rupture of the membranes, although his 
reasoning was vague. DenmaiU was the leading 
champion of the wedge theory and taught that rupture 
of the membranes caused a “derangement of labor and 
“tended to protract rather than shorten labor. 


JoUE. .\. M \ 
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The great Baudelocque " took a middle ground He 
stated in 1789 that: 

Dotation is not immediately and entirely the effect of tha 
species of wedge ... as dilatation occurs in the ab'cncc 
of a presenting part at the orifice. . . . Except in cases ci 
podmg or convulsions we ought never to open the mcmbnnrs 
before the orifice of the uterus be larger than a crown piece 
and its edges soft and thin. 

pie crown piece of that period measured a bit less tliaii 
3.5 cm., less than two fingers of dilatation [sic], 
America has forgotten one of its most brilliniit 
obstetricians, Bhlliam Potts Dewees. With penetrating 
scientific acumen he showed the fallacies in reasoning 
and the hasty generalizations of Denman. In liis thesis 
for his medical degree from the University of Pennsyl- 
vania in 1806 he propounded a different e.\'pIanation 
of the mechanism by which the cervi.x is opened, bor- 
rowing somewhat from Baudelocque. 

He stressed the fact that the lower portion of the 
uterus contained both circular and longitudinal fibers. 
He stated that the uterine contraction represented the 
shortening of the longitudinal fibers to overcome the 
resistance of the circular fibers, which must rela.K to 
procure dilatation. No presenting part or wedge is 
essential, although many factors might influence the 
degree to which the cervical fibers relax. Any fom- 
waters naturally bulge down into the cervical canal 
because it is the place of least resistance, but his sig- 
nificant point was that this is a passive process rather 
than an active one of dilatation. He pointed out tliat 
the slightest touch of the finger will frequently nipWrc 
the membranes but that manual dilation requires much 
force and hence the membranes could not exert much 
positive pressure. He asked how dilatation could occur 
in the absence of a presenting part or membranes imkss 
by the mechanism which be described. If this mecha- 
nism works in the absence of the amniotic sac, why not 
also with the membranes intact? 

A careful survey of the obstetric textbooks since 
Baudelocque reveals that the various authors, all uncon- 
sciously to be sure, copied from their predecessors not 
only the form, chapter headings and paragraph stnic- 
Uire but sometimes even the very phraseology, even in 
translation. Our contemporary autJiors arc not gnihlc^ 
in perpetuating pretty combinations. For example, the 
1933' edition of one of our standard te.xtbooks® uses 
the words “gentle, efficient dilator” at almost the santc 
point in the text that Denman in 1805 spoke of “gentle, 
efficacious dilatation.” It is not surprising that, on ® 
subject on which very few scientific data were availahle, 
theories should be handed down from one teacher to 
another without change. Some division of opinion, 
however, existed on tlie question of cervical dilatation- 
John Burns ' about 1800 could not see the nieni- 
branes as essential to labor but was opposed to inter- 
ference with nature. He it was who coined tlic tcriij 
“meddlesome midwifery," and he taught the carciu 
preservation of the inenibrancs not so much for fl'cu 
own sake but to prevent his students from meddling- 
It was a case of tempering the wind of tiieory 
shorn Jamb of technical incpfitiidc. Mine. Bosem _ 
differed with Baudelocque and preached the pnctity oi 
the membranes. \AJpcau ® leaned to the di lating wcnge 
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'• Midwifery, London. 1752. p. 204., 
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theory but recognized the lack of supporting evidence. 
He called for more studies, but it was a hundred years 
before the call was answered. Ramsbothan,“ Church- 
ill “ and Chailly favored the wedge theory but first 
called to their aid in argument the safety of the unborn 
child, a circumvention of logic still being used. 

Jacguemier ^ in 1846 stated that in his expenence 
“the flow of aiuniotic fluid could take place at the begin- 
ning of labor without the dilatation of the cervix 
being noticeably hindered. If the membranes break the 
presenting part dilates very efficiently.’ But after the 
middle of the century one finds only Sinclair and 
Johnston'^ in Ireland and Gunning S. Bedford” in 
the United States opposing the wedge theory. Play- 
fair ” in England took the middle ground. On the 
other hand, heartily in favor of the dilating wedge 
theory and preaching dire results in dry labor, one finds 


theory that muscular action alone is responsible for 
dilatation of the cervix. As an experiment he deliber- 
ately ruptured the membranes early in labor of all 
patients in his clinic. In this country I similarly under- 
took the investigation as an experimental problem but 
limited the experiment to strictly normal parturitions 
with equally normal cases as contemporary controls. 
The conclusions of Kreis in 1931 and my own in 
1934=® and 1936=^ were almost identical. 

Corroboration is obtained from two sources; the 
results of series of inductions of labor by puncture of 
the membranes, and studies of dry labor as it occurred 
spontaneously. A careful survey of the literature since 
1921 has revealed a total of thirty-four papers on dry 
labor or rupture of the membranes, involving altogether 
14,669 such cases. The material is not homogeneous 
but the data of each paper have been scrutinized 


Summary of Results in Dry Labor 


Author 

Dorman and Lyon 

PolaK, J. 0.: Dry Lat ■ ^ 

Brodhead, G. L.: Dry u * 

Randall, L. M.: Minnesota Med. S:o25, 1025 

Schulze-* 

RorrJs 

LaHayo2= 

IvTcis 

Fitegibbon, G.: Induction of Labour, J. Obst, & Gynaec. Bril. Emp. :tS:405, 1931 

Gutmachcr aud Douglas a** ir.vvv:** 

Slemmons, J. M.*. Induction ol Labor at Term, Am. J. Obst. & Gj'nec. — j 404 (Aprd) 3932.... 
Mason, L. W.: Premature Rupture of the Membranes, Am. J. Obst. & Gyncc- 2c 1 394 (Sept.) 3933 
Morton, D. G.: Induction of Labor by Artificial Rupture of the Membranes, Am. J. Obst. & 

Gyncc. 2(i:323 (Sept.) 1033 

van Rooy, A, H. M. J.: Dry Labour, J. Obst. & Gynaoc. Brit. Emp. 40sS50 (Avg.) 3933 

Jackson -5 

King 20 

King, E. L.: lunocuousness of Rupture of the Membranes, Am. J. Obst. & Gyncc. 2Ss7C3 

(A’or.) 3934 

Woods 2* 

Stern, S. M 27 * 

Holmes, 0. ' 

Rucker, M. l\: Artificial Uuptiirc of the Membranes. West Virginia M. J. :545 (Feb.) 1935... 
Krahullck, E. *T.; Ruptured Membranes at the Onset ot Labor, West. J. Sure., Gynec. & Obst. 

4BJ1C2 (March) 1035 

Wminins ** 

King 81 

Spademan, L. C.: Role of the Amniotlc Sac, Am. J. Obst. & (lynec. :(>I5 (April) 1930 

Dullard, 31. B.: Spontaneous Rupture of the Jlcmbrancs Before Onset of Labor, Am. J. Obst. 

& Gyncc. 512 1 H (Sept.) 1930 

Plnss and Seibert®' 

I>sen-3fooner 

Mathlcu and Holman •. ’ 

Sunde®® 

IVichman, S. E.: .‘'pontancoiis and Artificial Rupture of the Membranes, Acta, obst- et cynce 

Seandinav. 17:555. 5937 

Tcnncnt, R. A.: Induction of Labour by Puncture ot the Meitibruncs, J. Obst, & Gynacc. Brit! 

Emp. 4r» ; 509 (.Tunc) 193S 

Wcttmlal S'" 

llauch, F..: '' 
riinnv. i " 



No. of 

Length 

Inter- 

Mor- 

Fetal 

Year 

Cases 

of Labor 

vention 

bidity 

Danger 

5S21 

ID’S 

1924 

270 

Shorter 


More 

More 

182 

Shorter 

Same 

Same 

Same 

1925 

88 

Same 




19-29 

604 

Shorter 

More 

More 

Less 

1930 

190 

Shorter 

More 

More 

Less 

1930 

1,274 

Shorter 

Less 

Less 

Less 

1931 

1,250 

Shorter 

Less 

Same 

Same 

1931 

220 

Shorter 

Same 

Less 

Same 

X93I 

761 

Shorter 

Less 

Less 

Some 

3932 

232 

Shorter 


Same 

Same 

3933 

166 

Shorter 


Less 

Less 

1933 

150 

Shorter 


Same 

Less 

3933 



Jloro 

Less 


1934 

600 

Shorter 

Less 


Same 

3934 

300 

Shorter 

Less 

Less 

Same 

1904 


Shorter 




1934 

750 

Same 

More 

More 

Same 

3D34 

So 

Shorter 


Less 

Less 

1924 

90 

Shorter 

Same 

Same 

Same 

lOSo 

716 

Shorter 


Less 

Same 

1903 

205 

Shorter 




1905 

100 

Shorter 


Same 

Same 

i9;ic 

607 

Shorter 

Less 

Loss 

Samo 

29SC 


Shorter 

Same 

Same 


1900 

423 

Shorter 

Same 

Same 


1030 

6S1 

Shorter 


More 


193C 

1,000 

Shorter 

More 

Same 

Same 

1037 

750 

Shorter 


More 

Less 

3937 

:, 2 so 

Shorter 


More 

Same 

1937 

SCO 

Shorter' 

Same 

Same 

Same 

1933 

357 

Shorter 




193S 

1,022 

Shorter 



Same 

193S 

220 

Shorter 


Same 



Cazeaux” in France, Hodge” (who wrote a paper 
entitled “The Honcontagiousness of Puerperal Fever”) 
in this country and almost tlie entire German school 
just coming into prominence. Since American obstetrics 
of tlic last fifty years has been influenced largely by the 
Germans, it is not surprising that the wedge theory and 
its corollaiw that “dry labor is usuallj'- long, difficult 
and dangerous” are taught here today. 


Credit for the first scientific approach to the problen 
goes to kreis,” of Strasbourg, who revived Dewees' 

u' Ji"' of P-murition. PliiladtIpliiD. 1S42. 

1850 Theory nnd Practice of Midwifery, ed. 2, Londo: 

Bfdford: Practical Treatise on Jfidn-ifery, cd. : 

185S. Jolinston, G.: Practic.al Midwifery. Londo. 

ISS’’ Principles .and Practice of Ohstctrics, New Yorl 

I JI' N'VL'L, L- ^,;i'.ncc .and Practice of Midwiferj-, 2d Anicrics 

from 2d Lnsiish edition, Phibdriphia. isrs. - . « » enw 

Pjiihdeip!ib“’j86^'‘ •''’'i''if"y, dd American from 6th French ciiitioi 
ism' fcincipies and Practice of Ohstctrics, Philadclphi; 

(Maio^l 9’5 ''' '® Crncc. ct obst, 1~M2 


critically and the stated conclusions of the author used 
to fonn a composite summary which reflects and sup- 
ports the recent change in attitude. This review is 
presented in tabular form and is discussed in detail. 

INCIDENCE 

Dr}' labor was found to occur in from 7 to 31 per 
cent of all cases, depending on what standard is used. 
The lower figure represents cases in which there was a 
latent period of twelve hours before the onset of labor, 
the larger figure those in which regular pains at inter- 
vals of twenty minutes constituted labor. The average 
figure was 12 per cent. 

length of labor 

If the hydrostatic wedge were a significant element 
in dilating the cervix, one would expect the absence of 
it to result in longer labor. On the other hand, if dilata- 

Paccoud.cnieiit cn 1930, Gynec, et obst. 

20. Kmc. A G;; Deliberate Rupture of the Membranes Early in Labor. 
Am. J. pbst. & Gynec. 27:5/6 (April) 1934. 

21. Kmc. A. G.: Cervical Dilatation in Dry Labor and After Deliberate 
Rupture of the Membranes, Am. J. Obst. S: Gyncc. 32 : 201 (Aus.) 1936. 
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tion IS accomplished by muscular action alone, drj^ labor 
^lould be the same or even shorter than "wet” labor. 
Uur older textbooks and even our unrevised recent 
editions state that drj' labor is usually longer. This 
statement was contradicted unanimously. Of the thirty- 
four authors, two found dry labor of the same duration 
and thirty-two found dry labor shorter than in the pres- 
dice of intact membranes. 

OPERATIVE IKTERVENTIOK 
If the dilating wedge theory were correct, the lack 
of the amniotic sac should make parturition more dif- 
hcult. Apparently the only available criterion of difficult 
labor IS the necessity of operative intervention. Here 
great care must be used in evaluating different studies. 
It IS unscientific to contrast 100 women in whom labor 
was induced because of disproportion or for bleeding 
piematurely, with the average group of women with 
intact membranes. Furthermore, differences in per- 
centages must be significant. The strict experimental 
work^of Kreis^® and of his pupil LaHaye " and of 
mine “ showed a markedly lower incidence of operative 
mtervenUon in cases of dry labor. Gutmacher and 
Douglas and Jackson found a similar reduction. 
Of the thirty-four reports in the literature, only seven- 
teen dealt with this phase of the problem, and of these 
only five listed an increase. Woods stated that it was 
“very sHght,” Essen-Moeller =• that it was “slight”; 
Schulze pointed out that forceps would have been 
necessary in two thirds of her cases anywa}'; Norris,®® 
with no controls for contrast, admitted that 9 per cent 
of his cases were ver}' abnormal. The remaining twelve 
concluded that there was no increase in operative inter- 
vention in dry labor. 


Jour. A. M. A. 
Jas. 20, 19« 

period. The other twenty of the twentv-seveii state 
dry fabo? ^ ^ ^ morbidity in 

damage to the cervix 

Only two studies take up the question of damage to 
the cervix, that of AVilliams and my second paper.®' 
The results of the two were the same, namely that there 
was definitel)' less cerwcal damage in prim'iparas wlio 
lad experienced a dry labor than in a similar number 
ot primiparas with membranes intact till the end of 
dilatation. E. A. Schumann in discussing Plass and 
Seibert s paper stated that he had observ'ed the same 
phenomenon. 

fetal mortality 

Even the most ardent proponents of the dilating 
UMge theory have recently modified their arguiiients 
and now stress the sanctity of the nieinbranes for the 
sake of the child. Of twent^'-four authors who dis- 
cussed fetal mortality, only one (Dorman and Lyon®°) 
had a greater fetal mortality in their relatively small 
series of 270 cases. The other twenty-three authors 
found dry labor just as safe or safer for the child. 

prolapsed cord 

In clinics where the fetal heart is not watched regu- 
larly and in home deliveries intrapartal fetal deaths 
occur which are due man}’^ times to a partially pro- 
lapsed cord. If the membranes have ruptured, the 
cord usually prolapses fully and the accident is dis- 
covered. Measures may then be taken. This is offered 
as a possible explanation of the incontrovertible fact 
that, although theoretically there is more danger of 
prolapsed cord in dry labor, the evidence shows that 
the general fetal mortality is not increased. 


morbidity 

A role usually given to the membranes is that of 
preventing infection, and dry labor by corollary is sup- 
posed to be dangerous from that point of view. That 
the steady downward escape of fluid tends to wash 
organisms away or that the site of uterine infection is 
lateral or external to the membranes is usually for- 
gotten. But the evidence as collected from the litera- 
ture tends to minimize the value of the amniotic sac. 

Of the twenty-seven authors discussing maternal 
morbidit)% seven found only a slight increase, and their 
data shorved that the difference fell within the limits 
of probable error. ' Dorman and Lyon state that their 
results were complicated by many factors which would 
of themselves account for morbidity. Schulze included 
in her series all cases, even some previousl}' infected. 
Norris and Woods had but inconsequential dif- 
ferences. Plass and Seibert and Mathieu and Hol- 
man dealt with cases of artificial induction. Sunde 
found an increase onlj' in the presence of a long latent 


22. LaHayc, P. : Rupture artificielle de la poche des eaux. Rev, frang. 
de gj'ncc. et d'obst. 23: 657 (Nov.) 1930. 

23. Kiiijr (footnotes 20 and 21). 

24. Gutmacher, A. F.» and Douglas, R. G.: Induction of Labor by 
Artificial Rupture of the Membranes, Am. J. Obst. & Gjnec. 2l;485 
(April) 1931. 

25. Jackson, D. L.; Rupture of the Membranes to Induce Labor, Am- J. 
Obst. & Gyncc. 27 : 329 (March) 1934. 

26. \Vo<^s, E. B.: l^rly Rupture of the Membranes, J. Iowa State ^L 
Soc. 24:571 (Nov.) 1934. 

27. Essen-Moeller, M. E.; Influence of Premature Rupture of the 
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1. 1936. 
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(Jan.) 1929. 

29. Norris, (2. C.: Dry labor. Am. J. Obst. & Gynec. 19:500 (April) 
1930. 

30. Dorman, F. A., and Lyon, E. C, : Study of 270 Cases of Dry 
Labor, Am. T. Obst. Gynec. 1: 595 (March) 1921. 

31. Plass. E. D., and Seibert, C, W.; Premature Rupture of the Merm 
branes a« a Means of Inducing Labor, Am. J. Obst. & Gynec, 32;7S5 
(Nor.) 1936. 

3Z. Mathieu. A., and Holman. A.: Results of Inductjon of Labor. 
Am. J. Ob^t. & Gynec, C3:26S (Feb.) .1937. 

33. Sunde. A.: Spontaneous and Artificial Rupture of the Membranes, 
Acta cl's:, et gynec- Scardirav. 17: 333, I9.*7. 


cerebral damage 

In the past year or two the critics of dr 3 ' labor have 
been reduced to offering as a defense of the membranes 
the protection of the child’s brain against damage mani- 
fest in later life. The only actual evidence on either 
side is the work of Wetterdal,®" who studied 4,000 
parturitions to see the end result tweh'e 3 'ears later. 
He found that the stillbirth rate, the neonatal mortality 
and the percentage of mental or physical defectives at 
the age of 12 were not affected either by the accident 
of dry' labor or by' the use of forceps. He states : “The 
premature escape of waters affects neither the mortality, 
primary' or late, nor tlie percentage of mentally or 
phy'sically defective children.” 

CONCLUSIOXS 

1. A comprehensive surv'ey' of the literature since 
1921 shows no evidence whatever to support the tradi- 
tional belief that dry labor is “long, difficult and dan- 
gerous.” 

2. All available ei'idence drawn from deliberate 
experimental work, from the results of inductions and 
from various series of observations shows, on the con- 
trary, that in dry labor (a) the duration is shorter, 
(b) there is no greater morbidity, (c) there is no 
greater incidence of interventions, (d) there is less 
damage to the cen-ix, (c) the fetal mortality is no 
greater and (/) there is no adi-erse effect on the psy- 
chologic or physical development of the child. 

3. Dry labor should no longer be listed as a com- 
plication of parturition and may not be used as an 
excuse for operative intervention. The cause of dys- 
tocia in the presence of prematurely ruptured iiieui- 
branes must be sought for elsewhere. 

34. Wniiams, Nonr-aM: Mtmbrar■^s in J. Snrg- 4S:33(' 

(April) 1935. 

35. Wctttrdal. P. : prcmntsre Rupture of t!tc JTmbranr^, Acta cb*t- 
ct errre. Scandin.iv. IS: 45. 19J3. 
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4. The accumulated evidence controverts the theory 
of the hydrostatic wedge mechanism of the dilatation 
of the cervix, which, although very pretty as a concept, 
has been doubted ever since its inception. 

5. Offered originally in 1806 and revived within 
recent years, the explanation of dilatation by Dewees 
does not require the amniotic sac but depends on 
reciprocal muscular action only. This theory accurately 
coincides with clinical observation, does not confuse 
the picture in certain cases of dj'stocia and should be 
more widely known. 

3236 Burnet Avenue. 


Clinical Notes, Suggestions and 
New Instruments 


GONOCOCCIC ARTHRITIS OF THE NEWBORN TREATED 
WITH SULFANILAMIDE 

P.\uL P. Parrish, M.D.: William A. Console, M.D., and 
J osEi'H Battaglia, M.D., Brooklyn 

A boy baby aged y/z weeks, a Negro, was admitted to the 
Pediatric Service of St. John’s Hospital April 12, 1939, with 
painful swelling of the left knee. Three weeks prior to the 
birth of the child the father acquired gonorrheal urethritis. 
One week before delivery the mother had migratory joint 
pains of the wrist, knee and ankle. At the time of delivery 
she had a profuse vaginal discharge. The infant was born at 
full term and by* spontaneous delivery. He was discharged 
after the usual postpartum period and no defects were noted. 

When the child was 3 weeks old the mother noticed a swelling 
of his left knee. He kept the knee flexed and any attempt to 
extend it caused pain. Three days after the onset of the swell- 
ing the child was brought to the hospital. There was no history 
of trauma. His bowels had been regular and there had been 
no vomiting. The child was acutely ill and weighed 6 pounds 
m ounces (2,771 Gm.), With the exception of a dry skin 
and evidence of malnutrition, the positive physical manifesta- 
tions were confined to the left knee. It was definitely swollen, 
warm and tender and was held in acute flexion. Anj* attempt 
to extend the leg caused severe pain. The swelling was confined 
to the joint, with a somewhat greater bulge above the patella. 
The admission diagnosis was suppurative arthritis. 

Examination of the blood showed the hemoglobin to be 98 
per cent, red blood cells 4,870,000 and white blood cells 21,000, 
with 70 per cent polymorphonuclear neutrophils, 28 per cent 
lymphocytes and 2 per cent megalocytes. Examination of the 
urine was negative. The erj-throcyte sedimentation rate was 
27 mm. in sixty minutes. X-ray examination on admission 
showed marked swelling of the soft tissues of the left knee. 
There was no visible destruction of bone. 

On the second hospital day the left knee joint was aspirated 
and about 2 cc. of thick, yellow pus was obtained. A direct 
smear of this pus showed many leukocytes and several gram- 
negative intracellular cofTce-bcan shaped diplococci. Aerobic 
and anaerobic cultures showed no growth. On the sixth hospital 
day the joint was again aspirated and 2 cc. of a similar fluid 
was obtained. On this occasion culture produced a diplococcus 
with the cultural characteristics of gonococci. Smears and 
cultures taken from his eyes, cars, nose, mouth, rectum and 
urethra yielded no gonococci. Sulfanilamide therapy was 
started with 0.07 Gm. per pound of body weight a day. On 
the eighth hospital day the concentration of sulfanilamide in the 
blood was 2.S mg. free and 4.2 mg. total. The drug was 
increased to 0.14 Gm. per pound of body weight daily. On 
the twelfth hospital day the swelling had markedly diminished 
and ^a tap resulted in the aspiration of a small amount of 
turbid_ fluid. The concentration of sulfanilamide in the blood 
was 5 mg. free and 7 mg. total. At this time the dose of 
sulfanilamide was increased to 0.2 Gm. per pound a dav. The 
swelling had subsided and tenderness had diminished'on the 
fourteenth hospital day. The level of sulfanilamide in the blood 
at this time was 9.5 mg. free and 11.1 mg. total. 


On the sixteenth hospital day, sulfanilamide was discontinued. 
One week later it was noticed that the knee had begun to 
swell again. Two-tenths Gm. of sulfanilamide per pound daily 
was again given. The swelling promptl}' subsided and four 
days later treatment was again discontinued and the child has 
remained well since. 

COM.MENT 

The important features in a case of gonococcic arthritis 
occurring in the newborn period here presented were, first, a 
history of infection in the parents ; second, the appearance of 
the arthritis without an evident avenue of infection and, third, 
recovery by sulfanilamide treatment. The interesting feature 
of the treatment is the need to overtreat, as shown by the recur- 
rence of sj'mptoms when treatment was stopped too soon. 

In 1885 Clement Lucas i reported three cases of arthritis in 
the newborn associated with gonorrheal ophthalmia. After 
reporting the first case he received a great deal of criticism 
for considering the gonorrheal infection the cause of the arthri- 
tis. In the face of such criticism he reported two other cases 
which he believed proved his point. Unfortunately Lucas did 
not have the bacteriologic proof of the similarity of organisms 
in the infected eye and the joint fluid. Deutschmann - in 1890 
reported two similar cases in both of which he discovered 
gonococci in the fluid aspirated from the affected joints. Hock^ 
in 1893 was able to produce a culture of gonococci in his case 
of gonococcic arthritis. Altland,'* Brehmer,^ Holt ® and Hoch- 
eisen • soon afterward confirmed the opinion of Lucas and the 
studies of Deutschmann. 

There have been two series of cases of gonorrheal arthritis 
of the newborn reported in America, one by Holt in 1905 and 
the other by Cooperman ® in 1927. Holt reported twenty-six 
cases, nineteen in males and seven in females. Of these twenty- 
six, five were mono-articular and twenty-one polyartbritic. 
Cooperman reported forty-four cases studied during a hospital 
epidemic in Philadelphia. Of the forty-four, ten were single 
joint cases and thirty-four were polyartbritic. Others tvbo 
have reported single cases of gonorrheal arthritis in the newborn 
are Rohr,® di Bella, Pritizi,i>^ Knauer,i® Wahlberg,i® Canino.^'* 
Tagliaferri and Vitturelli i® and most recently klacLennan.t® 

In 1905 Holt suggested that the term gonococcic arthritis 
be substituted for gonorrheal arthritis, in order to remove 
the implication that these children suffer from a venereal disease. 
Holt also mentioned the widespread interest that this subject 
holds because of its connection with many branches of medicine. 
It has a definite interest for the orthopedist because of the joint 
manifestations; it is often noticed and has been reported by 
ophthalmologists, who notice it while treating ophthalmia neona- 
torum; the obstetrician is necessarily interested because most 
mothers of these children have gonorrheal infection; the subject 
of gonococcic infection of the newborn interests pediatricians 
because it is part of the problem of sepsis of the newborn. 

There is evidence that the various orifices of the body can 
serve as avenues of entrance for the gonococci. In many 
of the cases studied the joint manifestations were preceded by 
definite infections of the eye. Cooperman states that in eight 
of his cases a definite proctitis was present from which gonococci 
could be recovered. Canino noticed a profuse nasal discharge 
in his case which on smear showed groups of gonococci. On 
the strength of this finding the author suggests that the prophy- 
laxis of Crede be applied to the nose as well as to the eyes. 
In one of his fatal cases Holt found a tracheal abscess which 
contained pus in which there were many gonococci. Many of 
the cases occurring in girls showed a vaginitis and some urcthri- 
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tis. No cases of urethritis in boj’s have been recorded. Iilore 
interesting are the cases such as ours, in which there is no 
focus of infection. This observation was first made by Holt. 
In eighteen of his cases in males he could not find an avenue 
of entrance. He suggested the mouth as the most probable 
entrance gate. Knauer and Butti and Cucullu,!^ when faced 
with the same dilemma, suggested the umbilical cord as the 
most likely portal of entry. Whatever the answer may be, 
the fact remains that not uncommonly gonococcic arthritis is 
seen in the newborn without any visible focus of infection and 
no demonstrable port of entry. 

One or more joints become involved anywhere between the 
fifth day and the fifth week. Of the eighty-seven cases dis- 
covered in the literature, 21 per cent showed a single joint 
involvement and 79 per cent presented more than one joint 
involved. In the polj'arthritic cases the several joints may be 
involved successively or several joints may appear swollen at 
once. The disease has a special predilection for knees and 
ankles, but almost any joint can be involved. In Cooperman’s 
cases there were six cases of vertebral joint disease, and 
Canino reports a case in which the joint between the body 
and the ensiform process of the sternum was affected. Holt 
records one case of temporomaxillary arthritis and MacLennan 
reports a case in which the thumb was involved. 

The pathologic changes occurring in and about the joints 
are periarthritis, suppurative arthritis and nonsuppurative 
arthritis, in the order of frequency. Knauer and Cooperman 
mention the occurrence of prepatellar bursitis when the knees 
are involved. Superficial abscess over the joints involved has 
been described. A destructive lesion occurring in one of Cooper- 
man’s cases and in the case of Galdi and Gimbirassi is was 
a tenosynovitis. Butti and Cucullu encountered a subperiosteal 
abscess of the lower end of the femur in their case of gonococcic 
arthritis. Most writers stress the absence of bone changes. 
However, Cooperman describes roentgenologic evidence of 
osteomyelitis, which cleared up spontaneously in several of his 
cases.- 

If one keeps the condition in mind it should not offer great 
diagnostic difficulty. The conditions with which it may be 
confused are rheumatic arthritis, syphilitic joints, epiphj'sitis and 
nongonococcic septic arthritis. For the first it may be said 
that rheumatic arthritis is almost unknown in the newborn 
period. Syphilitic joints can be suspected and ruled out by 
serologic tests. Epiphysitis, as Lucas states, is not a problem 
because the epiphysial area is not involved. The nongonococcic 
suppurative lesions are differentiated by examination of aspi- 
rated fluid. Of great help in diagnosis is the evidence of 
gonococcic infection elsewhere, which occurs in a large number 
of cases. Clinically one finds swollen, tender and sometimes 
fluctuant joints. The skin over the swelling is usually inflamed 
and glistening. Any attempt to move the joint will cause severe 
pain. Associated with the joint disorders there is usually a 
moderate febrile reaction, anorexia and moderate leukocytosis. 
The prognosis of gonococcic arthritis is usually said to be good. 
That is the opinion of most writers on this subject. There are 
enough deviations from this generalization to cause one to be 
more guarded in the prognosis. There were fourteen deaths 
in twenty-six cases reported by Holt. Fatalities are recorded 
in one of the two cases reported by Deutschmann, the one case 
reported by Brehmer and in Hock’s case, so that the mortality 
rate for the eighty-seven cases studied is about 20 per cent. 

It is also stated that the expectancy of complete functional 
recoverv in the joints is good. Bad results have been recorded 
in one' of Holt’s cases which resulted in ank-ylosis, and the 
finger deformities reported by Cooperman and Galdi and Gim- 
birassi following tenosynovitis. Coo^rman also reports bad 
results in cases involving the hip joint in which subluxation 
was a common and invalidating feature. The use of sulfanil- 
amide may alter the outlook in these cases, but past experiences 
have not been uniformly good. 

Other than the surgical treatment there is but little evidence 
that treatment so far has influenced the course of the disease. 
The first steps have been and should continue to lie directed 

ir. n-jf.;. I. v.. srd Cecvtlu. .-y. c..- Arch, arsent. t'e pnJint. 4:203 
r.r.ct A.: Rev. A'K. Jr.ci ardent. -15:1592 
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at clearing such foci as the eyes, the urethra, the rectum oi 
the vagina. Splinting in one form or another was used by 
every one who has reported on this condition. It was best 
done by Cooperman, who applied plaster cast splints in most 
of his cases. Incision and evacuation of pus has been reported 
by Holt, by Cooperman and by Butti and Cucullu. This form 
of treatment followed by diathermy gave very satisfactorv 
results in Cooperman’s hands. Rohr, Pritizi, Tagliafcrri and 
Vitturelli and Butti and Cucullu used intramuscularly a vaccine 
containing a number of strains of gonococci and 10 per cent 
strong protein silver. Gonococcus vaccine was used by di Bella, 
Cooperman and Canino. Cooperman mentions that in his esti- 
mation it did not alter the course of the disease. To the best 
of our knowledge, ours is the first case of gonococcic joint oi 
the newborn which has been reported as treated with sulfanil- 
amide. Colston, Dees and Harrill,^'’ Simmons and Dunn-’ 
and Keefer and Rantz -i have reported cases of gonococcic 
arthritis in adults treated with sulfanilamide. In comparine 
the duration of the illness in our case with the duration oi 
illness reported heretofore, we feel that sulfanilamide may be 
a better therapeutic agent than any used heretofore. 

713 Bushwick Avenue. 


TOY DISHES AND ACUTE PLUMBISM 

Thomas K. Ratiimeli,, M.D., and Fredebicx L. 

Smith 2d, Ph.D., Noskistoh'n, Pa. 

The search for the cause of an acute gastric condition in chil- 
dren frequently presents a fascinating detective problem. When 
the common factors of acute appendicitis and of disorders due 
to green fruits, worms, acidosis of variable etiology and slii!!- 
gish bowel function have been eliminated the search terminatci. 

A fond parent recently purchased a set of toy dishes, sliown 
in the illustration, from a reputable Philadelphia department 
store. The salesgirl representeci these as of aluminum composi- 
tion and they were so labeled, although they were ine.vpensive. 
The dishes were presented to the child (age 22 months) in time 
for the evening meal and were immediately used as containers 
for small quantities of orange juice, which with stewed prunes 
and a commercial cereal food for children, of unimpeachable 
composition, constituted the evening meal. 



Toy dishes, use of which resulted in acute plumhlim. 


The supper was given at S ; 30 p. m. At 9 : 30 the same c'C 
ning, approximately twenty minutes after retiring, the child i'3* 
awakened from sleep by sudden forceful vomiting of motithin s 
of fluid material in which all foods consumed at the cvenin- 
mcal w'erc readily identified. The child’s temperature and pu 
were not elevated; the skin was clammy with perspiration an 
pale; thirst was a definite subjective complaint; the .aMoinr’’ 
was soft. Paro.xysms of vomiting recurred every forty-h’‘ 
minutes, and it was only after the third vomiting spell that •' 
child was able to ingest and retain an ounce of mill:. , 

For the ne.xt eight hours the child’s sleep was irregular a- j 
fretful, and a frequent request for fluids was noted by 

19. Col-ton, J. A. C; Decs, J. E., and Harrill, If. C.; So-vfc- 
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parents. The following day recovery was complete, except for 
an objective lassitude. 

In searching for the cause of this acute gastric condition we 
were led to the conclusion that since the toy dishes were intro- 
duced into the child’s environment on that particular day they 
must have constituted the etiologic factor. Examination showed 
that they were etched. 

The dishes were confiscated and examined for lead by one of 
us. Analysis by the diphenylthiocarbazone method ^ showed the 
following lead content: 20 cc. of plain orange juice, 0.0000 mg.; 
20 cc. of orange juice from the toy teapot and the unused toy 
cup, 0.0113 mg., and lead extracted per cubic centimeter of 
orange juice, 0.0006 mg. 

The child’s gastric condition resulted from acute plumbism. 
The acids of the orange juice extracted the lead from the 
so-called aluminum dishes. It is most interesting that the 
toxic phenomena of acute plumbism resulted from ingestion of 
approximately 0.0113 mg. of an organic lead compound. 

It was determined that the toy dishes were manufactured in 
the United States, but absence of other labels prevented further 
identification. Fortunately no serious sequelae have resulted to 
date from the acute plumbism. However, as long as there are 
no statutes to prevent the use of lead compositions in the manu- 
facture of children's toys and reputable department stores will 
offer such a type of manufactured goods for sale to the public, 
it is essential for physicians to recognize the harmful potenti- 
alities of toy dishes and appreciate acute plumbism as one of 
the factors in the acute abdominal conditions of children. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Edited by BERNARD FANTUS, M.D. 

CHICAGO 


Note. — In their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics. Dr. Bernard Bantus. The views 
expressed by various members are incorporated in the final 
draft for publication. The articles %oill be continued from time 
to time ill these columns. IFlicn completed, the series toill be 
.published in hook form . — Ed. 


THE THERAPY OF HEAD INJURIES 
In Collaboration with Dr. Adrian Verbrucghen 
The gravity of liead injuries (average mortality rate 
now about 15 per cent at ward 22, Cook County Hospi- 
tal) makes careful, cautious and conservative treatment 
imperative. It was formerly 38 per cent. 

Hie difficulty of making a complete diagnosis 
promptly enough for these unconscious and critically 
injured patients necessitates a simple and rather obvi- 
ous classification that at once suggests appropriate 
treatment. The following may serve the purpose : class 
A, “m e.xtremis” cases; class B, grave cases; class C, 
mild cases ; class D, cases in which new symptoms 
develop, and class E, cases in which sequelae develop. 


CLASS A. “in extremis” CASES 
_ A patient in jirofound collapse (almost pulseless) and 
m deep coma (with no reaction to supra-orbital pres- 
sure), who niaj’ have multiple injuries, is not in a 
condition for drastic treatment. The best that can be 
done for him is ; 

1. Absolute Rest . — Permit no disturbance whatever 
of the patient. The patient must not be left unattended 
for even a moment. Stertor must be prevented. 


OnVrr® p''.’’’ h' -‘’'3 Thomas K.. and Mar 


2. External Heat. — Place in a heat cradle, or pack 
the patient with hot water bottles outside a blanket, 
with precautions against burns. 

3. Dextrose Solution (10 Per Cent) Plilehoclysis . — 
By drip method 1,000 cc. is given to counteract collapse 
and cerebral edema. This also acts as a stimulant to 
the circulation. Sucrose solution may be useful. 

4. Hypodennoclysis. — Physiologic solution of sodium 
chloride, not more than 500 or 1,000 cc., is given, 
according to the state of hypohydration. “Pushing 
fluids” neutralizes the dextrose osmotherapy aimed at. 

5. Stimulants. — Caffeine with Sodium Benzoate, a 

0. 5 Gm. ampule, intramuscularly or in plilehoclysis 
every four hours, is required if the circulation is much 
enfeebled. Other stimulants, such as Strychnine, may 
be tried. 

6. Surgery or Roentgenograms. — These are contra- 
indicated while the patient is in collapse; so is lumbar 
puncture. 

If the patient survives for a few hours, he is treated 
as a patient of class B. 

CLASS B. GRAVE CASES 

The coma is relatively deep, but supra-orbital pres- 
sure may cause movements of the extremities. The 
superficial reflexes are absent and the pupils react very 
poorly to light. After a few hours the pulse becomes 
slow and bounding and the blood pressure rises to 
become fairly high. The reflexes ma}’- return. There is 
usually involuntary urination ; but retention may occur 
and require catheterization. The patient may remain in 
this condition for many hours and even days. His 
danger comes from high intracranial pressure with 
terminal failure of the medulla. The increased intra- 
cranial tension is due in the first few hours to hemor- 
rhage, later to a combination of edema and hemorrhage. 
If the patient’s life can be prolonged until the tendency 
to increased intracranial pressure has been relieved and 
the medulla is no longer in danger of being compressed, 
the patient may survive. 

The pulse and the blood pressure must now be 
charted at least every hour and preferably on the same 
chart. If they remain parallel, the prognosis is tem- 
porarily good. If they move apart, the pressure within 
the cranial cavity is increasing and drastic measures 
must quickly be adopted. If they run rapidly together, 

1. e. the blood pressure falls and the pulse rate rises 
with deepening coma, the medulla has failed and the 
case is hopeless; 

One should attempt from time to time to estimate 
the depth of the coma by the patient’s reactions to loud 
questions, rvhether his state of consciousness is improv- 
ing or becoming worse, and to ascertain occasionally 
by means of supra-orbital pressure whether the patient 
moves all four extremities. 

The following treatment should be resorted to ; 

1. .Absolute rest with from 15 to 45 degree elevation 
of the head of the bed. This should be instituted as 
soon as the patient emerges from collapse. 

2. External heat, if temperature is subnormal. 

3. De.xtrose solution (10 per cent) phleboclysis, 
1.000 cc. given twice a day, say at noon and at mid- 
night. 

_4. Fluid intake. This must be adjusted in accordance 
with the need for osmotherapy. A negative fluid 
balance should be maintained as long as there is need 
for reduction of intracranial pressure. Hypodermo- 
clysis of 500 or 1,000 cc. of physiologic solution of 
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sodium chloride migiit be given twice a da)', most 
appropriately just prior to the lumbar punctures. 

5. Spinal fluid drainage twice a day, say at 6 a. m. 
and 6 p. m., so that something is done every six hours 
to reduce intracranial pressure. To do this safely, the 
fluid must be permitted to escape very slowly ; and to do 
this scientifically, a spinal manometer^ is required, as 
one should aim to cut the pressure down to one half. 
If a manometer is not available, 40 or 50 cc. of the 
bloody spinal fluid should be removed. A patient witli 
a basal skull fracture who is draining cerebrospinal 
fluid from the ear or nose does not need lumbar punc- 
ture, as such puncture would tend to reverse the flow 
of fluid from the nose or ear with possibl}' resulting 
infection. 

As long as the spinal fluid pressure is above 200 
mm. of water the patient should be kept propped up 
and the outlined treatment continued. If spinal pres- 
sure falls below 100, the patient should be kept flat 
and measures aiming at reduction of intracranial pres- 
sure are contraindicated. 

The treatment of children differs somewhat from 
that of adults, as children have most amazing recupera- 
tive powers. After the collapse has passed off, it is 
rarely necessary to do anything but observe them. 
Occasionally dextrose intraj'enously and lumbar punc- 
ture are indicated but decompression practically never. 

6. Decompression. In adults, if after forty-eight 
hours of this treatment the patient’s condition is still 
unchanged, right subtemporal decofupression should be 
considered. The decompression should be wide (3 
inches in diameter) with a wide dural opening. 

7. Stimulants to circulation. These are given only 
if required (see Therapy of Circulation Insufficicnc}'). 

8. Sedatives. These must be given for restlessness, 
as it is important to prevent straining, which may result 
in hemorrhage. 

9. Treatment of scalp wounds. As soon as the col- 
lapse has passed, the hair is shaved for a distance of 
at least 1 inch around the cut. The scalp is cleansed 
thoroughly with Antiseptic Solution of Iodine and 
70 per cent alcohol. The edges should be freshened by 
clipping off necrotic tissues with scissors. After the 
exposed cranial bones have been examined, the wound 
should be closed with a few interrupted silkworm gut 
sutures. If the sutures are well placed and the galea 
aponeurotica is taken in each stitch, it will not be neces- 
sary to pay attention to indi\’idual bleeding points. 
The scalp is very resistant to infection on account of 
its generous blood suppl)'. Nej-ertheless, care and 
tlioroughness are essential to good results. 

10. Treatment of fractures: (a) Linear fracture of 
the vault needs nothing further done than that roent- 
genograms be taken later when the patient’s condition 
warrants his being moved, for possible medicolegal 


purposes. 

(I?) Depressed fractures in children arc best left 
alone, at least temporarily, unless there is definite cyi- 
dence of involvement of cerebral substance. In adults 
a simple depressed fracture should be elevated any tunc 
in the first few days after the accident unless there is 
definite contraindication, such as sepsis; for in adults 
depressed fractures, especially in the frontal region, 
frequently give rise to epilepsy. Depressed fractures 
arc nearly always compound. 

, , mnv l.e rr.3dc a pi«c of narroiv I«rr jUss 
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(c ) Compound fractures. These should generally k 
operated on as soon as collapse has passed off, wi’thin 
five or si.v hours. ‘ If operation must be delavcd, it i^ 
best to wait two or three weeks until the scalp lias iicalcd 
and^ sepsis is no longer considered to be present. 

The procedure can be carried out under local anes- 
thesia by means of a field block at a distance from 
the injured area. The original laceration should k 
extended to obtain a good view of the bones. Tlic 
depressed bone should be elevated and loose fragments 
removed. If the dura is intact, nothing further slioiild 
be done. If the dura is lacerated, a drain should k 
inserted through it and left for forty-eight hours. It 
is useless to follow injuries into brain tissue unless 
there is definite evidence of a foreign body near the 
surface. 

(d) Basal skull fractures. These arc much more 
common than those of the vault. Tire reason for this 
can easily be seen by examining the base of the skull 
and noting the thinness of it and the many foramira 
that weaken it in this region. 

When cerebrospinal fluid escapes thi'ough the car, 
keep the ear clean by sponging out the pinna with 
alcohol and by applying a large absorbent sterile dress- 
ing. The patient should be turned on the draining side. 
After a few day's the leak will cease spontaneously. 
Under no circumstances should instruments be inserted 
down to or through the drum membrane, nor should 
spinal puncture be done. The former will only tend 
to introduce infection to the meninges; the Jatter is 
unnecessary and tends to reverse the flow of fluid, 
which invites infection. Patients with rhinorrhea should 
be kept sitting up. 

CL.^SS C. MILD CASES 

Wiien a patient is brought into the hospital in a semi- 
conscious condition following a head injury, even 
though he should have a slight degree of collapse, the 
prognosis is fairly good. He responds to loud ques- 
tioning or at least to supra-oibitai pressure. He may 
become relatively conscious and be able to talk coher- 
ently; but he may he very' restless, irritable and irra- 
tional. Such patients are liable suddenly to become 
delirious. Hence they need watching. Blood pressure 
and pulse arc relatively normal and all extremities arc 
moved. 

The patients should be observed several times a day 
to determine whether they move all their c.vtrernilies 
and to guard against the insidious onset of coma (see 
Ingravescent Cases). 

The treatment should be largely' symptomatic and 
expectant, after the primary indications have been 
attended to. These are; 

1. Absolute rest in bed should be prescribed, rvhicb 
for a patient witli bloody spinal fluid should be a week 
or ten days after be is sy-mptom free, whereas a patient 
with dear fluid may' be allowed up when he is symptom 
free. 

Sedatives may be required to keep tlic patient quip 
and paraldehyde is probably best. It may be given m 
dosc.s of from 8 to 15 cc. by mouth, according to the 
weight of the patient and the degree of c.xcitcment, or 
it may be given by rectum dissoh'cd in an equal amount 
of alcohol and eight times tlic quantify of water (ct. 
prescription 12, Paraldehyde for rectal .Adininistmtion. 
Tlierapv of Insomnia) in the form of a retention micrm 
enema. ' Phenobarbital may be given in doses oi U.l J 
Cm. (tablet) Irv mouth every four hours as occasion 
demands; or, if injection is required, in the form oi 
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phenobarbital , sodium , in doses of from 0.12 to 0.25 
Gm. hypodermically, intramuscularly or intravenously, 
according to the urgency of securing the effect. Pheno- 
barbital sodium is furnished in sterile form, as powder 
in ampules, because its aqueous solution is not stable. 
It must be dissolved just before administration in boiled 
and cooled sterile water, in which it dissolves even to 
the degree of 20 per cent, so that 2 cc. can easily carry 
the full dose of the salt should this be demanded.^ 

Never give morphine to a patient with a head inju^, 
as it still further depresses the already depressed respir- 
atory center. Codeine phosphate 0.05 Gm. hypoder- 
mically (dissolved in 2 cc. of water) or 0.10 Gm. 
by mouth is indicated. Amytal and, to a lesser degree, 
pentobarbital sodium appear to cause delayed excite- 
ment in some persons and therefore should not be used. 

Restraints, such as fastening the legs in anklets or 
having side boards put on the bed, are also required, 
as many of these patients are so restless that they may 
fall out of bed or so disoriented that they may wander 
about in the ward and even fall out of windows or 
down stairways. Not a few of them are under the 
influence of alcohol. 

2. Lumbar puncture may be done, when the patient 
is tractable and quiet, to ascertain the presence or 
absence of blood in the spinal fluid. The treatment 
of a patient with blood in the spinal fluid must be much 
more rigid and the prognosis more guarded than in a 
patient whose cerebrosninal fluid is clear. 


CLASS D. PATIENTS DEVELOPING NEW SYMPTOMS 

(a) Extradural Hemorrhage. — The classic description 
of this syndrome includes an injury to the head with 
unconsciousness lasting from a few minutes to a few 
hours. There is then return to consciousness, though 
usually the patient is excited and restless. This lucid 
interval lasts for a few hours, to be followed by gradu- 
ally increasing coma and death. While this description 
may hold true for some cases, there are many cases of 
extradural hemorrhage that it necessarily does not fit. 
A lucid interval need not occur, for an injury suffi- 
ciently severe to cause an extradural hemorrhage may 
be severe enough to cause an intradural hemorrhage 
and cerebral edema. Because of the latter the patient 
may never regain consciousness as in the classic descrip- 
tion ; and, unless he is carefully observed, the evidence 
of extradural clot may go unnoticed. Many cases every 
year go through this atypical syndrome and a few of 
them come to autopsy. In about 10 per cent of cases 
of head injury coming to autopsy, extradural hemor- 
rhage is regarded as the principal cause of death. It 
seems highly improbable that, if the patients had pre- 
sented the classic picture, it would not have been 
recognized. 

It appears then that not all cases, perhaps not even 
the majority, of extradural hemorrhage go through what 
has been described as the typical pattern. The only 
reliable indication appears to be the gradual onset of 
hemiplegia whether the patient has a lucid interval or 
not Ihe hemiplegia practically always develops in 
torty-cight hours. Hence it is necessary to be sure 
that the patient moves all four extremities "on admission 
and that he continues to be able to move them. In the 
unconscious patient this can be ascertained by firm 
pressure on the supra-orbital nerve, at which the patient 
\\ill make more or less purposeful attempts to remove 

nfiv If hemiplegia is present, the 

aftccted side will not lie moved. This earlv onset of 
icimplcgia conibineci with deepening coma and possibly 
a dilated pupil on the side of the lesion constitutes 


the most reliable indication for operative intervention. 
Should the spinal fluid be clear in the presence of this 
syndrome, the hemorrhage is almost certainly extra- 
dural ; but if the spinal fluid is bloody it is of no diag- 
nostic value for, as already mentioned, a violence 
sufficient to cause extradural bleeding may also cause 
intradural hemorrhage. The presence or absence of 
extradural hemorrhage can easily be ruled out by plac- 
ing a burr hole in the appropriate part of the skull 
under local anesthesia. 

Hemiplegia or monoplegia may be caused by a 
depressed skull fracture, but of course in these cases 
the paralysis is present from the moment of the injury. 

(b) Chronic Subdural Hematoma.— Contrary to the 
general impression, encysted collections of blood beneath 
the dura may occur very rapidly. A collection of this 
kind was evacuated four days after injury and the 
spinal fluid was onl}' faintly yellow. The most com- 
mon variety presents definite evidence of its presence 
from ten to twenty-one days after injury, though weeks 
or months may elapse before any clearcut raanifepta- 
tions of its presence can be recognized. The patient 
may have had dizziness ; later he becomes excitable and 
somewhat irrational. Signs of oculomotor palsy with 
a dilated pupil on the homolateral side may develop 
early and jacksonian attacks are not uncommon. Finally 
the patient becomes more drowsy and hemiplegia 
develops. The eye signs may be absent, but not the 
coma or the hemiplegia. The spinal fluid, if yellow, 
presents additional evidence in favor of subdural hema- 
toma, but the presence of clear spinal fluid does not 
rule it out. These patients present peculiar variations 
in their condition ; at one time they may be very stupor- 
ous and later they may appear relatively alert. 

The injury causing the hematoma may be trivial. 
Many of the patients with chronic subdural hematoma 
are alcoholic. This is probably because alcoholic 
patients are particularly liable to injury. 

The presence of localizing signs will lead to the 
placing of a burr hole in the appropriate parietal region 
and when a nick is made in the dura the diagnosis can 
be established. The clot may be evacuated through 
one or several burr holes. It is not necessary to turn 
down an osteoplastic flap. Bilateral hematomas are 
fairly common. 

CLASS E. CASES WITH SEQUELAE 

Post-traumatic headache may be treated by lumbar 
puncture, 50 cc. of fluid being removed and the patient 
being kept in a recumbent position for some time. If 
it pepists, encephalography has given some relief in a 
certain percentage of cases. 

For meningitis, see Therapy of Meningitis. 

Brain abscess is a possible sequela of compound 
injuries to the head. Adequate and skilful attention to 
the injured part will tend to minimize its occurrence. 

Post-traumatic epilepsy is often the sequela of an 
unelevated depressed skull fracture, especially in the 
frontal region. However, it frequently occurs in the 
absence of gross bony deformity and is due to arach- 
noidal adhesions or cicatricial contraction of some part 
of the cerebral cortex. Operation is indicated if the 
lesion can be located by clinical signs, encephalograDhv 
or both. I J 

Fractures through the petrous portion of the tem- 
poral bone sometimes produce a peripheral nerve injury 
to the facial nerve. In almost all cases this is transient 
but, if it persists after six months, sjfinofacial or some 
other type of anastomosis frequently gives satisfactory 
results. 
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MANGANESE IN THE TREATMENT OP 
DERMATOLOGIC DISORDERS 

AIanganese preparations proposed foe parenteral administra- 

TION IN THE TREATMENT OF VARIOUS CUTANEOUS DISORDERS* INCLUDING 
PUSTULAR acne, ACNE VULGARIS, FURUNCULOSIS, PSORIASIS, ROSACEA AND 
SYCOSIS VULGARIS, HAVE LONG BEEN MARKETED BY MANY PHARMACEUTIC 
JIANUFACTURERS. FIFTEEN YEARS AGO MANGANESE BUTYRATE ATTRACTED 
SOME ATTENTION AS AN AGENT PROPOSED FOR USE IN “INFECTIONS DUE 
TO THE STAPHYLOCOCCUS, ESPECIALLY FURUNCULOSIS,** AND AT THAT 

TIME TWO American firms requested acceptance by the Council of 

SOLUTIONS OF MANGANESE BUTYRATE. The COUNCIL FOUND THE EVI- 
DENCE FOR THE THERAPEUTIC USEFULNESS OF MANGANESE BUTYRATE 
UNACCEPTABLE AND POSTPONED FURTHER CONSIDERATION OP THE DRUG 
TO AWAIT THE APPEARANCE OF DATA WHICH COULD BE CONSIDERED TO 
AFFORD ADEQUATE SUBSTANTIATION OF THE THERAPEUTIC CLAIMS 
ADVANCED BY THE INTERESTED PROMOTORS OF THIS FORM OF THERAPY. 

Although fifteen years has elapsed since the Council found 
THE available EVIDENCE INSUFFICIENT TO PERMIT RECOGNITION OF 
THE THERAPEUTIC USEFULNESS OF MANGANESE BUTYRATE, THERE HAS 
NOT YET BEEN RECEIVED FROM EITHER OF THE TWO FIRMS ORIGINALLY 
CONCERNED, OR FROM ANY OTHER FIRMS INTERESTED IN THE PROMOTION 
OF MANGANESE THERAPY, THE ADDITIONAL EVIDENCE REQUIRED BY THE 

Council. On the contrary, the Council has received, in the 

FORM OP the CLINICAL REPORT OF Dr. MauRICE SulLIVAN WHICH 
FOLLOWS, EVIDENCE WHICH STILL CASTS SERIOUS DOUBT ON THE 
VALIDITY OF THE CLAIMS ADVANCED BY SOME MANUFACTURERS THAT 
MANGANESE COMPOUNDS EXERT A BENEFICIAL INFLUENCE IN THE TREAT- 
MENT OF DERMATOSES. On THE BASIS OF THE EVIDENCE AVAILABLE AT 
THE PRESENT TIME THE COUNCIL REAFFIRMS ITS EARLIER ATTITUDE 
toward the THERAPEUTIC USE OF MANGANESE COMPOUNDS IN DERMA- 
TOSES AND AGAIN DECLARES PARENTERAL MANGANESE PREPARATIONS 
PROMOTED FOR THE TREATMENT OF SUCH CONDITIONS NOT ACCEPTABLE 

FOR New and Nonofficial Remedies. 

The Council wishes at this time to express its appreciation 
to Dr. Sullivan for making the following report available. 

Paul Nicholas Leech, Secretary, 


MANGANESE HYDROXIDE 

IN THE TREATMENT OF ACNE VULGARIS, PUSTULAR 
ACNE, FURUNCULOSIS, SYCOSIS VULGARIS 
AND PSORIASIS 

MAURICE SULLIVAN, M.D. 

BALTIMORE 

That manganese is not an inert element in relation to 
some aspects of growth, reproduction and metabolism 
is fairly certain.^ Elimination of manganese from an 
otherwise normal experimental diet has been shown 
to produce sterility in the male and interference with 
normal lactation in the female.^ A constant constituent 
of plants, it may have some important functions in their 
metabolism,^ and it appears that the presence of man- 
ganese increases the oxidase reaction. Within certain 
concentrations it stimulates antitoxin formation, ■* the 
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autolysis = and the respiration “ of animal tissues. Man- 
ganese has been found to be present in practically all 
human tissues." It is stored mainly in the liver." 
Absorption from the gastrointestinal tract is slow and 
incomplete.® Excretion after oral and subcutaneous 
administrations is partly in the bile, mainly in the feces 
and perhaps also through the colon.” Urinary excre- 
tion is very moderate, and the increase in the manganese 
level of the blood is only temporary.^” The role of a 
catalytic agent stimulating hemoglobin formation lias 
been ascribed to manganese.” However the evidence 
brought forward to show that the administration of 
manganese compounds has a favorable effect on the 
formation of blood is as yet not acceptable.*” 

That manganese exerts a beneficial influence in the 
treatment of dermatoses is not at all certain and has no 


sound experimental basis. Dermal changes in animals 
fed on manganese-free diets have not been reported.” 
Bohnstedt’s conclusion *■* that colloidal manganese pro- 
moted healing of psoriatic lesions by increasing oxida- 
tion in epidermal cells was founded on the assumptions 
of von Kerkoff that manganese acts as a mineral 
actii'ator stimulating oxidation and that it is an acceptor 
of liberated hydrogen. Based on the actual and pre- 
sumed properties of this drug and its compounds, many 
reports of its beneficial action in the treatment of 
dermatoses have appeared since its introduction during 
the World War. It was employed principally in the 
treatment of abscesses and furuncles. The Britisli*” 
were especially enthusiastic over the effects of man- 
ganese products. It has been advertised for the treat- 
ment of carbuncles, furunculosis, abscesses, acne, 
sinusitis,*” dermatitis herpetiformis, erysipelas, impetigo 
contagiosa, psoriasis, sycosis vulgaris, urticaria,** gono- 
coccic urethritis, “metastatic gonorrhea,” epididymitis, 
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gonococcic arthritis, gonorrheal ophthalmia,^' seborrheic 
eczema; antral suppuration, asylum dysentery, the 
early or acute stage of diabetes and leprosy.^" 

From the many reports of the efficacy of manganese 
in the treatment of various cutaneous diseases, it would 
appears that its greatest field of usefulness is in the 

Table Patients Treated with Manganese Only 


pustular superficial acne, rosacea with pustulation, pus- 
tular folliculitis and pyogenic infections of staphylococcic 
origin. They treated 134 patients who had acne vul- 
garis All the patients had had the condition for long 
periods and had been treated unsuccessfully by other 
means including roentgen therapy. They ivere given 
weekly injections of colloidal manganese hydroxide in 
from 0.5 to 2 cc. doses and were allowed to use local 
measures; 67.9 per cent of the patients were said to 
have been definitely improved. Of twenty-three 
patients with acne indurata, 73.9 per cent were benefited. 
With a group of forty-five patients with furunculosis, 
good results were achieved in 71.1 per cent. Of thirty- 
one patients with sycosis vulgaris 22.6 per cent showed 
improvement of the disease. In 54.5 per cent of eleven 
cases of folliculitis satisfactory improvement was 
obtained and 62.5 per cent of eight patients with 
rosacea exhibited an involution of the pustules. Oliver 

Table 2.— Patients Treated zvith Combined Topieal and (in 
Some Cases Roentgen Therapy) Manganese 


Tso. o£ Dura- 
Injec- tion of 


No. 

Diacnosis 

tions 

Disease 

1 

rutwacle, 

4 

imo. 

2 

Furunculosis, 
hands, asillae 
and lace 

10 

3wk. 


Furunculosis, 

trunk 

2 

2 mo. 

4 

Furunculosis, 

scalp 

10 

3wk. 

6 

Furuncle, nose: 
rosacea 

10 

Cmo. 

0 

Furunculosis, 
buttocks; acne 
vulcrnris 

10 

2 yr. 

7 

Sycosis vulparis 

C 

2 yr. 

8 

Acnc vulgaris 

5 

3 yr. 

9 

Acnc vulparis 

8 

C mo. 


10 

Acne vulRorls 

10 

6 mo. 

n 

Aeno vulcarls 

10 

3 mo. 

12 

Acne vulcarls 

10 

2 yr. 

13 

Acne vulcaris 

2 

2 yr. 

14 

Acne vulaaris 

10 

lyr. 

lu 

Acne vulcarls; 
seborrheic 
dermatitis 

8 

1 yr. 

10 

Pustular acnc 
(mild) 

10 

2yr. 

17 

Pustular acnc 
(severe) 

10 

4yr. 

38 

I*ustulnr acnc 
(severe) 

6 

3 yr. 

19 

Pustular acne 
(severe) 

10 

1 yr. 

20 

Pustular acne 
(severe) 

10 

5 yr. 

21 

Pustular acnc 
(severe) 

0 

2 yr. 

22 

Pustular acne 
(severe) 

30 

4 yr. 

23 

Pustular acnc 
(severe) 

10 

C mo, 

21 

Pustular acne 
(severe) 

10 

lyr. 

25 

Pustular and 
cystic acnc 

10 

1 yr. 

20 

Pustular and 
ci'stic acnc 

10 

2 vr. 

27 

Pustular and 
keloidal acne 

5 

1 yr. 

2S 

PNtonslve pus- 
tular and 
kcloldnl acnc 

10 

5 yr. 

29 

Acnc coiirIo- 
batn 

10 

4 yr. 


Results 

Followinpr the third injection 
there was no change in the orig- 
inal furuncle and a new furuncle 
appeared 

New furuncles continued to form 
during the entire 10 weeks of 
treatment 

No change after 2 weeks 

Absolutely no improvement: new 
furuncles formed during treat- 
ment 

No improvement 

No change: new furuncles ap- 
peared each week: acne not 
benefited 

^Vorso during treatment, as no 
local applications were made 
No change 

There was a progression of the 
acne during treatment and after 
the 4th and 5th injections a 
folliculitis appeared on the 
buttocks 
No change 
No change 
No change 
No change 
No change 
No change 


No change 

Progression of the disease during 
time of treatment and immcdl* 
atcly alter 

No improvement 

No improvement 

No improvement: new pustules 
continued to form during treat- 
inent 

New pustules each week 

’iVorsc after course of treatment; 
now pustules each week during 
iKriod of treatment 

No ciTect on pustules: now ones 
appeared during treatment 
period 

No Improvement: new pustules 
each week 

No improvement 

No Improvement 

No improveraent 

No improvement: new pustules 
each week 

^Vorse after and during treat- 
ment; many new pustules 


No. of Burn- 


No. 

Diagnosis 

Injec- 

tions 

tion ot 
Disease 

1 

Ss'cosis vulgaris 

4 

4 mo. 

2 

Sycosis vulgaris 

3 

Cmo. 

3 

Sycosis vulgaris 

7 

Cmo. 

4 

Furunculosis 

20 

S yr. 

5 

Furunculosis 

4 

7 yr. 

G 

Furunculosis 

3 

Strk. 

7 

Acnc vulgaris 

4 

1 yr. 

8 

Acnc vulgaris 

4 

Syr. 

9 

Pustular acne 

7 

4 yr. 

10 

Pustular acne 

3 

10 yr. 

11 

(mild) 

Pustular acne 

30 

3 yr. 

32 

Pustular acDO 

30 

4 yr. 

33 

Acne coDglobata 

20 

4 mo. 


14 Acnc coDglobata 10 2 yr. 


Results 

New pustules continued to form 
No improvement 
No improvement 

Temporary improvement followed 
by recurrence of many funincles 
during period of treatment 
Many new furuncles during period 
of treatment 
No improvement 
No change 
No change 

New pustules each week for 7 
weeks 
No change 

No change 

Mild improvement (?) probably 
due to roentgen therapy 
There was marked improvement 
after 12 roentgen treatments In 
addition to lotio alba and man* 
ganeso injections: there was a 
relapse however 2 months after 
roentgen treatments bad been 
discontinued 

Some improvement after roent- 
gen therapy and manganese 
(result could well be due to 
roentgen therapy) 


cocciijenic cutaneous infections, abscesses, furuncles 
pustular acne, acne vulgaris and sveosis vulgaris. At 
investigation by Oliver and Crawford =» indicates tha 
manganese may have some value. Thev recommem 
colloidal manganese hydroxide as a valuabie adjuvant ii 
the routine management of furunculosis, acne indurata 


ri'hddpwrl, Thmy-EiRlUh .nd L..dlo«- stre. 

Comp-iny. 203C E.i5t 100 Street. Clevelai 

fart 

30. Oli\cr. K. 1... and Crawford, G. M.: Thprmv 

FuruiicuIoM5 and Eu^tular Acne, ^t. Rec. 143: 154 (Feb.' 19) 1936? 


and Crawford stated that although they did not feel 
capable of judging the part played by this metal in the 
various functions of the body there was apparently 
evidence to indicate that it was not an inert element 
and that any one of the biologic actions occurring when 
manganese was used in the therap}' of acne vulgaris 
could very well exert a favorable influence on the 
course of tlie disease. 

In view of Oliver and Crawford’s reported high per- 
centage of good results, the drug seemed worthy of 
clinical trial, especially since no serious ill effects from 
the clinical use of manganese hydroxide (colloidal) have 
been recorded. Using the same preparation in the same 
dosage as employed by these investigators, namely from 
0.5 to 2 cc. of colloidal manganese (Crookes), I have 
treated and observed a group of forty-three patients 
with acne yulgaris,_mainly of the pustular type, follicii- 
Iitis, sycosis vulgaris and rosacea. Photographs of the 
majority of patients were taken before and after treat- 
ment. Each patient was carefullj' examined every week. 
The objective was to give each patient ten weekly injec- 
tions (tables and 2). Some discontinued treatment 
before ten injections were given, since no improvement 
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or even progression of the lesion was noted by the 
patient, and further injections were refused. Several 
patients discontinued treatment because of pain and 
soreness experienced after the injections. Otherwise 
no reactions were remarked. The patients were divided 
into two groups : ( 1 ) those who received manganese 
injections only, with no topical or roentgen therapy, 


Table 3. — Psoriasis Treated zoilli Manganese 


Xo, of Durn- 
nfstribution Injcc- t!on of 
Xo. of Losions lions Disease 

1 Trunk, tliigli and 7 S mo. 

elboirs 

2 Trunk, scalp and 20 0 mo. 

extremities 


3 Extremities and 7 3 mo. 

trunk 


4 Scalp, face, trunk 11 C mo. 
and extremities 


5 

Extremities 

2 

5 yr. 

6 

Trunk and ex- 
tremities 

20 

18 yr. 

7 

Benin 

7 

lyr. 

8 

Senlp, trunk nnd 
extremities 

30 

lyr. 

0 

Trunk nntl e.x- 
trcmltios 

11 

3 wK'. 


Results 

Ko clianpc 

Tlicrn tvas complete inrolutlon 
after tiic IStli injection, but 
4 months later there was a 
widespread rceurrence 

All of the niaouos underwent 
involution after 5th or Ctli 
injection but recurred 2 months 
later 

Xcw plaoues appeared until the 
8th injection; the eruption be- 
came almost Rcncralized and 
then underwent involution 
after the 10th Injeetlon; 2 
months later there was a wide- 
spread recurrence 

Xo change 

Absolutely no chanRC 

Xo change 

Progression of lesion during 
treatment 

After the Cth Injection the 
placiucs began to regress; all 
wore healed after the Otli Inlec- 
tion; there was no recurrence 
1 year later 


and (2) tliose who received some topical applications 
and/or roentgen therapy in addition to the manganese 
injections. One hundred per cent failure to observe 
any signs of improvement resulted in the first group, 
and, after all, is this not the real test of the drug? In 
the second group two patients with acne conglobata 
showed slight temporary improvement, but they also 
had been given suitable roentgen therapy. Therefore 
there was not one case in which the improvement could 
be attributed to the use of manganese. No patient 
voluntarily commented on a sense of well being (the 
so-called tonic effect) after the injections. Hemoglobin 
determinations were made in ten cases before and after 
treatment. There was no appreciable effect. 

From several reports manganese preparations 
would seem to be useful in the treatment of psoriasis. 
Niles-" reviewed the literature in regard to the treat- 
ment of psoriasis and reported his own e-xpcrience with 
seventy-two cases. He concluded that, “while the 
results are occasionally temporarily good, tin's treatment 
is too long, uncertain and potentially dangerous to be 
considered a valuable aid in the treatment of psoriasis. 
Only two or three patients were completely cured and 
so relatively few were definitely benefited that these 
results inav have been due to the softening effect of even 
the boric acid salve or to a spontaneous remission as 


21. Tiie?e include; ' # t, - *. 

Oliver, E. 1... and Crnwford. G. Xt.: M.->ng.-.nc5C Thcrupy for rxor.uj.';. 

Arch Dcrmat. S: Syph. 35: 1120 (June) 193/. . . 

Barr, jo'cph; Intravcnoii'i .M.nnpnc5c- in the Trc-itmcnt of Proriasir, 
T M Sf>c . Xcw Jersey 22: 376 (June) 19J5. , ^ • 

J*. W.: Uel^r die BehandUms dcr Psonman^an. 

*” Xfunriien rned. Wchnstrbr. 7S:I090 (June -6) j t» ' 

Richter! ivilhcim: Erfnhrungcn fiber ncucrc Mcthc^rn in dcr I toria-i 

Schw"r;f'£®'E?/™r;ng?u nnicn Antipsorihienm. Xled. Welt 

(^lay 2S) 1933. 

.-rxilc.'jr.' a: Treatment of Pjorb.Uhy Ccllchbl Mungancc. Xcw 
Cork Snte J. -Med. 37:298 (Feb. 1) 193,. 


occasionally occurs in this disease. The injections did 
not appear to prevent recurrences nor delay tiicir 
appearance; in fact, in some patients new lesions 
appeared even during treatment. Local therapy was 
not more effective or rapid during or after inicefions 
than before.” 

In this study a small group of nine patients wiih 
psoriasis was treated with colloidal manganese hydrox- 
ide by weekly injections in 2 cc. doses (table 3). In only 
one patient (9) was there any definite and lasting 
improvement. She has had no recurrence for one year. 
It should be emphasized that in this case the patient was 
treated during her first attack of psoriasis, and it is well 
known tliat often the initial eruption in psoriasis under- 
goes spontaneous involution only to recur montlis or 
even years later. 

SUMMARY AND CONCLUSlOX'S 

1. Based on the actual and presumed properties of 
manganese and its compounds, many reports of its 
beneficial action in the treatment of the dermatoses 
have appeared since its introduction during the World 
War. Its value is claimed to he great in the treatment 
of a variety of diseases, notably furunculosis, abscesses, 
acne vulgaris, sycosis vulgaris and psoriasis. 

2. No sound experimental basis supports these claims. 

3. In a carefully observed group of forty-three 
patients with pustular acne, ache vulgaris, furunculosis, 
rosacea and sycosis vulgaris, and also in a group of nine 
patients with psoriasis, the results of treatment with a 
widely advertised, well known and apparently e.xteii- 
sively used brand of colloidal manganese hydro.vidc 
were unsatisfactory. 

21 East Eager Street. 


The Couscil has authorized runucATiox of the rotton/w 
xeroKTS. .NjciioiAS I.eecii, SrerfUL’'- 


MANGANESE COMPOUNDS FOR CUTANEOUS 
DISEASES, COCCOGENIC INFECTIONS 
AND BLOOD FORMATION NOT 
ACCEPTABLE FOR NEW AND 
NONOFFICIAL REMEDIES 
Manganese preparations proposed for tlic treatment of tariot 
cutaneous diseases (pustular acne, acne vulgaris, furunculo:' 
psoriasis, aciic rosacea and .sycosis vulgaris), coccogcnic inta 
lions in general and for favorable effect on blood formalioti Ju' 
long been marketed by many pharmaceutic manufacturer: 
Alangancsc butyrate 1 per cent solution has been the most um 
versal parenteral preparation marketed for use in the trcatnicn 
of the pustular dermatoses and deep .seated cocc/c infection- 
Two firms (Mallinckrodt Chemical Works and Swan-Xfycrs e 
Co.) submitted such a preparation to the Council fifteen year 
ago, at whicli time consideration was postponed for l,yb o 
acceptable evidence of it.s tlicrapcutic usefulness. In all this titr 
there has not been received from' cither of these two firms, o 
from any other firm marketing manganese butyrate, the a'M' 
tional evidence retjuired by the Council. Swan-Myers & uo 
lias now been absorbed by .-\bbott Lalxiratoric.s, wbicb market: 
the compound under the name ^fangatratc. The following art 
rcprc.scntative of the variety of proprietary manganese compou-iT 
as marketed by several firms for the treatment of cutaneous an' 
coccogcnic diseases: Colomang (formerly Collosol Manganese) 
(Crookes Lalxiratoric.s, Inc.). Psorimangaii (Paul C. 
Company), .Manpacol and -Maiigacol Sol (Miih'ord Ccnri'- 
Laboratories), Man-Xa-Gliiconate (Drug Pro<Iucts Company, 
Inc), Mang.ancsc Butyrate B. D. II. (.-Viiglo-Frcndi Drug Co, 
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Inc.), Manganese Butyrate 
Works), Manganese Butyrate (the 
Manganese Butyrate 1 per cent (U. b. btanaarn 
pany) and Mangatrate (Abbott with 

Manganese Butyrate is by many firms 

milk proteins for some instances 

.H„,, e«^. yp«! 
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sTsLKes has been on tlie market for some tune. The Cou ic.l 
rewntly voted to reaffirm its previous attitude that no scientific 
Ml„ee has been brought fortli to show that admmistratioii of 
" S.Je oS— to. . o„ bW ..nna.,... 

Mo,. ,™«i, lb. to. «f "“"to"'” 1 , t; 

diseases has bcLi revived by the promotion of so-ealled collmda 
manganese hydroxide. Two such preparations are marketed 
under the names Colomang (formerly Col oso Manganese) and 
Psorimangan. The former is supplied in bott « for = 

well as ampules for intramuscular injection. This firm 
(Crookes) claims as good results by the oral as by the injection 
method of administration, despite the fact that von Oettmgen 
has indicated that absorption of manganese from the gastro- 
intestinal tract is very slow and incomplete. He further states 
that animals treated with manganese m difterent ways show 
first degeneration of the liver and later degenerative changes tn 
various parts of the central nervous system. Since manganese 
is stored mainly in the liver and kidneys and is eliminated too 
rapidly to produce more than a temporary rise in the blood Jevel, 
it is difficult to see the modus operand! of parenteral administra- 
tion for skill disease. Oral doses small enough to avoid gastro- 
ii^teslinal irritation would be relatively inert, whereas repeated 
parenteral injection imposes tlie danger of metallic poisoning. 
Psorimangan is marketed for intravenous as well as intramuscu- 
lar use and is reconinieiidcd for psoriasis and furunculosis in 
doses of from 0.5 to 2 cc. once or twice a week for a total of 
from twenty to twenty-five injections. 

In support of both past and present thercapeutic claims of the 
usefulness of manganese, the firms cite few or no references. 
For Psorimangan (Koenig) the firm circulates a reprint by Dr. 
Wilhelm Richter, University Clinic, Berlin (reprinted from the 
DcrmalolorjiscUc Zcilschriji 65:377, 1933), in which it is claimed 
that “Psorimangan therapy should be designated and accepted 
as a treasure in modern medicine.” Other like extravagant 
claims arc made, one with reference to its equality to cliaulmoogra 
oil or gold in tlie treatment of lepro.sy. In none of the firms’ 
references nor in those found in the Quarterly Cinnuhlk’c Index 
Mcdicus is there presented conclusive evidence of the therapeutic 
value of manganese. On the contrary, Sullivan - presents clinical 
evidence confirming the previous opinion of the Council. He 
reports that colloidal manganese hydroxide (Crookes) gave 
unsatisfactory results in tlie treatment of acne furunculosis, 
sycosis and psoriasis. The rcjiort also' confirms the results of 
Niles ^ and renders the previous investigation by Oliver and 
Crawford * inconclusive. The therapeutic suggcstivcncss of the 
name Psorimangan is not only unwarranted but undesirable. The 
Council questioned whether or not the other proprietary man- 
ganese compounds were accurately named or described, since it 
appears doubtful that manganese hydroxide, as such, can c.xist 

t. von OettinRen. W. F.; Manganese: Its Distribution, Pbarmacology 
anil llcaltb Jlaiarils, Fhisiol. Kev. 15: 17S-199 (April) 19JS. 

-■ fielUvan, M.: Manganese Iljdrovidc in the Treatment of Acne 
\ nlparis. Pustular Acne, Furunculosis, Ss-cosis Vulgaris and Psoriasis 
(sec preceding report). 

S. Niles. 11, D. : Treatment of Psoriasis by Colloidal yfangaoese, Nctv 
Yorb Slate J. Med. 37:398 (Feb.) I93r. 

4. Oliver, E, L., and Crawford, G. M.: Jfangancse Therapy of 
Fiimnculosis and Pustular Acne, yt. Rce. 143: JS4 (Feb. 19)' 1936. - 


ni rtiirtlA Twentv vears ago the Council reported 

alone as a stable colloid. Iwentj j b Amrlo-French 

Compounds at unsubstantiated. For this reason the Council 
finds objectionable all marketed compounds m which the manga- 
nese cation appears to be the common denominator. 

It is quite generally recognized that manganese and its salts 
may have important metabolic functions in both plant and 
aniLal tissues'^and may play some significant dietary role m 
thrphySogy of growitig atiimals. The present state of lits 
knowledge is such that any therapeutic application of positive 
valent manganese is miivarranted until concUistve supportive 
evidence is made available. The significance of excess or 
deficiency of manganese in tlie diets of animals does not at pres- 
ent appear to affect the conclusion that the therapeutic use of 
compounds such as are considered in this report is unwarranted. 

Thr Suncil voted to adopt the report declaring manganese 
cation-containing compounds proposed for therapeut.c use unac- 
ceptable for inclusion in N. N. R. on the basts of inconclusive, 
inadequate evidence of scientific value. 


“NIKETHAMIDE” THE NONPROPRIETARY 
NAME FOR PYRIDINE-B-CARBOXYLIC 
ACID DIETHYLAMIDE 

111 1929 the Council issued a preliminary report on Coraniiiie- 
Ciba (pyridine-b-carboxylic acid diethylamide), postponing action 
to await further experimental and clinical evidence (The Jour- 
nal June 1, 1929, p. 1837). In 1937 the Council’s office asked 
Ciba Pharmaceutical Products, Inc., wliether or not it intended 
to resubmit the product with any accumulated evidence. T le 
firm replied that it intended to accomplish a resubmission. TIte 
firm later (1938) requested postponement of the date of resub- 
mission to await completion of studies in progress. 

Meanwhile, in view of the fact that the patent was to e.xpire 
with the dose of 1939, the Upjohn Company asked the Council 
to coin a noiiproprietary name for the substance, subsequently 
expressing its intention of submitting the product on its oi\ ii 
account. "tIic Council consulted Ciba Pharmaceutical Prodycts, 
Inc., and agreement was reached on the name “Nikethamide, 
(pronounced “nik-eth'-amide”). The Council voted to recog- 
nize the term as the nonproprietary name for the substance 
introduced in medicine under the proprietary name of Coramine 
(Ciba) (pyridine-b-carboxylic acid dietliylamide). 


NEW AND NONOFFICIAL REMEDIES ' 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION. 

Paul Nicholas Lefxh» Secretary. 


THIAMIN CHLORIDE-ABB OTT (See The Jour.xal, 
March 25, 1939, p. 1157). 

The following additional dosage forms have been accepted ; 

Sfen/e Isofoiiic So/tifion Thtamiu Chforidc-Abbott, 100 mrj., 10 cc. 
Bottle: Each culiic centimeter contains thiamin chloride 0.01 Gni. (3,000 
international units), sodium chloride 0.0057 Gm. and chlorobutanol 
(derivative of chloroform) 0.005 Gm. in chemically pure ^Yater, 

Slcrilc Solution Thiamin C/tfort(fc-/166otf, 250 inj;., 5 cc. Bottle: Each 
cubic centimeter contains thiamin chloride 0.05 Gm. (15,000 international 
units) and chlorobutanol (derivaUve of chloroform) 0.005 Gm. in chemi- 
cally pure water. 


Tablets Thiamin Chloride- Abbott, 6 mg.: 
international units of thiamin chloride. 


Each tablet contains 2,000 


S. Collosol Prenarations. T. A. M. A. 72: 1694 (June 7) 1919, 
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OF THE AMERICAN 

MEDICAL 

ASSOCIATION 


The American Medical Association advocates: 

1. The establishment o( an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the cere of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medicol services with local determination of 
needs and local control of administration. 

5. The extension of medical core for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the privote practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


SUBSCRIPTION AND FELLOWSHIP DUES 

Those who have not paid their 1940 Fellowship dues 
are reminded that a colored remittance slip was inserted 
in last week's issue of The Journal. It served as an 
invoice so that the expense of sending personal bills 
might be avoided. Those who have already remitted 
should naturally disregard the slip. However, those 
who have not yet paid the 1940 dues will find it a 
convenient method of remitting. The slip is cut to form 
an envelop when folded and sealed, and requires no 
postage. It can readily be found in last weeks copj' 
of The Journal. 

Included on the slip is a list of other periodicals pub- 
lished b.v the Association. Subscriptions to any of these 
special journals or to Hygcia, the Health Magazine, 
can be convenient!}' included with remittance for Fel- 
lowship or The Journal subscription. 


THE PRESIDENT’S PLAN FOR FEDERAL 
HOSPITALS 


On invitation of President Franklin Delano Roose- 
velt, the committee appointed by the House of Delegates 
of the American Medical Association to confer with 
federal representatives relative to the proposed National 
Health Program visited the White Plouse in ^Ya 5 ll- 
ington to discuss the plan for the construction of hos- 
pitals with federal funds, first suggested by the President 
December 21. Representing the American Medical 
Association on this occasion were the chairman of this 
committee. Dr. Irvin Abell, and as members Drs. W'altcr 
F. Donaldson, Frederic Sondern, Walter E. Vest, Fred 
W. Rankin and Edward H. Cary and Dr. Austin A. 
Hayden, appointed by the Speaker of the House to take 
the place of Dr. Henry Luce, who was ill and unable to 
attend. Also in attendance to represent the Association 
were Drs. Olin West, secretary; R. G. Leland, of the 
Bureau of Medical Economics, and W. D. Cutler, of 
the Council on Medical Education and Hospitals. At 
the same time there were in attendance representatives 
of the American, Catholic and Protestant hospital asso- 
ciations, including Monsignor Griffin, Father Schwitalla, 
Fred Carter, Dr. Bert W. Caldwell and Rev. Paul R. 
Zwilling. Included also at the conference were Surgeon 
General Thomas Parran and Dr. Joseph Mountin, of the 
U. S. Public Health Service, and Surgeon General Ross 
T. MeIntire, of the Naval Medical Corps. 

It is reported that the President indicated again his 
belief that it is not desirable to enact a program with 
the cumbersome and expensive aspects of the National 
Plealth Program or the Wagner Health Bill, S. 
and also that he indicated his belief that the technic of 
grants-in-aid with matching appropriations miglit 
serve to be helpful to the very areas most requiring 
assistance. Furthermore, it was the President’s pro- 
posal that the federal government should erect the 
necessary hospitals but that the requests should come 
from the areas needing the hospitals and that they 
should be locally supported and administered, 
President also emphasized the experimental and 
necessarily linfitcd character of this program. 

Previous to the conference with the President, the . 
representatives of the medical profession and of the hos- 
pitals in attendance had conferred and prepared a 
memorandum on the situation, which was left with the 
President. This memorandum follows; 


1. Hospitals to be built only where need for same 
1 be shown. Advisory consultation in the deter- 
nation of such need to be given by the state medical 
d hospital associations, the state health department 
d the county judges or officials of the counties m 
lich such hospital services arc proposed. 

2. Size of hospital to be commensurate with the necd^ 
the community and the ability of the latter to sup 
t it. 
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3 Means for the maintenance and upkeep of such 
hospitals rank in importance equal to that of con- 
struction. 

4 Since the important objective of the program is 
the' service it can render, hospital construction and 
administration, equipment, staff and personnek should 
meet the standards which the American Medical Asso- 
ciation, the American College of Surgeons and the hos- 
pital associations regard as minimal for rendering such 
service in the various localities. Where needed, since 
highly specialized facilities and personnel cannot, be 
made available in all places, affiliation with larger hos- 
pitals or hospital centers to be had to the end that highly 
specialized services, diagnostic and therapeutic, be made 
available to all. 

5. Maintenance of a standard of professional and 
hospital service that will keep it efficient and prove 
attractive to qualified men and women as a career. 

6. Utilization of e.visting facilities where possible; 
Under no circumstances should the program be allowed 
to develop into competition with the voluntary hospitals 
but should rather foster cooperation between the two 
groups. 

7. Many small communities can be better served by 
the utilization of bed vacancies in available existing 
institutions than by the construction of new hospitals, 
transportation and per diem expense to be borne by 
state and/or county funds. Where state and/or county 
funds cannot be provided, expense to be met by, and to 
be dispensed by, local agencies. 

Ambulance service and good roads will permit this 
type of service to operate safely, efficiently and 
economically in communities not financially able to 
support a hospital, 


LIPOID PNEUMONIA 

In 1925 Laughlen,^ of Toronto, described four cases 
of bronchopneumonia in infants with an unusual micro- 
scopic picture. In addition to the usual polymorpho- 
nuclear leukocytic exudate, an exudate was present 
consisting almost exclusively of large vacuolated mono- 
nuclear cells coutaiuing unstained droplets of various 
sizes. By the use of Sudan 111 staiir these globules 
were demonstrated to be oil. Laughlen saw a similar 
condition in a man of 37 with paralysis of the vocal 
cords. Tliis patient was given ounces (45 cc.) of 
liquid petrolatum three times a day for four and one- 
half months as a laxative. At necropsy a condition 
similar to that in the preceding four cases was present 
in his kings. In all of Laughlen’s five cases there was 
a history of "oil treatment.” In three menthol in 
liquid petrolatum was administered in intranasal drops 
and in two liquid petrolatum was given as a laxative. 

1. Lntighlcrji F-.: Studies 
Injection of Oit 


Laughlen demonstrated in animal experiments that 

oil finis its way into the alveoli of the 
when directly introduced into the trachea but also at 
times when administered in sufficient quantities in tl e 
nose and throat. He found that oil when presen m 
the inng is actively phagocytosed by the endothelial 
cells, which come to fill the alveoli and eventually cause 
consolidation of lung tissue. He believed that oil, by 
lowering the resistance of the tissue or by carrying 
infection from the nose and throat, may be a factor m 
the production of pneumonia. 

Pinkerton’- in 1927 reported six instances of oil 
aspiration in infants. A positive history of the use of 
fairly large quantities of some fatty or oily substance 
was present in all. The reaction on the part of the lung 
was identical with that described by Laughlen. There 
was an outpouring of macrophages laden with oil drop- 
lets, with subsequent formation of giant cells and 
fibrosis. The cases ranged from one which showed 
the earliest reaction (large, oil-laden mononuclears in 
the alveoli only) to one which showed nodular fibrosis 
suggesting, on gross examination, tumor formation. 
Pinkerton demonstrated in animal experiments^ that 
(1) animal, mineral and vegetable oils injected intia- 
tracheally disappear slowly from the lung, requiring a 
period of several months for complete removal; (2) 
in the absence of infection, the simple, neutral vegetable 
oils (iodized sesame, poppyseed oil and olive oil) prac- 
tically do not produce any reaction; (3) animal oils 
(milk fat, rabbit fat, cod liver oil and lard oil) cause 
marked fibrosis and giant cell formation in the lung 
in a few days, and (4) liquid petrolatum is quickly 
emulsified and taken up by phagocytic cells in the alveoli 
with resulting consolidation of the lung. Liquid petro- 
latum is a pure hydrocarbon, incapable of undergoing 
hydrolysis. It is apparently irritating enough to evoke 
a tremendous cellular reaction. According to Pinker- 
ton it can be readily identified by the simple histochem- 
ical procedure of fixing or staining the suspected tissue 
with osmic acid. Since the oil readily dissolves sudan 
IV and does not reduce osmic acid, as vegetable and 
animal oils do, it can be detected even when other 
lipids are present. 

Cannon and Walsh ® demonstrated in rabbits that the 
intranasal administration of oil, as well as of watery 
solutions of tannic acid, zinc sulfate and sodium sulfate, 
caused edema, necrosis, hemorrhage and focal broncho- 
pneumonia. These effects were more severe when the 
antiseptic solutions were put into the noses of rabbits 
with snuffles or were mixed with living bacteria iso- 
lated from the noses of rabbits with snuffles. They 
stressed the dangers of intranasal medication by point- 
ing out that it is frequently used in the treatment of 


G. F^: Studies on l?t\cumonia. Following Kasopbarvngcal 
Am. Path. 1:^07 (J\i\y) 1925. 


2. Pinkerton, Henrj’: The Reaction to Oils and Fats in the Lung, 
Arch, Path, 5:380 (March) 1928. 

3, Cannon, P. R., and Walsh, T. E.: Lipoid Pneumonia and Some 
potential Dangers of Inlranasal Medication, Internat, CUn. 3: 109 (Sept.) 
1938. 
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acute infections of the upper respiratory tract and that 
lie oils in passing down into tlie lungs are likely to 
carry the offending micro-organisms with them. Tims 
the possibility of involuntary aspiration of a part of oil 


Jow*. A. Jr, A, 
Jas. iso 


Current Comment 


ACCURACY IN MEDICAL NEW.<: 
spraj'ed or dropped into the upper passages without ^ n- closely associated witli modern trends 
exciting the reflex closure of the glottis was clearly SariSo " «>c vast improvement 

demonstrated by the experiments of Laughlen Ikeda of niw! publication 

and Cannon and Walsh. The aspiration is nrnSv S scientific advances. A bulletin reccntlv 

facilitated by the mildly anesthetic effect of sudi drugs managers and 

as menthol and thymol. ■ ^ 

Goodwin’s^ report of twenty-five cases of “lipoid 
cell pneumonia” in infants and young children called the 
attention of pediatricians to the frequency of this type 
of aspiration pneumonia,® particularly in debilitated 
infants and in those with impaired deglutition due to 
some neurologic disorder. The clinical record of forced 
feeding, regurgitation of ingested oil and. the use of 
intranasal instillation of oil indicate the mode of aspira- 
tion of oil into the lung in these cases of broncho- 
pneumonia. 

As a result of the isolated reports of lipoid pneumonia 
in adults by Laughlen, Fischer-ITasels, Ellinger, Meur- 
sing, Davis and others, this peculiar form of pneumonia 
is not considered a rare occurrence among older per- 
sons. Thus, in a total of 106 cases collected by Ikeda ® 


division managers is worthy of quotation. It reads: 

It seems advisable to restate our traditional policy conccrnini 
handling stones of “cures" or oflier medical dcvelopmenls 

more than Uventv years, is 
never to call anything a cure, or in fact give any publicity 

gatfoif description, without a tliorougli investi- 

This rule is now being strengthened by the follomng; 
nder no circumstances put any story on the leased wire 
about a remedy. If the bureau manager is convinced that the 
story has merit, be should overhead it to New York for 
investigation and consideration there. 


health conditions in GERMANY 
Neither compulsory sickness insurance nor flie totali- 
tarian state, with all its widely advertised health move- 
ments, has apparently been able to maintain the health 
of the German people. The Reader's Digest contains 
an abstract of a forthcoming book, “Heil Hunger!” 

from the literature up to 1936 there were thirty-eight Gumpert,^ formerly head of the Berlin 

cases includinp- fiv'p of hie mvn of vi" ^ ■■ Dispensary for Deformity Diseases, which imh- 

cases,mciud.ngfiveofhisown,of Iipoid pneumonia in cates that there has been a decided decline in recent 


adults, and at necropsies at Bellevue Hospital between 
1934 and 1938 Graef ' encountered nine out of a total 
of twenty-two. Ikeda considered lipoid pneumonia of 
adults a distinct clinicopathologic entity which occurs 
in older persons and is characterized by slow evolution 
with recurrent bronchopulmonary symptoms. The pul- 
monary lesion is one of a chronic nonspecific, non- 
suppurative granulomatous foreign body reaction 
terminating in fibrosis and tumefaction— a paraffinoma 
of the lung. Liquid petrolatum and its many medicated 
combinations constitute the chief etiologic factor 
(thirt 3 f-seven out of thirty-eight cases). The oil may 
be taken orally or intranasally. More frequently it is 
self administered, often habitually over a period of 
years, being dropped or spraj^ed into the upper respira- 
tory passages. 

There is unanimity of opinion among investigators 
as to tlie dangers of intranasal medication with oils, 
particularly as is seen in the uncontrolled use bv- the 
public of the various preparations of liquid petrolatum. 
These dangers have been stressed in editorials in The 
Journal. The season of colds now at hand and tlie 
incessant bombardment over the radio e-Ntolling cer- 
tain preparations for intranasal medication justify 
reiteration. 


4, Goodwin, R. C.: Lipoid Cctl Pneumonin, Ara. J. Dis. Child* 48s 
309 CAuff.) I93L 

5, The term “iipoid” is not tf. ver)* s«cccs5ful one, it has rc/er- 

ence to saponifiable fats onlj*. 

C. Ikeda. Kano.; Lipoid Pneumonia of the Adult T^'pe (ParafSnotna 
of the Lunjj). Arch. Patlu 23 : 470 (April) 1937. 

7, Graef. Irving:: 

(Nov.) 1939. 


Studies in Lipid Pccumonia, Arch- Path- 28:613 


years in nearly all phases of German healtli. The 
number of cases of scarlet fever and dipbtiieria have 
increased from 30 to 50 per cent since 1933. Tiie pres- 
ent death rate from diphtheria is now more than four 
times that in the United States. Lack of essentia! 
vitamin containing foods appears to have caused an 
alarming increase in rickets and has resulted in n 
frightful prevalence of foot deformities. The c-xtension 
of the working day accounts in part for an increase 
of more than 20 per cent of sickness recorded under 
insurance between 1933 and 1936, so that in the latter 
year the recorded morbidity for German workers was 
three times as great as in the entire American popu- 
lation. In 1938 the average German worker was ill 
more than fourteen days during the v-ear. IVbile tuber- 
culosis is on the decrease in every other country, Dr, 
Giiiiipert alleges that official statistics, from which he 
takes all his statements, show a considerable increase 
of this disease in Germany in recent years. Diseases 
due to bad food are particularly prevalent. This is 
explained as in part due to the decrease in the con- 
sumption of meat, fats, eggs and potatoes and the use 
of substitutes. Since the establishment of the Nazi 
state there have been nearly three times as main' 
suicides to 10,000 of population as in the United States- 
The death rate lias increased in almost every age group- 
The increase has been most rapid in the working ye.ar.'. 

In the meantime the required period of medical study 
has been reduced by two years, and quacks and nature 
healers have been encouraged. In 1935 and 1936, 2a 
per cent of the men called up for service were rejected, 
and in 1938 onlj- 55 per cent were accepted. 

I- Health Under Jfttlcr, cen-iensed frem Ifcil Hungrrl Prader'i P 
05: 19 (Dec.) 1939. 
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A PLAN TO PROVIDE MEDICAL CARE FOR PERSONS ON RELIEF 

SCOTT LORD SMITH, M.D. 

POUGHKEEPSIE, N. Y. 


This plan, which has been in use in Dutchess County, 
N. Y., for four years, is made possible by a gentlemen’s 
agreement between the county medical society and the 
welfare departments of Dutchess County and the city 
of Poughkeepsie. It is not the outcome of a critical 
survey of the county’s resources and needs but has 
resulted directly from the necessity of furnishing medi- 
cal care to relief clients and the inability of the indi- 
vidual doctor to provide this care without some remun- 
eration and the demand of the taxpayer to keep as low, 
as consistent with adequate medical care, the costs to 
the community. 

Dutchess County is a farming and residential, or 
distant suburban, community of 806 square miles and 
a population of 105,000. It contains two cities of 
45,000 and 12,000 and twenty townships. Its hospital 
facilities are sufficient and well distributed and readily 
accessible through a network of good roads. In it 
practice eighty-seven physicians and surgeons in the 
cities and forty-six in the villages of twenty townships. 

ORGANIZATION OF THE PLAN 
The county society agrees: 

1. To accept the rates of remuneration for physicians and 
other regulations as prescribed by the New York State Welfare 
Department under the State Welfare Law. 

2. To elect a committee to meet each month with the welfare 
commissioner to adjust physicians' bills and any problems 
arising from the medical care of the indigent. 

3. That, if the funds set up for the purpose by the county 
are insufficient in any month to meet the total of physicians’ 
bills, each participating doctor will accept the necessary pro rata 
cut in his bill against the county. 

The Welfare Department agrees: 

1. To provide in its budget a fixed sum per month for each 
"case unit” on relief. 

2. To accept the services of any qualified resident physician 
who is willing to work under the conditions prescribed jointly 
by the county medical society, the local welfare department and 
the state welfare department. 

3. To allow the relief client free choice of any physician from 
this panel, as already described. 

WORKING OF THE PLAN IN ACTUAL PRACTICE 
On the basis of estimates by the state welfare depart- 
ment and by a Michigan county medical society which 
organized its own relief work, one dollar monthly per 
case unit on relief was selected as a basic rate for pro- 
viding county funds. After a brief trial this estimate 
t\ as found insufficient and has been raised in successive 
steps to S1.25 for the seven summer months and S1.40 
for the five remaining months. W'ith rigorous adher- 
ence to both the letter and the spirit of the agreement, 
under constant scrutiny of the county society’s welfare 
coniiuittee, these two rates have provided the necessary 
total funds. It is this committee, and it alone, that 
makes successful operation of the plan possible! To 
scr\e on it one must possess public spirit and a desire 
to further the best interests of medicine, in addition to 
energy, tact and patience. 


In 1930 New York State superseded its old “Poor 
Law” with the present “Welfare' Law.” Prior to that 
year each township and city employed a doctor at a srnall 
yearly stipend to care for its siefe poor. To be eligible 
for such care a person must have been accepted by the 
poormaster as indigent. This community responsibility 
the Welfare Law broadened to include all persons 
unable to provide adequate medical care for them- 
selves. While the full import of this provision has 
never been accepted by the several welfare commis- 
sioners, there was created a vastly increased volume, of 
medical work for payment of which the individual wel- 
fare district became responsible. Since the law permits 
each welfare commissioner to make what arrangements 
he pleases for the care of his relief clients, ranging 
from the unsupervised fee system to the employment 
of a full time salaried physician, only the fact that state 
reimbursement to his district is contingent on the state 
welfare commissioner’s approval of his plan acts as a 
deterrent to possible insufficient care. 

The general unemployment of the middle 1930’s 
completed the picture. As a result, in the city of 
Poughkeepsie 5,000 persons on relief became theoreti- 
cally under the care of a single part time physician on 
a §1,200 a year salary. Actually the work was thrown 
on those doctors in whose practice the relief clients 
had been in many cases producing an insupportable 
financial burden. In the county welfare district the 
unsupervised “fee system” took the place of the part 
time salaried “poor physician.” Two years’ trial of this 
plan proved so expensive that the county board of 
supervisors demanded a change. In response to its 
demand, coupled with the equally urgent need to reim- 
burse the doctors in the city district, the plan described 
was formulated by joint agreement between the two 
welfare districts and the county medical society. . 

CONCLUSIONS 

The plan described has given general satisfaction 
during the four years of its operation in Dutchess 
Count)', in that it has : 

1. Provided relief clients with free choice of phy- 
sicians. 

2. Provided the doctor with reasonable remuneration 
for his care of relief clients. 

3. Provided this care at reasonable cost to the tax- 
payer. 

4. Demonstrated that a county medical society and a 
welfare department can cooperate to give satisfactory 
medical relief care. 

5. Demonstrated the willingness and capacity of a 
medical society to regulate the professional activities 
of its members when such regulation is essential in the 
interests of the membership in general. 

6. Demonstrated the capacity of the individual phy- 
sician to do his part in meeting the social problems 
of the time. 

113 Academy Street. 
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THE PHYSICIAN’S FEDERAL INCOME TAX— 1940 

PREPARED BY THE BUREAU OF I-EGAL MEDICINE AND LEGISLATION 


The Revenue Act of 1939 effected no change in the 
federal income tax laws of particular interest to physi- 
cians, as such. Another law, however, the Public Salar}' 
Tax Act of 1939, will subject to the federal income 
tax laws the income derived from personal services 
rendered by a physician as an officer or employee of 
a state, political subdivision, or any agency or instru- 
mentality of either. Heretofore such income has been 
considered nontaxable • under the federal income tax 
laws if received for services rendered in carr 3 'ing out 
a governmental function. Furthermore, the federal 
government consented to the taxation by states or local 
taxing authorities of compensation received after Dec. 
31, 1938 for personal service as an officer or employee 
of the United States, any territory or possession or 
political subdivision, the District of Columbia or any 
agency or instrumentality of any one or more of the 
foregoing, if such taxation does not discriminate against 
such officer or employee because of the source of such 
compensation. This act, in effect, does away with 
the immunity from federal income taxes heretofore 
accorded employees of states, their political subdivi- 
sions, agencies or instrumentalities and the immunity 
from state and local taxes of the income received by 
federal officers or employees. 

Ever}^ one who is required to make a federal income 
tax return must do so on or before March 15, unless 
an extension of time for filing his return has been 
granted. For cause shown, the collector of internal 
revenue for the district in which the taxpayer files his 
return may grant such an extension, on application 
filed with him by the taxpayer. This application must 
state fully the causes for the delay. Failure to make 
a return may subject the taxpayer to a penalty of 25 
per cent of the amount of the tax due. 

The normal rate of tax on residents of the United 
States and on all citizens of the United States regardless 
of their places of residence is 4 per cent on net income 
in excess of the exemptions and credits. 


a fractional part of a month should be disreg,irded 
unless it amounts to more than half a month, in wliicli 
case it is to be considered as a montli. 

As a matter of courtesy only, blanks for returns are 
sent to taxpayers by the collectors of internal reremie, 
without request. Failure to receive a blank does not 
excuse any one from making a return ; the taxpayer 
should obtain the necessary' blank from the local col- 
lector of internal revenue. 

The following discussion covers only matters relating 
specifically to physicians. Full information concerning 
questions of general interest may be obtained from the 
official return blank and from the collectors of internal 
revenue. 

GROSS AND NET INCOMES: WHAT THEY ARE 

Gj'OSs Income . — A phj'sician’s gross income is the 
total amount of money received by him during the 
3 'ear for professional services, regardless of the time 
when the services were rendered for which the money 
was paid, plus such money as he has received as profits 
from investments and speculation and as compensation 
and profits from other sources. 

Net Income . — Certain professional expenses and the 
expenses of carry-ing on any' enterprise in which the 
physician may be engaged for gain may be subtracted 
as “deductions” from the gross income, to determine 
tlie Jiet income on which the tax is to be paid. An 
“exemption” is allowed, the amount depending on the 
taxpay'er’s marital status during the tax y'ear as stated 
before. These matters are fully covered in the instruc- 
tions on the tax return blanks. 

Earned Income . — In computing the normal tax, but 
not the surtax, there may be subtracted from net 
income from all sources an amount equal to 10 per 
cent of the earned net income, except that the amount 
so subtracted shall in no case exceed 10 per cent of 
the net income from all sources. Earned income means 
professional fees, salaries and wages received as com- 
pensation for personal services, as distinguished from 


WHO MUST FILE RETURNS 

1. If gross income was less than §5,000 during 1939, 
a return must be filed (a) by every unmarried person, 
and by' every' married person not lii’ing with her 
husband or his wife, whose net income was 81,000 or 
more, and (f>) by every married person living with 
her husband or his wife, whose net income was §2,500 
or more. If the aggregate net income of husband and 
wife, living together, was §2,500 or more, each may 
make a return or the two may unite in a joint return. 

2. Returns must be filed by every person whose 
gross income in 1939 was §5,000 or more, regardless 
of the amount of his net income and of his marital 
status If the aggregate gross income of husband and 
wife, living together, was §5,000 or more, they' must 
file either a joint return or separate returns, regardless 
of the amounts of their joint or individual net incomes. 

If the status of a taxpayer, so far as it affects the 
personal exemption or credit for dependents, changed 
duriiw the year, the personal e.xemption and credit must 
be apportioned, under rules and regulations prescribed 
bv the Commissioner of Internal Revenue witli the 
approval of the Secretary of the Treasury, in accor- 
dance with the number of months before and after 
such change. For the purpose of such apportionment 


receipts from other sources. 

The first §3,000 of a physician’s net income from 
all sources may be regarded under the laiv as canicd 
net income, whether it was or was not in fact earned 
within the meaning set forth in the preceding para- 
graph. Net income in excess of $3,000 may pot be 
claimed as earned unless it in fact comes within that 
category'. No physician may claim as earned net income 
any income in excess of $14,000. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 
A physician is entitled to deduct all current expcnsc-- 
necessary' in carrying on his practice. The taxpayer 
should make no claim for the deduction of expen.-ft 
unless he is prepared to prove the e.xpenditure by com- 
petent evidence. So far as practicable, accurate itemized 
records should be kept of e.xpenses and substantiatm^ 
evidence should be carefully preserved. The follo'vmc 
statement shows what such deductible exjienses are and 
how they are to be computed : 

Oi^icc Rent. — Office rent is deductible. If a phy-'' 
cian rents an office for profe.ssional puqioscs 
the entire rent may be deducted. If he rents a 
or apartment for use as a residence as well as m' 
office purposes, he may deduct a part of the rente 
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fairly proportionate to the amount of space used for 
professional purposes. If the physician occasionally 
sees a patient in his dwelling house or apartment, he 
may not, however, deduct any part of the rent of such 
house or apartment as professional expense; to entitle 
him to such a deduction he must have an office there, 
with regular office hours. If a physician owns the 
building in which his office is located, he cannot charge 
himself with “rent” and deduct the amount so charged. 

Office MoiiileiioJice.— Expenditures for office main- 
tenance, as for heating, lighting, telephone service and 
the services of attendants, are deductible. 

Supplies . — Payments for supplies for professional 
use are deductible. Supplies may be fairly described 
as articles consumed in the using; for instance, dress- 
ings, clinical thermometers, drugs and chemicals. Pro- 
fessional journals may be classified as supplies and 
the subscription price deducted. 'Amounts currently 
expended for books, furniture and professional instru- 
ments and equipment, “the useful life of which is 
short,” generally less than one year, may be deducted ; 
but if such articles have a more or less permanent 
value, their purchase price is a capital expenditure 
and is not deductible. 


Equipment . — Equipment comprises property of a 
more or less permanent nature. It may ultimately wear 
out, deteriorate or become obsolete, but it is not in the 
ordinary sense of the word “consumed in the using.” 

The cost of equipment, such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 

Although the cost of such equipment is not deducti- 
ble in the j'ear acquired, nevertheless it may be recov- 
ered through depreciation reductions taken year by year 
over its useful life, as described later. 

No hard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each year 
as depreciation. The amount depends to some extent 
on the nature of the property and on the exlent and 
character of its use. The length of its useful life 
should be the primary consideration. The most that 
can be done is to suggest certain average or normal 
rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification 
of the suggested rates as the circumstances of his 
paiticular case ina)' dictate. As fair, normal or average 
rates of depreciation, the following have been sug- 
gested: automobiles, 25 per cent a year; ordinary 
medical libraries,^ x-ray equipment, pbvsical therap}' 
equipment, electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a j'ear ; office 
lurmture, a per cent a j'ear. 

The principle governing the determination of all 
rates of depreciation is that the total amount claimed 
uy tlie taxpayer as depreciation during the life of the 
article, plus the salvage value of the article at the end 
o Its useful life, shall not be greater than its purchase 
price or if purchased before March 1913. either its 
lair market value as of that date or its original cost, 
whichever may be greater. The physician must in 


good faith use his be^ judgment and claim only such 
allowance for depreciation as^ the facts justify, llie 
estimate of useful life, on which the rate of deprecia- 
tion is based, should be carefully considered in his 

individual case. , t- t oo irui/i 

In a Treasury Decision, approved Feb. 2b, 1934, 

No. 4422, it was held, among other things, that : 

1. The cost to be recovered shall be charged off 
over the useful life of the property. 

2. The reasonableness of any claim for depreciation 
shall be determined on the conditions known to exist 
at the end of the period for which the return was made. 

3. Where the cost or other basis of the property 
has been recovered through depreciation or other allow- 
ances, no further deduction for depreciation shall be 
allowed. 

4. The burden of proof will rest on the taxpayer 
to sustain the deduction claimed. 

5. The deduction for depreciation in respect to any 
depreciable property for any taxable year shall be 
limited to such ratable amount as may reasonably be 
considered necessary to recover during the remaining 
life of the property the unrecovered cost or other basis. 

Particular attention is called to the last of the fore- 
going provisions. If, in prior years, rates have been 
claimed which, if continued, will fully depreciate the, 
cost, less salvage, before the end of its useful life, based 
on conditions now known, a reestimate of the remain- 
ing useful life should now be made and the portion of 
the cost that had not been depreciated at the beginning 
of the J'ear 1939 (for a return for the j'ear 1939) 
should be spread over this reestimated life. 

Medical Dues . — Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their membership is 
limited to physicians, are personal, expenses and not 
deductible. 


Postgraduate Study . — The Commissioner of Internal 
Revenue holds that the expense of postgraduate study 
is not deductible. 

Traveling Expenses . — Traveling expenses, including 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and in attending medical meetings for a professional 
purpose, are deductible. 

Automobiles . — Payment for an automobile is a pay- 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss through 
depreciation, are deductible. The cost of operation and 
repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by the physician), chauffeurs’ wage's, and the like. 

Deductible loss through depreciation of an automobile 
is the actual diminution in value resulting from obso- 
lescence and use and from accidental injury against 
which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must extend over the entire 
estimated life of the car, not merely over the period 
in which the car is in the possession of the present 
taxpaj'er. 

If an automobile is used for professional and also for 
personal purposes as when used by the phj'sician 
partlj' for recreation, or so used by his family — only 
so much of the expense as arises out of the use for 
professional purposes may be deducted. A physician 
doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct 
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Among us who are editors of journals, in the interlocking 
chain of constituent bodies of this great American Medical 
Association, the editorial message naturally must be based on 
adopted policy of the organizations we serve. The editor must 
be anonymous. If his editorial is not unsigned and anonymous, 
it becomes the opinion only of the one who signed it and, when 
quoted, it is quoted as his opinion. It is a fundamental formula 
in democratically controlled and run organizations that the 
association — the aggregate of its members— and their voice are 
more important and of higher value than that of any one officer 
or individual wdthin the organization. So too with our publica^ 
tions, the journal itself is greater than any of its editors, and it 
— the journal — must express itself and it must not express or 
enhance the editorial writer. If perchance what the editorial 
page says is good, rings true and carries a potent message, then 
the journal should be credited, and the journal is quoted and 
attains prestige. 

A real editor— one who knows, lives and feels the worth of 
his job— rejoices in the glorious anonymity which good editorial 
writing implies. An editor is presumed to know thoroughly the 
topic on which he writes. So comprehensive should be his grasp 
that he should be able to deliver his message in a few pungent 
paragraphs. It is a truism that the better the mastery of any 
topic, the less will be the number of words necessary to tell its 
story. Thus the editorial becomes distinguished and differenti- 
ated from an article written on the same topic. Reiteration is 
the essence of teaching. Hence it is within the realm of good 
editorship to repeat in different form-patterns of words the 
same message over and over again. Truths held sacred, tradi- 
tions hallowed by time and usage, and policy which is being 
stressed— these lose nothing in being retold and reemphasized. 
Every truth and every policy has many facets. One aspect and 
one elemental factor should be the backbone of each repetition 
of the editorial comment. As an e.xample in point Recently 
the President-Elect, Dr. Nathan B. Van Etten, in his address 
before the Pittsburgh Academy of Medicine, said, in speaking 
on The American Way, “The best program for medicine should 
be the product of the best minds of the American people. I 
propose that it be written by physicians and when approved by 
organized medicine that it be submitted to the Congress. I 
believe that we should try to find an American was-— built on 
the sound foundations of American experience.” This we, 
in New York, will put on our masthead and keep it there 
during succeeding issues. Editorially we shall reiterate the 
message this masthead contains, in our endeavor to make it 
reach the value of a household word. 

An editor must be entirely untrammcled and free to express 
himself. This freedom should range far and wide but not extend 
beyond the framework of adopted policy. Intramural groups 
and political blocs must never be favored, one above the other. 
They all must be tolerated. All must have the editor’s sym- 
pathetic car, but no one must control his potent pen. His office 
must never be used as an intramural stepping stone for the 
almost unavoidable political groupings and ambitious aspirations 
of one sector of the membership over that of another, since the 
whole membership is actually the editor’s collective employer. 
He serves all of them best when he remains an observer, somc- 
wliat aloof, intensely sympathetic and yet always beyond intra- 
mural politics. Policies are greater than people, and problems 
always outweigh parties. 

Happy indeed is the editor of a state journal who successfullv 
attains such a position among his fellow members. He must 
beware lest he be lured by the siren voice of intramural pres- 
sure groups who have a vested intellectual and evangelistic 
interest in some form of public health education propaganda. I 
am referring to very worthy groups among us, as for example 
groups mtcrcsted in the blind, in the deafened and in the control 
of cancer and of tuberculosis. Such groups send to the public 
their own particular messages. The editor of our state journal, 
haying won the .confidence of his readers, serves them as a 
piidc and must stand between the strenuous special pleaders 
from these groups and the general run of the profession. In no 
case should the editor become one of the special pleaders. 

The editor must defend traditional policies of the profession 
against the general public, which often clamors for hasty and 
unwise change. The editor must know that there are always 


those who delight in tagging themselves with the label of 
“progressive” because of an inherent restless desire to bring 
about change. It remains to be seen whether or not the change 
is really a progression. At the same time the editorial must 
be so employed that it must lead the profession itself away 
from its inbred aversion to any change. The editor must be a 
courageous leader, and editorially our state journals must stress 
an appreciation of new- situations and new methods to meet 
them. The age we live in is one of fast movement. 'The editor 
must sense the trends of the time in which he is living and 
must present the trends of his day so that our readers, first 
the medical profession and secondly the public it serves, will 
appreciate the changes taking place about us and be prepared 
mentally by an intelligent awareness of the current situation 
and thus be able to build new methods and evolve new technics 
to meet the changing trends of the day. All this must be within 
the framework of sound proposals and adopted policies. 

The end to be achieved by the medical editor goes further 
than merely to educate both public and profession for cooper- 
ation on accepted policies only. He must prepare groundwork, 
pave new highways, light up darkened avenues of thought for 
the appreciation of needs for change in policy and in the develop- 
ment of policy. He must do this even though some of these 
changes are generally felt to be unpopular with the profession 
at the given moment. 

The medical editor should avoid the use of generalities to 
help him win his fights. Facts and figures are always the best 
arguments, and the editor himself should never be fooled by 
generalities and slogans. Slogans are ‘the verbal anesthetics 
which lull intelligent apprehension of factual data into discards. 
Most slogans are actually trite phrases framed to nullify the 
necessity for thinking. They are put forward in the eflport to 
have the casual reader substitute them for conclusions arrived 
at by deductive reasoning. The editor himself must scrupulously 
avoid employing slogans. If worthy of the editorial pen he 
wields, his readers have a right to expect better things than 
that from him. The medical editor naturally must be a student 
of medical affairs. His studies should be almost wholly objec- 
tive; he should carefully examine every proposal no matter 
how fallacious or fantastic it may seem. There may be some 
germ of good in it somewhere, and if such is found that little 
good, no matter how- small, should be conserved for incorpora- 
tion in editorial policy. Our constant effort is to bring com- 
prehension of better methods and technics to the profession so 
that the public welfare is better served. 

The editor is the paramount factor in bringing the general 
public and the medical profession into close copartnership in 
the endeavor to maintain high standards of medical practice and 
a high level of public health. Organized medicine needs no 
subterfuge in exchanging views with the public or in telling 
the public its stand on current moot questions. The public, 
represented by its general newspapers and government agencies- 
concerned with public health, is bound to listen to organized 
medicine speaking in the name of its 115,000 physicians, through 
The Journal of the American Medical Association and 
our state journals. If we as editors thoroughly understand our 
jobs and conscientiously perform our duties, mutual confidence 
will soon become the established order. Organized medicine 
can speak publicly through our columns in a voice that will be 
heard and heeded. Organized medicine needs no camouflaged 
pressure group to lead its fights toward better medicine and 
higher grades of medical care or even to popularize the develop- 
ment of its technics for delivering medical care to the indigent 
and the near indigent, who are separated from receiving such 
care by financial barriers. Organized medicine, free and unafraid 
and “in the open,” can advocate its own considered judgments 
on such questions. 

But organized medicine must clearly define its medical policy. 
No body of men, however expert as publicists, can sell “nebii- 
^ may be told that a nebula consists of an aggregation 
of e.xceedingly bright stars, but it takes an e-xpert astronomer 
and a strong telescope to see even one. You cannot beat a horse 
with no horse. Our national health policy must be stated 
plainly; our goal must be set so clearly that all who run may 
read. It must be broad enough to cover the general medical 
needs of the whole country and flexible enough to fit every 
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conceivable local situation. This, of course, is in the hands of 
the policj' forming groups in our organizations, and I am sure 
that they are endeavoring to complete their designated tasks. 

The program handed us this morning, the result of the action 
yesterday of the Board of Trustees, is a step in this direction. 
I look on it as a fine beginning, the outline of a basic formula 
for a national health policy which we can back, and which 
the leadership of the American Medical Association will develop 
further. I trust to see an endeavor to translate it into enabling 
legislation so that our states and our state organizations can 
act under it and make it effective. We as editors, however, 
definitel}' need this outlined policy as the framework within 
which lies our field of endeavor. Our efforts henceforth should 
be to popularize it and let everj' one know our progressive 
stand. 

There should be a paralleling activity on the part of all 
editors of state medical journals. I am not implying that the 
editorial impetus along a given line shall come from a central 
source. But have we not all exactly similar aims.^ Are not the 
goals of our endeavors the same? This is true whether we are 
editors of the journal in Maine or in California, Texas or 
Illinois. I would that it were possible for each of us to have 
a preview of what our confreres and colleagues intend to pub- 
lish, so that each of us might be able to parallel the other. 
Progress most rapidly follows an intelligent objective discussion 
and differences of opinion, honestly held but dispassionately 
expressed. Among us every proposition is debatable within the 
realm of gpod taste and the necessary observances of the 
decencies. 

Knowing the policies adopted by organized medicine to meet 
the changing needs of our times and having foreknowledge of 
the thoughts of our editorial colleagues in the constituent jour- 
nals, I feel that we shall be better able to serve organized 
medicine and more properly fill the role which it is intended 
that we shall play in the integration of our joint editorial 
policies; namely, to express the official opinion of organized 
medicine. All this to the end that American Medicine shall 
better serve our people. 

DISCUSSION 

CiiAiRMAN Drake: This fine address brings up a number 
of questions. I think the question of editorials is one of the 
most important we have. To me it is about the hardest part 
of my work. It is obviously impossible for the average editor 
to write scientific articles on every specialty. I myself call on 
individuals who I think are particularly prepared to write on a 
certain subject. We have never used the policy of buying 
editorials. 

Dr. Frank H. Jackson : The government has used a vast 
amount of propaganda, both in the press and over the radio, 
directed against not only the American Medical Association 
and state medical associations but also men officially connected 
with them. They picked them out and designated them with 
smearing tactics. That is decidedly unfair. There are very few 
people in the United States, comparatively speaking, who read 
medical journals. We have to transmit what we have learned 
and heard today to our various state constituents. I want 
that to get before the people in my state, the public of Maine. 

I want the man who votes, the man who thinks, who pays the 
taxes, to know what this Association stands for, that we arc 
not obstructionists and that we arc willing to help, no matter 
what the politician says. Doctor, how are we going to get a 
liaison? M^hat are we going to do about this? I think it 
important that we work this out among ourselves. 

Dr. Samuel J. Kopetzky, New York: We write an edi- 
torial in the state of New York for the state journal. The 
powers that be in the editorial office and in the council of the 
state society decide that it is good and accept it. If it has a 
message which, in their considered judgment, should go further 
than among the circle of medical men the.v strike off a release 
and it is sent to the editors of the big city papers. It is sent 
around to a list that is kept in the state society's public relations 
office- thus, it gets out. When the medical profession shows 
an unbroken rank, send and carrj- your message to the public. 
We do it frankly. We frankly label h and there h3S_ been 
neither criticism nor repercussion. We do not sneak it out 
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camouflaged. It comes out in the open frankly, with a heading 
from this department of our state medical society. In that 
way,_ by a continuous effort, we also feel we speak to the 
public. 

Dr. Jackson : You mentioned .the large dailies. Those help, 
of course. What have you done about the small couiitn- news- 
paper that reaches thousands and thousands of people? ’ 

Dr. Kopetzky ; They are on the mailing list in our state. 

Dr. Jackson : What is the reception as a general rule? 

Dr. Kopetzky: Good, because it is frank and open. There 
is no subterfuge propaganda. It is the message of the st.ite 
societ}'. 


Dr. Jackson : Have you yourself seen these editorial fellows 
and know them, so thej' can come back and talk to you? 

Dr. Kopetzky : I am out of it entirely. I never talk to a 
newspaper man or know an editor unless I happen to know him 
outside the field of mj' work. Anybody who talks to him 
talks to the official representative of the state society of Kew 
York and not to the editor. The editor is finished when he 
sends in his article, which is to be published anonymously, if 
it is adopted and accepted, it is the official voice of the society. 
I never talk to him personally as editor. I never tried to, 
for fear I might overtalk myself. 

Chairman Drake : Any suggestion for the editors for coop- 
eration with the state secretaries? I know that in our state 
we send out newspaper releases continuously. I don't know 
whether they ever use any of the editorials in the medical 
journal or not. It is a good idea. 

Dr. E. M. Shanklin, Indiana: Relative to the contact with 
the lay public throughout Indiana — speaking in an editor sense— 
we depend entirely on our publicity committee. It sends out 
382 releases every week. They go to the newspapers all over 
the state. They are published and are read. 

Dr. Morris Fisiibein, Chicago: I have written many edi- 
torials in my time, including editorials not only for Tilt 
Journal of the American Medical Association but also for 
a considerable number of other publications. Any editori.al, to 
reach the people and to animate them to action, which is the 
purpose of an editorial, must have fire, must have “go," must 
have life. Many editorials in medical journals do not have 
life, do not have fire. You cannot put fire in an editorial hy 
using what used to be called “namby-pamby” words. You must 
use words that have fire. I think of the fclloiv who "as 
brought into court by an old woman. He was working with a 
wire crew back of her house ; the fellow on top who was soWer- 
ing the wire managed, to drop a little hot lead, which we"' 
down the back of the neck of the boy below, concerning which 
he made some enthusiastic remarks. She haled him into court 
and said he had used language such as she had never heard 
before. 


The judge said "Just what did you say?” 

He said “When that hot lead went down my back I looked 
up and said ‘You oughtn’t to do that, Alfred 1’ ” 

Every once in a while you must speak strongly. Some people 
will resent what you have written. They will say “It was no_ 
in good taste. He should not have been so strong; it 
ft was intended to hurt. It was intended to get re.sults: the 
'act that there was remonstrance shows that it w.as effectne. 
I'herc have been innumerable books and articles written on tlw 
construction of editorials. There is a standard form for a t 
editorial, particularly a scientific editorial. Begin by statin? th- 
luestion. Next discuss the evidence, that is, the data to wha ^ 
Dr. Kopetzky refers. Then draw the conclusion. I bclicie tk- 
Fork State Joiiniat of Mciliciiic is one of the best joiiriw s 
if medicine published by any of the states. The public rchatiens 
ob which New York is doing now is an c.xcclicnt 
elations job. Some of the other states are also doing exccIUn 
lublic relations jobs. The extent of a public relations P;’ 
epends entirely on the amount of money you have to spC;'-'^- 
Vith 8250,000 a year you can do a better public relations p ' 
ban you can do with $3,000 a year. Not all of the 
pend on public relations jobs what New York spends, ih'- 
tmerican Medical Association cannot sr>end on a public rr!-a- 
ons job what the United .States government cap .epend on lai- 
ind of a job. Nobody can s[>ond on a public relations y- ’ 
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what the United States government has spent and is spending 
on its own public relations. 1 do not read every editorial in 
all of the state medical journals, but I read many of them. I 
go through all of the state medical journals every month as 
they come out. The improvement that has taken place in state 
medical journals in the last twenty years is so tremendous that 
it is almost inconceivable to any one who has not watched the 
gradual evolution. As to the throw-away medical journals, 
they should disappear entirely from the medical^ scene. They 
represent a cancer in the field of medical publications. The 
entire medical profession has a responsibility in relationship to 
these publications. What they print in general is vicious in 
that they oppose organized action by stimulating discontent. 
What they do in the way of fostering advertising that is unsci- 
entific, in many instances, is vicious if not fraudulent. These 
magazines appeal to the lowest instincts of their readers. They 
dish out the kind of material your own state journals' would not 
and could not publish. A periodical which copyrights its mate- 
rial can protect itself against the plagiarism that is involved 
in lengthy quotations in any other publication. Where they 
take a few words from an article and rewrite them in their own 
language there is usually not violation of copyright in my 
opinion. 

Dr. W. Edwin Bird, Delaware; Some years ago, when we 
were having our journal printed by the largest printer in Wil- 
mington, we got only a moderate amount of quotations of our 
editorial page. This firm finally failed. When we cast around 
for another printer, we went to the Star Publishing Company, 
which prints the Sunday Star, the only Sunday newspaper in 
Delaware. Since that time, practically every editorial that had 
any local application at all has been reprinted in full. 

Dr. Edgar A. Hines, South Carolina: I want to ask about 
this little word “we” in editorials, when Dr. Kopetzky urged 
anonymitj'. Sometimes I don't put it in an editorial at all for a 
long time and then, by force of habit, I find the little word 
creeping in. Perhaps I will get General Taylor's journal from 
Tc.vas and find a "we” in there. I can imagine Holman Taylor, 
as well as I have known him for twenty-five or thirty years, 
prancing up and down his editorial offices and stressing this 
“we" over and over again to several stenographers. But my 
impression is that the “we” doesn't appear in the editorials of 
the American Medical Association. 


Dr. Fisiidein: The style book of the American Medical 
Association press discourages the use of the word “we” unless 
the persons represented by “we" are suitably identified. In all 
scientific writing, identification of the individual is important. 
IVhen you are discussing editorially the policies of your state 
medical association and you say “In the Georgia State liledical 
Association we have recently adopted the policy,” that use 
of the word “we” would be correct because the antecedent's 
identity is what is meant by the word “we,” but suppose you 
begin an editorial by saying “We oppose all of the actions 
recently taken by the council of the New York State Medical 
Society," who is that “we”? That “we" is not identified. That 
“we” is presumably the writer, possibly the editor of the 
journal. In other words, the only proper use of the word 
“we" is when the persons included in this personal pronoun 
arc in the mind of the reader. You will find a long discussion 
of the A-anous uses of the word "we" in most of the different 
style books that have been published by presses throughout 
the comitrj-. I would suggest to most editors that you send 
New York Times or of the Chicago 
Daily Arrer, or of the University of Chicago press. 


Dr. A. T. ifcCoRMACK, Kentucky; The late Henry Watter- 
son who was an authority on editorial writing, said it was all 
right to say “we” if you were twins or had a tapeworm, if you 
would put a star and make a statement of the fact at the 
bottom of the column. 

, P monopolize the discussion, 

but I think Dr. Fishbem hit the nail absolutely on the head 
There IS another angle I just want to add. “We” is used in 
an editorial wliencver the journal speaks in the name of the 
organization. Editorially, it should never speak in anvbody 
OSes name. Cons^ucntly the “we” has a place. “We” (the 
state journal); “We" (the organization in the state of New 
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York) “believe and hold thus and thus"— never “1.” The 
editor should be submerged. In informative reports, clinical ' 
reports, articles, lectures and addresses, it is pseudomodesty on 
the part of the man who is reporting. If he doesn't want to use 
the “I,” why does he tvrite it at all ? He has his name on the 
top of it, and he usually puts on two or three titles if he holds 
them; We delete all but one, always giving him the most promi- 
nent title. When he is reporting literature we give the name 
quoted, reference, documented ; but when he comes to conclu- 
sions and says what he specifically does, the reason for the 
article, why trouble the ear-weary public with his presentation 
at all? Then he should say “I say so,” “I think so,” and “I 
do so and so.” I don't believe any rules are better than the 
rules they have in The Journal, that little slip which comes 
when you have to correct manuscript, telling you the format. 
The form in which the American Medical Association and its 
special journals come out are in a class of medical journals by 
themselves, just because they all conform to that high standard. 
The scientific technical editorials that are procured from other 
sources than the immediate home editorial staff also should 
not be initialed. If you accept them and you adopt them, they 
become editorial policy and should come out anonymousl.v. If 
they are quoted, the journal should be quoted and credited and 
not the “I. C. A.” who signed it. If the I. C. A. is writing 
something so specific that the editorial board cannot adopt it 
as its point of view, it should not be in an editorial at all; it, 
should be an individual article signed by the man. Finally, 
editorials that you buy — we buy editorials — should be rewritten. 
No matter how bad your style is, if you continually hold it up 
to your people they will finally like it and get used to it. 
The whole editorial page should have a certain character, even 
with all its shortcomings. We can’t all be Fishbeins. But they 
should be rewritten by the editorial staff in the language you 
want to use to your membership. After a while it sort of 
becomes like the specific uniform of a regiment. That is the 
way the state journal looks_ and that is the way it talks, no 
matter where the ideas come from. 

Dr. Creighton Barker, Connecticut : These gentlemen from 
the great states of Indiana and New York talk glibly of 
§250,000 for public relations, and they talk in sort of depreca- 
tory fashion about §3,000. I am under the impression that 
Dr. Jackson doesn't have §300 for public relations. I know I 
don’t. There is a way you can get at it. It isn’t the interesting 
device suggested by the gentleman from Delaware. Aledicine, 
these days, is good press and I think it is possible to make 
friends with the press. I take e.vception to the ivory tower 
Dr. Kopetzky places himself in, that he is unwilling to talk 
to the press. I am interested in promulgating the policies of 
the Connecticut State Medical Society, so on every Friday after- 
noon I have a press conference, just like the President of the 
United States. I have three big dailies that come out in 10,000 
editions on Sundays, and they are glad to get stuff from me. 
The country dailies and weeklies get the stuff Fishbein wrote 
after it has been recast five or six times. They welcome it. It 
is interesting stuff, but it has to have some zip in it, just as 
Dr. Fishbein says. If you can bring in sometbing that comes 
home to them they will publish it. I think you can make 
friends of the press, and 1 don’t think it costs any money. It 
takes time. Y'ou and I haven’t $3,000 or $250,000. All we 
have is time. Y'ou have cast-iron weeklies in Maine, the same 
as we have in Connecticut. They will like the stuff if you 
will send it to them, and if you send it regularly in a friendly 
fashion and kind of bring home the ideas the people want, 
these cast-iron rveeklies will publish it. Don’t forget the press 
conference 

Dr. Peter_ Irving, New York; I think what Dr. Barker of 
Connecticut is doing is to do a public relations job without 
himself being paid for it. He really ought to have more salary 
than he is getting from his state society for that particular piece 
of work. 

Dr. Frank H. Jackson, Maine; I have talked to a great 
many editors of small papers. In fact, in Alaine we have small 
papers. We have a paper which oftentimes I hardly think is 
friendly to organized medicine, even if it is in friend Kopetzky’s 
domain. But I have found this out: that the editor of the 
small country paper is delighted to have the ideas that organized 
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medicine give him. There are a great many country people 
who read thoroughly their small weekly paper, and they believe 
a great deal in what it says. It is all right to talk about the 
public relations committee that my friend Kopetzhy has in New 
York. A public relations committee exists in the state asso- 
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ciation in Alaine. I can say it is decidedly inadequate. Tk 
only way I know is to do as my friend Barker does, become 
friendly with these fellows, and when some controversial issue 
comes out you can get a great deal in an honest way tliroacii 
your combating it. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


MAINE 


JIAINE MEDICAL ASSOCIATION 

The Committee on Graduate Education of the Maine Medical 
Association through its chairman, Dr. Frederick T. Hill, has 
expressed the opinion that it has been generally accepted, over 
the past two years, that the medical profession must assume the 
responsibility for a continuation program of professional educa- 
tion.i Heretofore any effort of this kind has been left largely 
to the initiative of the individual physician. In the past it has 
been assumed that the responsibility for medical education has 
rested largely with the medical school. It is now realized that 
the school’s responsibility may cease at the time of graduation 
and yet the physician’s education must be continued through 
the years, for medicine is not static. Medical organizations can 
assume this responsibility and must, especially where the initia- 
tive of the individual is lacking. 

During the past seven years the Maine Medical Association 
has changed the character of its two annual meetings and has 
consistently improved its programs, elevating the educational 
standard. Those physicians who attend the annual summer meet- 
ings may benefit from the two mornings devoted to group con- 
ferences. These meetings are held in a resort hotel, away from 
the cities. At the fall clinical sessions, two full days are given 
to clinical demonstrations, group clinical conferences, case reports 
and round table discussions. These meetings are held in one 
of the four cities of the state where hospital facilities are avail- 
able for clinical instruction. Local physicians conduct day clinics 
and ward rounds, utilizing the facilities of cooperating local hos- 
pitals. Daytime sessions are held from 9:30 a. m. to 5 p. m., 
followed by dinner, with the first evening dei'oted to a panel 
discussion of a subject of current interest. For example, anes- 
thesia was discussed by four out of state and two Maine physi- 
cians in October 1939. The second evening a guest speaker 
discussed another subject as part of the regular program of the 
local county medical society. 

Attendance at the annual summer meetings of the state asso- 
ciation has varied from 318 to 466 and at the fall clinical con- 
ferences from 216 to 249. There are 987 physicians in Maine, 
718 of whom are members of the state medical association. 

Two j’ears ago the committee on graduate education developed 
a program modeled on the panel system in which usually six 
or more Maine physicians were assigned to certain phases of 
the subject under discussion. Each was limited to fifteen minutes 
and during this time other members of the panel could interrupt 
with questions or objections, thus permitting a more or less 
continuous debate. Also questions from other phpiciaiis were 
discussed. An effort was made to cover the topic selected in 
approximately two hours. Panel discussions available for county 
medical society programs included pneumonia, cardiorenal dis- 
ease, fractures, acute appendicitis, laboratori' procedures, thoracic 
surgery, blood dyscrasias and convulsions. A chairman .was 
appointed for each topic selected. In the last two years^ prac- 
tically all the fifteen county societies in the state have invited 
the committee on graduate education to give panel discussions. 
No fees are charged; the state association in 1938 appropriated 
S500 to pay the travel expenses of panel participants. 


GRADUATE FELLOWSHIPS 

Practicing physicians of Maine are afforded the unique oppor- 
tunity of having their graduate study financed in other states 
where ample facilities for clinical instruction have been more 
fullv developed. The graduate committee of the state associa- 
tion has cooperated with the Bingham Associates Fund and the 
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Commonwealth Fund, of New York, in an endeavor to allocate 
available fellowships where most needed. 

Applicants for Commonwealth Fund grants must be under 
45 years of age, graduates of approved medical schools, in good 
standing with the Maine Medical Association and in practice 
for five or more years in communities of less than 10,000 popu- 
lation. Fellowships are provided in Boston hospitals for one 
month in medicine, pediatrics, obstetrics or office surgery. The 
stipend is $250 plus tuition and travel expenses. 

Bingham Associates Fund fellowships are available to mem- 
bers of the Maine Afedical Association, each carrying an 
honorarium of $250. The New England Afedical Center, ’Tufts 
College Medical School, Boston, provides rooms and meals for 
fellows at reduced rates. One week fellowships, sufficient to 
pay expenses only, are offered also. Subjects included are 
obstetrics and gynecology and pediatrics, one month cacli; 
allergy, hematology and proctology, forty hours each, and dia- 
betes, endocrinology', electrocardiography, cardiology, genito- 
urinary diseases, diseases of the chest, gastro-entcrology and 
dermatology. Classes are limited to from four to six physidans. 

Approximately 15 per cent of the physicians practicing in 
Maine have taken fellowships offered by either the Bingliam 
Associates Fund or the Commonwealth Fund and an additional 
10 per cent have independently engaged in similar study. 

RECOM.MENDATIONS FOR CONTINUATION STUDV 

In May 1939 the state medical association's coinmiltcc on 
graduate education recommended (1) that greater coordination 
be developed between the annual summer meeting and the annual 
fall clinical session to insure a long-range point of view, (7) 
that panel discussions in county societies be continued, (3) that 
hospital staff programs, utilizing clinical material for c.isc 
studies, be encouraged, (4) that the state association participate 
in the New England Post-Graduate Assembly, held in Hostcn, 
and (5) that fellowships offered by the Bingham Associates and 
the Commonwealth funds be more generally utilized. 

INSTRUtrrlON IN OBSTETRICS AND PEDIATRICS 

An extension course in obstetrics and pediatrics was g'vcn in 
1936-1938 under the auspices of the Maine State Department of 
Health and Welfare, in cooperation with the Maine Medical 
Association. An obstetrician and a pediatrician from Jtainc 
were engaged for the lectures, which were given in the si-v 
councilor districts of the state. Afternoon and evening sessions 
were illustrated with movies. Obstetric subjects included norma 
labor, forceps procedures, breech presentations and, in pediafncs, 
asphy'xia, vomiting and injuries of the newborn. Three 
lectures were given in each locality. Attendance during_I9ao' 
1937 was 216 in obstetrics and 160 in pediatrics. In 1937-19- 
the attendance totaled approximately 130 physicians. No regiS" 
tration fees were charged, since federal funds were utilized. 

LENDIXG LIBRARV FACILITIES 

The Frederic Henry Gerrish ^Icmorial Library, Lewiston, 
Maine, established in December 1936 with a grant from tit 
Bingham Associates Fund at the Central Maine General Ho:- 
pital, serves tlie medical profession of the state with reew 
periodicals and other reference material. There arc 124 foreign 
and domestic periodicals received by the library. In addil'ori. 
there is a large collection of selected reprints. .'VpproximalcI) 
400 journals are requested each month. Items may lie Iiorrov.iu 
for a period of two weeks by members of the ^fai^c 
Association. A rotating library service through six t>fsijaalc'J 
hospitals was begun a year ago. Six current journals arc 
to each hospital each month and rcmailcd by each hospital im-n 
the circuit is completed. A part time librarian is employed. J 
cost of this library service approximates $1,000 annually. 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bills hMrodwed.—R. R. 7550, introduced by Representative 
Mundt, South Dakota, proposes to authorize an appropriation of 
§1,000,000 to construct in the first congressional district of SouA 
Dakota a veterans’ hospital to be designated as the Royal C. 
Johnson Memorial Veterans’ Hospitals.” H. R. 7703, introduced, 
by request, by Representative Rankin, Mississippi, provides that 
the rate of disability allowance payable to a World War veteran 
on account of non-service connected permanent total disability 
shall be §50 a month. H. R. 7704, introduced, by request, by 
Representative Rankin, klississippi, provides that there shall be 
paid to any World War veteran who, as the result of service 
incurred disability, has suffered the anatomic loss or the loss 
of the use of one foot, or one hand, or one eye, compensation at 
the rate of §35 a month! H. R. 7705, introduced, by request, by 
Representative Rankin, Mississippi, proposes to authorize the 
Administrator of Veterans’ Affairs to insert in the rating 
schedule of the Veterans’ Administration a minimum rating of 
permanent partial 1 per cent for any service connected disability 
incurred during the World War and a minimum rating of perma- 
nent partial 10 per cent for wounds incurred in line of duty in 


active service during the World War. H. R. 7707, introduced, 
by request, by Representative Rankin, Mississippi, proposes to 
make temporary disability ratings of World War veterans 
permanent after ten years. H. R. 7724, introduced by Repre- 
sentative Bland, Virginia, proposes to extend the provisions of 
the United States Employees’ Compensation Act to employees 
of the Federal Civil Works Administration. H. R. 7729, intro- 
duced by Representative Izac, California, proposes to authorize 
an appropriation of §1,000,000 to construct a veterans hospital, 
with a capacity of at least 200 beds, in or near the city of 
San Diego. H. R. 7763 and H. R. 7764, both introduced, by 
request, by Representative Rankin, Mississippi, propose respec- 
tively to grant hospitalization and domiciliary care to any veteran 
of the Regular Army, Navy, Marine Corps or Coast Guard 
who was not dishonorably discharged, subject to the same 
restrictions and limitations as are applicable to war veterans. 
H. R. 7812, introduced by Representative Whelchel, Georgia, 
provides that the Administrator of Veterans’ Affairs shall pro- 
vide domiciliary care, medical and hospital treatment and burial 
benefits to certain veterans who were placed on the pension roll 
in 1922 and grant them an increase of pension. 


WOMAN’S AUXILIARY 


Washington 

At a meeting of the auxiliary to the Grays Harbor County 
Medical Society in Hoquiam November 15, Mrs. Kenneth 
Graham discussed legislation of interest to the medical profession 
and Mrs. M. F. Fuller reviewed “Dr. Adams’’ by Irving Fine- 
man. An auxiliary project is to announce the radio broadcasts 
given by the American Medical Association and the state medi- 
cal society. 

Dr. Horace Whitacre conducted an open forum on the sub- 
ject "Doctor, How Can I Keep Well?” in Tacoma November 9. 
The meeting was sponsored by the auxiliary to the Pierce 
County Afcdical Society and more than 350 persons were in 
attendance. The program was given later over the radio. 

Dr. Arthur Lein, president of the Spokane County Medical 
Society, discussed the care of the premature infant at the October 


meeting of the auxiliary in Spokane. Dr. Harry Rhodehamel, 
past president of the Washington State Medical Association, 
spoke on medical legislatipn at an auxiliary meeting November 9. 

Wisconsin 

The auxiliary to the Oconto County Medical Society has as 
its chief project the placing of Hygeia in all of the public schools 
of the county. Dr. J. C. Sargent, past president of the Medical 
Society of Wisconsin, discussed “Hospital Insurance" at a meet- 
ing in Oconto October 16. The auxiliary sponsored the meeting. 

At a meeting of the auxiliary to the Manitowoc County Medi- 
cal Society in Manitowoc November 15, Mrs. A. D. Bussey 
reviewed “Life and Death” by Dr. Andrea Alajocchi. 

Dr. Rock Sleyster spoke on "The Art of Medicine” at a meet- 
ing of the auxiliary to the Medical Society of Milwaukee County 
in Milwaukee November 10. 


MEDICAL ECONOMIC ABSTRACTS 


HEALTH PROGRAM OF THE INTER- 
NATIONAL LADIES’ GARMENT 
IVORKERS 


Abstract of article by Dr. Leo Price. Assistant Director, Union Health 
Center, in Monthly Labor Rci'ic-.v 49:521 (Oct.) 1939. 

The Union Health Center was organized by the Internationa 
Ladies’ Garment Workers Union with a membership of approxi 
matclj' 275,000 in 1913. Its headquarters are in New Yorl 
City's Garment Center, where the majority of its membersbi] 
is located. It occupies a floor space of approximately 20,001 
square feet, outfitted with x-ray, laboratory and other diagnostic 
equipment. Afore than §150,000 has been spent thus far to equi] 
this institution, the director of which is Dr. George M. Price 
The center docs not provide complete medical care. Its primar 
purpose is to provide care for the immediate benefit of ambula 
tory patients and to give the physical e.xaminations required fo 
admission to the union and administer the sick benefit scheme 
conducted by any of the locals. These insurance plans provid 
for cash disability during illness. 

Income is derived from fees collected from patients and fror 
tlic sickness insurance fund for examinations and a subsidy pro 
vided by the parent organization. The cash insurance plan 
cover an estimated membership of 105,867. It may be significan 
tliat tlie system of examination and treatment by prirate phj-si 


cians has kept the rate of claims much lower than in compulsory 
systems or most voluntary systems. In 1938 4.43 per cent of 
the members made claims for disability, of which 11.76 per cent 
were denied. Those granted had an average disability of 35.44 
days’ disability. This represents the extremely low morbidity 
of 1.4 working days per insured worker, which average dis- 
ability period varied but little in the thirteen locals having 
insurance systems. Regular cash benefits varied from §7 to §10 
a week and tuberculosis benefits from §70 to §350 a year or 
sanatorium care. Owing to the nature of the industry, special 
emphasis is placed on the treatment of tuberculosis and eye 
defects. No regular arrangements have as yet been made for 
hospitalization, although assistance has been given and steps 
have been taken in that direction. 

A footnote gives the following interesting comment: 


nrLtfr WI, • ” ‘ “"tract arrangements with physicians, a 

practice which is opposed by- the American .Medical Association. Other 
unions have been ignorant of the dangers of such a program and have 
oompetition among piiysicians by offering union members “full" 
medial services for as little as $1.50 to $3 per member per year-rates 
ontialy out of beeping with the accepted standard cost of 
f Because of the small return to the contracting physician, 
such a plan fosters a tendency to make up for the low rates by special 
treatments and charges to the worker and his family so that ultimately 
at original pumosc of providing good medical care at reasonable cost is 
aeleated Good and complete medical care on a prepayment basis can 
provided only at rates varying from $25 to $38 per year, the rate 
deluding upon a variety of factors such .as the number of subscribers, 
tacir geographical distribution, and the scope of medical facilities offered 
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(Physicians will confer a favor by sending for 
THIS department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Course on Obstetrics.— Dr. Everett D. Plass, professor 
of obstetrics and gynecology, State University of Iowa College 
of Medicine, Iowa City, gave a series of lectures on obstetrics 
recently in Kingman, Williams, Flagstaff, Winslow, Holbrook. 
Safford, Phoenix, Yuma, Florence and Tucson. Among the 
subjects were delayed labor and contracted pelvis, toxemia of 
late pregnancy, anesthesia in obstetrics, delivery and postpar- 
turn routine, bleeding in early pregnancy, abortion and puer- 
peral infection. The courses were financed by the maternal 
and child health division of the state department of health and 
were given in cooperation with the committee on maternal 
welfare of the state medical society. 

CALIFORNIA 

Annual Postgraduate Assembly.— The sixth annual post- 
graduate assembly was presented at the College of Medical 
Evangelists December 17 in Los Angeles. The following 
participated ; 

Dr. Rollin Russell Best, Omaha, Biliary Tract Disease and the Indica- 
tions for Pharmacodynamic Biliary Flush. 

Dr. Garnett Cheney, San Francisco, The Gonococcus Complement Fixa- 
tion Reaction in General Medical Practice- 

Dr. Clyde W. Collin^s, New York, Transurethral Prostatic Surgery. 

Dr, Vernon C, David, Chicago, Etiologic Considerations of Carcinoma 
of the Colon and Rectum. 

Dr, Claude F, Dixon, Rochester. Minn,, Medical and Surgical Manage- 
ment of Certain Colonic Lesions. 

Dr, WilHs D. Catch, Indianapolis, Surgical Prognosis. 

Dr, Orrie E. Christ, Glendale, Importance of Depth Perception with a 
Demonstration of Third Dimension Motion Pictures. 

Dr. Carl R, Howson, Los Angeles, Newer Therapeusis in Tuberculosis. 

Dr. James A. Jackson, JIadison, Wis., Open Reduction Treatment of 
Fractures. 

Dr. Donald E. King, San Francisco, Common Mistakes in the 
Handling of Simple Fractures. 

Cliauncey D. Leake, Ph.D., San Francisco, Appraisal of New Drugs. 

Dr. Johannes M. Nielsen, Los Angeles, Insulin and Metrazol Treat- 
ments. 

Dr. Earl C. Padgett, Kansas City, Mo., The Advantages of Superficial 
and Deep Intermediate Skin Grafts as Cut by the Dermatome. 

Dr. Lester D. Powell, Des ^loines, Iowa, Consideration and Surgical 
Treatment of Uterine Prolapse. 

Dr. Wilhelm Raab, Burlington, Vt., A New Theory and New Therapy 
of Angina Pectoris. 

Dr. Ralph M. Tandowsky, Los Angeles, Significance of Ckirdiac 
Arrhythmias in Hypertensive Heart Disease. 

Dr. Harry J. Templeton, Oakland, Management of Warts. 


COLORADO 

New Health Officer for Denver, — Dr. Charles Smith has 
been appointed health officer of Denver with headquarters at 
the Denver General Hospital, newspapers reported December 
19. He will have charge of public health details formerly 
handled by Dr. Theodore I. Williams, deputy manager of 
health and charity, who now will have time for other admin- 
istrative duties. Carl P. Schwalb is manager of health and 
charitv. Dr. Smith graduated at the University of Colorado 
School of Jfedicine, Denver, in 1930 and recently completed 
a course in public health at the University of California. 


GEORGIA 

The Jonte Equen Memorial Lecture. — Dr. Harris P. 
Itlosher, Walter Augustus Le Compte professor emeritus of 
larvngology and otology. Harvard Medical School and the 
graduate school, Boston, will deliver the third Jonte Equen 
Memorial Lecture of the Fulton County Medical Socic^ at 
the Atlanta Biltmore Hotel, Atlanta, January 26 His subject 
will be “Sinus Disease — Osteomyelitis of the Frontal Bone. 

ILLINOIS 

Hosoital News.— The construction of a tuberculosis hos- 
pital at the main institution of tlie Lincoln State School and 
Colonv will soon be started, according to It .The hos- 

pUal will provide beds for thirty-Uiree male and thirty-three 
female patients in two large wards and four private rooms. 

Society News. -Dr. Kellogg Speed, Oiirago, dEcussco 
“Fmetures About the Elbow Joint” before the ^^adISon County 
Medical Society, Edwardsville, January 5. A symposium on 


epidemic tracheobronchitis was presented by Drs. Chevalier L 
Jackson, Philadelphia, and Joseph Brennemann, Cliicago, bcl(jr> 
Peona_ City Medical Society January 4. Dr. Willard \'a’ 
Hazel, Chicago, addressed the society January 16 on “Dia:- 
nosis and Treatment of Empyema.” 

Free Drugs and Pneumonia Typing Service. — Rabl'- 
serum and sulfapyridine for the treatment of all types of pneu- 
mococcic pneumonia are now available from the Illinois Depart- 
Public Health free to physicians if tlie typing is dor; 
m a _laborator 3 ' approved for that purpose by the departmer,; 
Continuous day and night service is maintained at all scniai 
centers. Typing is done free at the state and municipal labora- 
tories. Physicians are asked not to request serum unless the 
typing has been done in an approved laboratorj’, nor for 
patients ill with pneumonia for more than ninety-six hoar- 

Chicago 

Course on Gonioscopy. — A course on the “Technic ci 
Gonioscopy and Interpretation of Gonioscopic Findings" nfl 
be given at the Illinois Eye and Ear Infirmary February 12-11 
from 11 a. m. to 12:30 p. m. daily. Physicians with at lead 
two years’ exppience or training in ophthalmology are eligible. 
The course will be limited to four persons and will consi.-t 
largely of clinical work. The fee is ?25 to be paid on registra- 
tion. Applications should be addressed to the Dean of Educa- 
tion, Illinois Eye and Ear Infirmary, 904 West Ad.ams Street. 

Hospital Clinical Conference. — The first midwinter clini- 
cal conference sponsored by the Ravenswood Hospital Januan' 
31 will include a symposium on peptic ulcer with the following 
speakers: Dr. Fred M. Drennan on “Etiolog)', Diagnosis and 
Latest Medical Treatment,” and Dr. Charles F. Sawyer, "Dii- 
ferential Diagnosis and Surgical Treatment.” Dr. David 1.. 
Jenkinson will give a demonstration on x-ray diagnosis and 
Dr. Josiah J. Moore will show pathologic specimens. Other 
speakers will include Drs. James H. Hutton and Willard 0. 
Thompson on “Treatment of tlie Menopause” and “Hypogo- 
nadism in the JIale,” respectively. 

New Quarters for Tumor Clinic. — Dedicatory exercises 
of the new quarters for the tumor clinic of Michael Kecic 
Hospital will be held January 25 in the Rothschild Auditorium, 
Nurses’ Residence, with Mr. Harry N. Gottlieb, president, 
board of directors, presiding. Dr. Erich M. Uhlmann, dircclrir 
of the clinic, will give the introductory address. Arthur H- 
Compton, Ph.D., professor of physics. University of Chicago, 
will discuss "Possible Benefits of New Types of Radiation 
and Carl Voegtiin, Ph.D,, chief. National Cancer Institute. 
Bethesda, Aid., “Problems in Fundamental Cancer Rescaren. 
The new tumor clinic has adequate space for the e.v 3 mii!a!io , 
diagnosis and treatment of patients suffering from ncoplas - 
diseases. There is also a laboratory for biophysical reseat 
Specially protected rooms have been constructed for the iwu;' 
ing of a 4 Gm. radium bomb for deep radium tjierap'. '' 
addition to which O.S Gm. of radium in smaller units wiU 
available for superficial and interstitial application.^ Two new 
x-ray machines, designed to be operated by a single 
former with the unusual feature of measuring directi' 
exact dosage on the patient, have been provided for this 
roent. These new facilities have been made possible h) ' 
families of Afa.x Straus and David Silbermau. 

MAINE 

Society News. — At the November meeting of the B?''’®' 
Medical Club Drs. Langdon T. Tliaxter and Jack .bpc 
spoke on the use of x-ray in the study of acute abnom • 
conditions. Dr. Robert R. Linton, Boston, addressed the e ' 
ning meeting of the Kennebec County Afedical Afsocw 
November 16 on “Peripheral Vascular Diseases. “ 

Joseph T. Smith, Boston, discussed eclampsia before the i 
scot Count}- Afedical Association, Bangor, November 
At a meeting of the Somerset County Alcdicvil 
recently Dr. William Dameshek, Boston, conducted a c 
and discussed the anemias. 

MICHIGAN 

Personal. — In recognition of their long .'crvicc i" 
water community, plaques were presented December .1 U 
Branch County Afcdical Society to Drs. Arthur G. liomr 
Samuel Schultz and Robert L. Wade. 

Nevz Deputy Health Commissioner.— Dr. Caricton Vc- ■ 
for nine years health officer of the district h«!tli 
CharIcvoi.x, has been appointed deputy commissioner r,i 
Michigan Department of Health and director m Ibe ^ 
of Iccal health service. He succeeds Dr. Alizcrt .MC-' -'- 
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Lansing Dr. Dean will direct the state’s program for the 
promotion of effective public health services m the sixty-one 
counties having full time health departments and further the 
organization of similar departments in the twenty-two counties 
which do not yet have this service. Dr. Dean graduated at 
the Detroit College of Medicine, now Wayne University Col- 
lege of Medicine, in 1924 and has been president of the Michi- 
gan Public Health Association. 

Annual Clinic Day.— The staff of the Mount Carmel Mercy 
Hospital, Detroit, will hold its annual clinic day and banquet 
in Detroit January 31. The speakers will include: 

Dr. Oru5 R. Yoder, Ypsilanti, Jtanagement of the Neurotic Patient in 
f*riv3tc Pfscticc • 

Drs Elmer L. SevVinghaus, Jladison, Wis., Robert L. Scbaefer, Detroit, 
and Robert C. Moelilig, Detroit, Adaptation of Glandular Therapy by 
General Practitioner (round table discussion). _ 

Dr Sidney D. Kramer, Lansing, Virus Diseases m Everj'day Practice. 
Dr. Frank Riggall, Prairie Grove, Ark., Preoperative and Postoperative 
Management of Biliary Disease. . .r. i x* 

Dr. Norman F. Miller, Ann Arbor, Obstetrics in General Practice. 

Dr. Louis J. Gariepy, Detroit, will be toastmaster at the 
dinner at the Statler Hotel and speakers will include Dr. Stan- 
ley W. Insley, Dr. Ralph H. Pino, the Rev. Urban Freuiidt 
and the Rev. Charles E. Coughlin, Detroit, Father Coughlin’s 
subject will be “Government Medical Care — How Far Should 
It Go?’’ 

MINNESOTA 

Society News. — Dr. Carl B. Drake delivered the president’s 
address before the Minnesota Academy of Medicine in St. 
Paul January 10 on “Applications of Hydrodynamics to the 

Circulation.’’ Dr. Albert G. Schulze, St. Paul, discussed 

“Prenatal Care and Its Relation to the Late Toxemias” before 
the Ramsey County Medical Society, St. Paul, December 18. 

Drs. Richard R. Cranmer and Leo W. Fink, Minneapolis, 

addressed the Scott-Carver Medical Society at New Prague 
December 12 on acute conditions of the abdomen and the 
important functions of the nose, respectively. 

Court Upholds Suspension of License. — Judge Carlton 
McNally of the District Court of Ramsey County made an 
order affirming the five year suspension of the license of 
Dr. Gottfried Schmidt, Lake City, Dec. 16, 1938, by the state 
board of medical examiners following a hearing in which he 
was found guilty of advertising “professional superiority to, 
and greater skill than, that possessed by fellow physicians and 
surgeons,” and of “conduct unbecoming a person licensed to 
practice medicine in the State of Minnesota and detrimental 
to the best interests of the public.” The testimony before the 
medical board showed that Dr. Schmidt represented to patients 
that he was able to diagnose diseases by having the patient 
deposit sputum on a piece of paper, which was then placed 
on the abdomen of cither the patient or a woman employed 
by Dr. Scliniidt in his office at Lake City, and then liaving 
tlie patient, or the employed person, hold various medicines in 
his or her hand. The testimony also showed that Dr. Schmidt 
had represented to patients that he had a macliine in his office 
by which he could broadcast treatments to patients without 
the necessity of the patients coming to Iiis office. Dr. Schmidt 
was warned by the medical board in 1936 to stop these prac- 
tices. He graduated at the University of Iifinncsota College 
of Homeopathic Medicine and Surgery, Minneapolis, in 1903. 


MISSOURI 

Dr. Fishbein to Address Public Meeting.— Dr. Morri' 
Fisliliein, Ciiicago. Editor of Tnc Journal, will address i 
public meeting at the St. Louis Medical Society Building St 
Loms, January 30 under the auspices of the Missouri Soda 
Hvgicnc .Association, the Young Men's Division of the Clianibei 
of Commerce of St. Louis and the St. Louis Medical Society 
the subject will be “Quackery in Jfcdicine.” 

Physicians Honored. — Dr. Louis H. Hempelmann, St 
Louis was giwst of lionor at a dinner November 28 celebrat- 
mg the fiftieth anniversary of the Deaconess Hospital, St 
Louis. Dr. Hempelmann, the oldest staff member in years ol 

seance was prcseiilcd lyith a watch. Seventeen member; 

of the faculty of St. Loms University School of Jlcdicine wli- 
have served for twenty-five years were honored at a dinnci 
November oO sponsored by the Women's Club of the schoo 
1 t'Rt scat of the university were pre- 

Crii'l ofhoiior; Drs. Theodore Greiner, Josepl 

C- Henske, Helmutli H. Kramolowskw 

P Ncuhoff, Claude D 

1 ickrdl, Madison J. Pulliam, Alphonse J. Raemdonck, Pliilij 


H. Scherer, Eugene T. Senseiiey, Solomon A. Weintraub, 
William Weiss and John Zahorsky. Drs. Eugene F. McC^r- 
thy and T. Wistar White, who have also served twenty-hve 
years, were unable to attend. 

NEW JERSEY 

Society News. — Dr. Morris Edward Davis, Chicago, 
addressed the Essex County Medical Society, Newark, January 

11 on “Treatment of the Late Toxemias of Pregnancy. 

Dr. Robert H. Ivy, Philadelphia, addressed the Camden County 
Medical Society, Camden, January 2 on “Surgical Conditions 

of the Face and Jaws.” ^Dr. George Wilson, Philadelphia, 

addressed the Cape May County Medical Society at Somers 

Point January 9 on "Interpretation of Pain.” Dr. Reginald 

Fitz, Boston, addressed the Bergen County Medical Society, 
Hackensack, January 9 on “Types of Edema and Their Treat- 
ment.” Friedrich Gudernatsch, Ph.D., New York, will 

deliver a lecture on “Twins, Multiple Births and Monsters 
February 7 at the Academy of Medicine of Northern New 
Jersey, Newark, under the auspices of the New Jersey Asso- 
ciation of Medical Record Librarians. 


NEW YORK 

Gastro-Enteritis Due to Raw Milk. — Eighty cases of 
gastro-enteritis in the village of Frewsburg in Chautauqua 
County recently were traced to raw milk distributed by one 
dairy. All but three of the cases had their onset between 
November 4 and 14 and all were in persons who patronized 
the dairy or who had secondary infection from primary cases, 
according to Health News. It was found that a woman on 
one of the farms that furnished milk to the dairy had suffered 
a similar disturbance with first symptoms November 1. She 
had not milked the cows but had washed the milk cans and 
pails. 

Personal. — Dr. Thomas P. Farmer, Syracuse, chairman of 
the council committee on public health and education of the 
Medical Society of the State of New York, was among six 
prominent citizens cited by the Rotary Club of Syracuse 
recently. The citation pointed out that Dr. Farmer had been 
health commissioner of the city, president of the Syracuse 
Academy of Medicine and the Onondaga County Medical 
Society, that he created the Institute of Diet and Nutrition 
sponsored by the state medical society and the state dietetic 
association and that he is chairman of the Syracuse Housing 

Authority. Dr. Mark M. Kroll, Cresskill, N. J., has been 

appointed full time medical consultant in social hygiene on the 
staff of the New York State Department of Health. 


New York City 

Society News. — Dr. John Hamilton Crawford gave a Fri- 
day afternoon lecture of the Medical Society of the County 

of Queens January 5 on “Coronary Disease.” Dr. Cornelius 

P. Rhoads will address the New York Pathological Society Jan- 
uary 25 on “Aplastic Anemia” and Drs. David Goldstein and 
Irving Graef, "Influence of Sulfanilamide and Sulfapyridine 
on Evolution of Experimentally Induced Pnueumococcus Pneu- 
monia in Rats.” Dr. Henry L. Jaffe addressed the New 

York Roentgen Society January 15 on “Findings in Cases 
Generally Misinterpreted as Cortical Bone Abscess or Scleros- 
ing Osteomyelitis of Long Bones.” 


The City s Health in 1939. — The general death rate in 
New Y^ork for the year 1939 was 10 per thousand as compared 
with 9.8 for 1938, according to the annual report of the depart- 
ment of health. The number of deaths was 75,439. The 
increase was attributed to ah outbreak of respiratory infection 
that occurred in the first quarter of the year. New low rates 
were reported for infant mortality (37.1 deaths per thousand 
live births), maternal mortality (3.1 per thousand live births), 
diphtheria (1.4 deaths per hundred thousand children under 
15), pneumonia (55.7 per hundred thousand of population) 
tuberculosis (50.3), typhoid (0.3), homicides (3.9) and automo- 
bile accidents (11.6). Deaths from diseases common in later 
life increased. Deaths from cancer numbered 11,591, an increase 
of 431 over 1938; from diabetes, 2,938 against 2,650; diseases 
of the heart, arteries and kidneys, including apoplexy, 33,770 
against 31,562 in 1938. The birth rate continues to decline, 
Vmn commissioner said, being only 13.5 per thousand in 
1939. The 1938 rate was 13.6 ; in 1930 it was 17.7. The com- 
missioner emphasized the fact that there was no outbreak of 
TOiiiroumcable disease or food poisoning during the AVorld’s 
Fair. Progress is being made in bringing tuberculosis under 
control. In 1939 examinations were made of 196,000 persons 
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in the liealtli_^ department’s diagnostic and consultation stations 
as against 187,000 in 1938. Wassennann tests increased 100,000 
over 193S; the diagnostic laboratory made more than 600,000 
m 1939. There were 184 cases of poliomyelitis with seventeen 
deaths and seventy-one cases of epidemic meningitis wit’n 
twenty-seven deaths. Appendicitis continues to be a major 
cause of death. In 1939 there were 798 deaths, a rate of 10.5 
per hundred thousand of population. Suicides declined to a 
rate of 15.3 from the high point of 22.5 in 1932. Two new 
health centers were completed during the vear, both to be 
teaching and training centers operated in 'conjunction with 
medical schools. In addition five new child health stations 
were opened. 

NORTH CAROLINA 

Outbreak of Influenza. — Schools in several sections of the 
state were delayed in opening after the holidai's because of 
the wide prevalence of influenza. The areas affected were 
Charlotte and ilecklcnbnrg County, Asheville, Belmont and 
Gastonia. A training period for a regiment of the national 
guard was postponed because of the epidemic in and about 
Charlotte. 

PENNSYLVANIA 

Personal. — Dr. Fred E. Ross, Erie, was recently appointed 
medical director of Erie County, succeeding Dr. James T. 

Strimple. Dr. Abram P. Scligman, Mahanoy City, was the 

guest of honor of the Shenandoah Medical Society at its annual 
banquet in November. Dr. Scligman graduated fi'om Jefferson 
Medical College of Philadelphia in 1892 and settled in Mahanoy 
two years later. 

Philadelphia 

New Hospital Dedicated. -— Nazareth Hospital, a new 
seven story building with a capacity of 195 beds, was dedicated 
January 7 and will be open for patients in February. The 
hospital is owned and operated by the Sisters of the Holy 
Family of Nazareth, and Dr. Basil R. Beltran is the medical 
director. 


WASHINGTON 

Society News.- Dr. Stuart \V. Harrington, Rochester, 
Alum., will be the guest speaker at the annual meeting of tin 

Seattle Surgical Society January 26-27. Drs. Harry I'caric^ 

Chch|dis, and Charles G. Bain, Centralia, addressed the Coiv- 
Iitz County Medical Society, Longview, November 16 cm 

Peritonitis Treated with Peptone Broth” and Dr. Arthur 1! 

Shaw, Longview, “Salivary Calculi.” Drs. Jobti R. Haiai 

and Laurence Selling, Portland, Ore., addres.sed tlie Grays Har- 
bor County Medical Society, Aberdeen, November IS on “Rew 
AJctliods of Treating Renal CalcuIT' and “Common Di'ica'^Cj 

of the Spiral Cord” respectively. Drs. Charles P. Larson 

ana Don G. Willard, Tacoma, addressed llie Pierce County 
Medical Society, Tacoma, recently on "Thrombosis of the feitis 
of the Extremities, Significance and Prevention” and "Prin- 
ciples of Intestinal Obstruction" respectively. Dr, T, Homer 

Coffeii, Portland, Ore., addressed the December meeting of the 
Walla Walla Valley Medical Society, Walla Walla, on. "Old 
and New Ideas on Heart Disease.” 

WEST VIRGINIA 

Annual Schwinn Lecture. — Dr. William P. Sammoin, 
W'heeling, delivered the annual Jacob .Schwinn Scientific Lec- 
ture of the Ohio County Medical Society, Wheeling, January 
12 on “Compressed Fractures of the Vertebrae.” 

Conference of County Officers. — Mr. Thomas A. Hen- 
dricks, executive secretary of the Indiana State Medic, il Asso- 
ciation, wa.s the guest speaker at tlic annual conference of 
county medical society secretaries and presidents in Charlcsto.i 
January 6. Among other speakers were Drs. Dclivan A. 
MacGregor, Wheeling; George M. Lyon, Huntin.gton; Elbert 
Newton DuPuy, Berkley; James L. Wade, Parkcrshnrg, and 
l\Ir. A. W. Garnett, director of the West Virginia departnieui 
of public assistance. 

WISCONSIN 


Society News. — Drs. Michael Scott and Edwin 0. Geckelcr 
addressed the Northern Medical Association December IS on 
“Intraspinal Causes of Low Back and Sciatic Pain” and 
“Extraspinal Causes of Low Back and Sciatic Pain” respec- 
tively. Dr. Herbert T. Kelly addressed the Philadelpliia 

Dietetic Association December 12 on “Development of Defi- 
ciency Disease in the Presence of a Basic Diet.” 

Dr. Tracy Appointed to Public Health Post. — Dr. Mar- 
tha Tracy, dean of the IVoman’s Aledical College of Pennsyl- 
vania, has been appointed assistant director of public hcaltli 
of Philadelphia, Dr. Tracy will continue as dean of the col- 
lege until the end of the present college year or until Iier 
successor is elected. She has been a member of the city board 
of health since 1936. Dr. Tracy took licr medical degree from 
the Woman’s Rfcdical College of Pennsylvania in 1904 and 
the degree of doctor of public hygiene from the Uiiix-ersity 
of Pennsylvania in 1917. She has been associated with the 
woman’s collc.ge since 1913, as professor of physiologic chem- 
istry 1913-1921; professor of hygiene, 1921-1923; professor of 
preventive medicine 1923-1931, and dean since 1918. 

Pittsburgh 

Society News. — Spe.akcrs before the Allegheny Coiinty 
Medical Society Januarj- 16 were Drs. Frank H. Rimer, 
“Report of Twenty-Seven Cases of Epistaxis Treated with 
Snake Venom”; Edwin P. Buchanan, "Carcinoma of the 
Breast”; Edward T. AfeCague, “Obscr\-ations on the Con- 
stancy of the Clinical Afanifestations in Diseases of the Kidney 
and Bladder,” and VHIliam ML G. MacLachlan, “Clinical 

Aspects of Pneumonia.” Dr. John O. Rankin, Ayiiccling. 

W Va.. uas the guest speaker at a meeting of the Pittsburgh 
Surgical Societv January 11 on “Treatment of Rcccnt ^Frac- 
tures of the Neck of the Femur by Internal Fixation. 


RHODE ISLAND 

Conferences on Obstetrics.— The Rhode Island Afcdical 
Society and the division of maternal and child health of the 
state department of public health have announced a program 
of conferences on obstetric.s to be given at the Pro%;idcncc 
Lying-In Hospital in coming weck.s. The speakers wilt be: 

Mfmi I- Potter. Nutritional F.rclor< in Prcynnnrv. and Milton 
C.oU'UicrKer. demonstration of the Ascliheim /ondek Te«t. Fcl.ruarj- 7. 

Ktf^ell K. Hunt, demonstration of a nciv methwl of x-ray 
nrivi- etm- and Georse \V. \Vaterm.an. Olistructcd Lal«r. I-cI.ruary I-t. 

rir Tr4 It Novrs. Pro.'onced f^alior. Feljruarv 21. 

Ilr Pant Arpleton. Toxemias of Prcanancy. Fclirnarj- 2S. 

Dr! Bertram It. lluxton. llemorrhases of Pregnancy, «ith a film on 
tVcAtmcnt. March C. 


Tuberculosis Association Chooses Secretary.— Dr, Oicar 
I-otz, Milwaukee, was elected e.xeciitive secretary of flic Wis- 
consin Anti-Tuberculosis Association November 13 by Ibc 
executive board. Dr. Lotz succeeds the late Dr._ Hoyt I'- 
Dearholt. Dr. John A. Carswell, formerly of Briarclill Manor, 
N. Y., was appointed assistant executive secretary. 

Warfield Memorial Lecture. — The kfilwaukee Iiilcrnisls 
Club, the Wisconsin Anti-Tuberculosis y\ssociation awl (nr 
Milwaukee Academy of Medicine will sponsor the Louis War- 
field Jfcinorial Lecture January 23 in Alilwaukec. The Icctnir 
will be delivered by Dr. Julius Bauer, New Orleans, on 'Truk 
lems and Practical Value of Constitutional Pathology. ’ 
Society News. — Dr. Lawrence R. Gowan, Diihith, MiiWi 
addressed the Ashlnnd-B.ayfield-Iron Countie.s Medical SoeietJ. 
Ashland, December 7 on “Tlic Place of Psycliiatry ni 

General Practice." Dr. Afynic G. Pctcrm.in, AlibyauKce. 

addressed the Brown-Kcwauncc-Door County Medical Society, 
Green Bay, December 21 on “Immunization in Acute hikr- 

fioiis Di.scascs.” Dr. Harold E. Marsh, Madison, di^n“C' 

heart disease at a meeting of the Green Lakc-Waushara Gow''! 

IMcdical Society, Berlin, December 12. Dr. Tlionias J. Prj. 

Rochester, Minn., addressed the La Crosse County Mcnjf-'' 
Society', La Crosse, December 12 on “Management of Cardiac 

Disorders.” Drs. William A. O'Brien and.. Lawrence K- 

Boics, Minneapolis, addressed the Polk County Jfcdical focic } 
in Osceola December 14 on "Anemia” and “Some ComiWiu 
Problems in Otolaryngology” respectively. 

ALASKA 

New Hospital at Bethel.— A new forty-two bcdjio'pila' 
was recently opened at Bethel, the Commissioner oi inH'; 
Affairs reported to the Department of the Interior. An cj' 
dcmic of meningitis in the natives of this area l.i'-t year V 
sized the need for medical facilities, it was said. Tins is i 
eighth in a series of ten hospit.als planned for the native-, 
is said to be the largest general hospital of the Iiidi.uii -crii 
in Alaska. 

HAWAII 

New Commissioner of Public Health. — Lf- 
Haralson, senior snrpcnn, U. .S. I’liblic Hcaltli • ‘'‘'.p'"''-, 'L- 
been appointed coniniissioncr of public hcaltli of '"r 
of Hawaii, according to a release from the . u„,, 

assignment to this duty was .as of Dcccmlier a. Dr. 
graduated at tin- University of \'irginia Department oi -> 
cine, Cbarlottc.svillc, in 1913. 



Volume 114 
Number 3 


265 


GOVERNMENT SERVICES 


PUERTO RICO 

Activities of the School of Tropical Medicine.— George 
W. Bachman, Ph.D., director of the School of Tropical Medi- 
cine of the University of Puerto Rico, which is conducted 
under the auspices of Columbia University, New York, recently 
made his annual report. More than forty investigations are 
now in progress in collaboration^ with various scientific, eau- 
cational and governmental institutions. Among the subjects are 
vital statistics, maternal health, prevalence of syphilis, strep- 
tococcic infections in the tropics, sprue, biologic characteristics 
of pneumococci isolated in Puerto Rico, infections from intes- 
tinal bacteria and intestinal parasites, mucositis of the gastro- 
intestinal tract, the effect of sulfanilamide on recurrent tropical 
lymphangitis. Fourteen gibbons and 439 rhesus monkeys were 
added during the year to the primate colonies on the island of 
Santiago in order to make available conditioned animals free 
from disease and with known histories. A program of weekly 
conferences and lectures for the medical profession has been 
developed. A building program begun in 1935 will be com- 
pleted bv the end of ne.xt year. Wings have been added for 
olTices and laboratories, the university hospital plant has been 
reconditioned and a modern animal house has been constructed. 
A new library and a building for physiology are now being 
erected on land transferred to the school by the War 
Department. 

GENERAL 


Western Meeting of Otolaryngologists. — The western 
section of the American Laryngological, Rhinological and 
Otological Society will hold its winter meeting in Los Angeles 
January 26-27. The speakers will Include : 

Dr. Willinm J. ^ilontreal, Canada, Labyrinthine Examinations 

in Aviation. 

Dr. George L. Tobey Jr., Boston, A Brief Critique of Some of the 
Therapeutic Pleasures Now in Vogue in Otolaryngology.^ 

Dr. Casper \V. Pond, Pocatello, Idaho, Tumor of the Pituitary Gland, 
Paget’s Disease and Abscess of the Sphenoid Sinus, with Case Report. 

Dr. Robert C. Martin, San Francisco, Recent Experience with Facial 
Nerve Repair. 

Dr. Arthur C. Jones, Boise, Idaho, Osteomyelitis of the Frontal Bone. 

Dr. Simon Je.sberg, Los Angeles, Selection of Treatment for Carcinoma 
of the Larynx. 

Examination for Director of Los Angeles County 
Hospital. — Announcement is made of an examination to fill 
the position of director of Los Angeles County General Hos- 
pital. Applications should be filed no later than January 30, 
the date of the examination to be announced later. Applica- 
tions will be sent on request and sliould be filed at 102 Hall 
of Records, Los Angeles. Applicants should be at least 30 
and not over 55 years at date of examination and should be 
graduates of approved medical schools. At least ten years’ 
recent experience in the practice of medicine is essential, of 
which five years or more must have been as director, super- 
intendent, assistant director, assistant superintendent or busi- 
ness manager or in an equivalent position in an approved 
hospital of 250 or more beds furnishing general liospital 
services. 


Meeting on Venereal Disease Control. — The twenty- 
seventh annual meeting of the American Social Hygiene Asso- 
ciation and a conference on control of syphilis and gonorrhea 
with special reference to quackery and unethical practices will 
be held at the Palmer House, Chicago, February 1-2. Among 
the speakers at the first day’s session will be: 


Dr. R.ivmond A. t onderlclir, U. S. Public Health Service, Washington 
». C.. Facdilies {or Trc.nlment of Syphilis .and Gonorrhe.n in th 
Lmlcd States— Are They Adequate to Jlcel Our Needs? 

kvnthers, Nnshvilic. Tenn., Adequacy of Preparation— 
Are t\e Giving Physicians the Training and Technics They Need? 
Dr. Roch Slcystcr. Wauwatosa, Wis.. President, American Medica 
111” Strol' Progr.™?*^' Private Physician— Horn Can He Strengthci 

^■Campbell, chief, U. S. Food and Drug Administration 
W.'isbington, Quack Medicine for Gonorrhea and Syphilis. 


At a dinner meeting the William Freeman Snow Itfedal 
will be awarded by Major Gen. Merritte W. Ireland on behalf 
of the American Social Hygiene Association. Dr. Thomas 
P.irrati, surgeon general, U. S. Public Health Service, Wash- 
ington, will deliver the principal address at the second day’s 


Tribute to Scientists for Work on Botulism.— At i 
annual convention in 1939 the National Canners Associatii 
.adopted resolutions acknowledging the work of Dr. Jacob ' 

RiX Willard 1 

Contr f Dickson in the study of botulisi 

Copies of the resolution were presented at a recent dinner 
San Francisco to Dr. Meyer, director of the Hooper Found 


tion for Medical Research, San Francisco, and to Dr. Geiger, 
director of health of the city and county of San Francisco. 
Dr. Loren R. Chandler, dean, Stanford University School of 
Medicine, San Francisco, received the token on behalf of the 
late Dr. Dickson and a copy was presented to Mr. Bigelow 
shortly before his death. In 1917 research on food poisoning 
along broad lines was inaugurated in the department of pre- 
ventive medicine and hygiene, Harvard Aledical School, Boston, 
under the direction of Dr. Wihon J. Rosenau, now of Chapel 
Hill, N. C. For five years this investigation was financed by 
the National Canners Association in cooperation with the 
National Research Council. In August 1919 an outbreak of 
botulism occurred in Canton, Ohio ; eleven persons were affected 
and seven.died. This was the first outbreak recognized as due to 
commercially canned foods when botulinus toxin type A was 
demonstrated in the brine of a jar of ripe olives. Several 
other cases developed from the same pack of olives. Under 
the direction of the National Canners Association, the Canners 
League of California and the California Olive Association, a 
commission was organized in November 1919 to supervise the 
research on botulism on the Pacific Coast, with Air. Bigelow, 
then director of the canners’ association’s research laboratories, 
in charge. The most important result of subsequent investiga- 
tions was the laying of a sound foundation for determining 
safe processes for all commercially canned low acid foods 
susceptible to botulinus spoilage. 


CORRECTIONS 

Desoxycorticosterone Acetate for Addison’s Disease. — 
In The Journal, Nov. 18, 1939, page 1875, Hick and Barnes 
stated that the case of Addison’s disease which they reported was 
controlled by desoxycorticosterone; they report now that the 
compound used was desoxycorticosterone acetate. 

Dr. Mills’ Degrees. — In a news item reporting his address 
before the Wayne County Medical Society. Detroit, December IS, 
the name of Clarence A. Mills appeared in The Journal, Dec. 
30, 1939, ji. 2433, with a Ph.D. degree. Dr. Mills has also an 
M.D., having graduated at the University of Cincinnati College 
of Medicine in 1922. 


Government Services 


Examinations for Positions in Public 
Health Service 

The U. S. Public Health Service is holding e.xaminations 
to establish eligibility for appointment in the commissioned 
corps in the grade of assistant surgeon (medical only). Appli- 
cants must not have passed their thirty-second birthday on the 
date the examination is taken, must be citizens of the United 
States and graduates of a recognized medical school and must 
have completed by July 1 next at least one 3 ’ear of internship 
or its equivalent. The board of examiners will be in the fol- 
lowing places on the dates specified: 

U. S. Marine Hospital, Cleveland, January 22. 

U. S. Marine Hospital, Louisville, Ky., January 23. 

U, S. Marine Hospital. New Orleans, January 25. 

U. S. Marine Hospital, Kirkwood, Mo., February 2, 

U. S. P. H. S. Hospital, Fort Worth, Texas, February 5. 

U. S. P. H, S. Relief Station, Los Angeles, February 8. 

U. S. Marine Hospital, Sail Francisco, February 12. 

U. S. Marine Hospital, Seattle, February 16. 

U. S. Marine Hospital, Chicago, February 20. 

XJ. S. Marine Hospital, jjaltimore, February 27. 

U. S. Marine Hospital, Norfolk, Va., February 28. 

U. S. P. H. S. Building, Washington, D. C., March 1. 

Candidates should arrange to have their physical e.xamina- 
tions completed at any one of the places listed just prior to 
the date of the examination. Those who complete the physical 
and other portions of the examination will be permitted to 
participate later in the written portion of the examination 
beginning Alarch 4 either at the place where the physical 
examination was given or at some other nearer place; or 
candidates may go to Washington Alarch 1 to take the entire 
examination. The written and clinical portions will consume 
about three days. Any travel expense to be incurred must be 
defrayed by the applicant. Application blanks may be obtainerl 
from the Surgeon General, U. S. Public Health Service, 
Washington. These forms may be filled out and delivered 
personally to the board of examiners or blanks may be obtained 
from the board at the time of examination. Applicants will 
be required to present , their diplomas and evidence of United 
States citizenship to the board. 
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Foreign Letters 


LONDON 

(From Oxir Regular Correspondent) 

Dec. 16, 1939. 

Control of Venereal Disease in the War 

In the four years of the world War 400,000 cases of venereal 
disease occurred in the British army, representing a great loss 
of fighting power. The practice when a soldier was infected 
was to evacuate him from his unit to a hospital for venereal 
disease at the base, where he remained until cured or judged to 
be noninfectious. In some cases men on home leave deliberately 
acquired venereal disease, usually gonorrhea, in order to avoid 
returning to the front line. In large towns prostitutes suffering 
from venereal disease specialized in accosting soldiers and tell- 
ing them that intercourse would enable them to acquire the 
disease, with the advantage of being sent to the base. There 
were instances of men inoculating the urethra with pus obtained 
from a friend suffering from gonorrhea. In the present war 
the military authorities have adopted a different system. Except 
in cases presenting serious complications all men in the early 
stages of syphilis, or suffering from acute anterior gonorrhea 
or soft sore, will be treated in the field and not evacuated to a 
special hospital at the base. The a-' ’ances in the therapy of 
venereal diseases made since the last war enable treatment in 
the field to be more readily carried out. A venereologist of 
wide experience. Col. B. L. Ank, has been lent to the army by 
the Ministry of Hygiene to direct the venereal diseases branch. 
At the base is a large hospital for venereal diseases where com- 
plicated cases, including those of untoward effects of therapy, 
are treated. 

For syphilis the concurrent intermittent scheme is adopted. 
The arsphenamine preparations used are stabilarsan (a double 
glucoside of arsphenamine) in solution or any neoarsphenamine 
approved by the Ministry of Hygiene. The arsphenamine injec- 
tions are given thrice weekly in doses of 0.25, 0.30 and 0.45 Gm., 
making 1 Gm. in all. The bismuth compound used is liposolu- 
ble. The treatment covers a period of fifty-five weeks, during 
which the man leaves his unit for four periods of ten weeks, 
when he is an ambulant patient in the venereal diseases section 
to receive injections. Serologic tests are made every three 
months for two years. The treatment is designed not only to 
render the man noninfectious but to cure him. 

The routine treatment of gonorrhea is daily posterior irriga- 
tion with 1 : 8,000 potassium permanganate and 3 Gm. daily of 
sulfapyridine for the first week and 2 Gm. for the second week. 
If at the end of the second week there is still some urethral 
discharge or the urine is not clear, the treatment is continued 
for another week. In all but rare cases cure is achieved within 
three weeks. Testing for cure is carried on over a period of 
ten weeks. Soft sore is treated by 3 Gm. daily of sulfapyridine 
during the first week and 2 Gm. during the second week. A 
vaccine is given intravenously on alternate days. Mild anti- 
septic dressings are applied. The great majority of patients can 
resume duty at the end of the second week. 

rREVENIIOK 

Medical officers give talks to the troops on the prevention of 
venereal disease at inten'als of three months. All soldiers leav- 
ing England receive a leaflet on the subject before embarking. 
In the talks and leaflets it is emphasized that the only certain 
way to avoid disease is to abstain from extramarital intercourse. 
Any soldier who indulges must report within twelve hours to a 
medical unit or to a medical inspection room for preventive 
treatment. This consists in (1) urination, (2) washing thor- 
oughlv the e-xtcmal genitals and adjacent parts with soap and 
water, the prepuce being retracted, (3) irrigation of the anterior 


urethra with 1 : 8,000 potassium permangaiiate, (4) instilling into 
the anterior urethra of 10 per cent solution of mild protefa 
silver, of which a little is allowed to escape at minute intenab, 
and after five minutes the meatus is sealed with collodion to 
retain the small quantity which remains until the next micturition 
(after four hours), (5) massage by the patient thoroughly into 
the genitals, pubic, perineum and adjacent part of the thighs 
from 2 to 4 Gm. of mild mercurous chloride ointment. 

The Standardization of Stretchers 

For some time the standardization of stretchers and ambu- 
lance equipment has been under consideration. Difficulty lias 
arisen in several ways. The enormous development of blocks ol 
flats in recent years has led to the greater use of elevators, 
which are seldom large enough to take existing stretchers. In 
mines it has been found that when the injured man is placed on 
an ordinary stretcher this will frequently not fit in the ambu- 
lance sent to take him to the hospital. The matter has come 
under the consideration of the Hospitals Committee of the British 
Medical Association, which referred it to the British Standards 
Institution, a body which has effected much standardization in 
industry. A technical committee was then set up with repre- 
sentatives of government departments interested, including the 
fighting services, the British Red Cross Society, the St. John 
Ambulance Association, the Mining Association of Great Britain 
and the British Medical Association. A draft specification has 
been issued and sent to all interested parties for comments and 
suggestions. 

It is recommended that the overall length of the stretcher 
with fixed handles should not exceed 7 feet 9 inches and that 
6 feet should be the standard length for the stretcher with slid- 
ing handles when these are pushed in underneath. This length 
has been used by the fighting forces since the war began. All 
ambulances should be built to accommodate the 7 foot 9 inch 
stretcher, and in large buildings the elevators, staircases and 
corridors should be constructed to take this lift. The present 
locking devices in bracket supports of ambulances and on hos- 
pital trolleys are of various patterns and act with only a limited 
range of stretchers. It is recommended that straps with buckles 
be substituted. The supports in hospital trolleys to accommo- 
date stretchers should be by angle brackets attached to t le 
uprights. The width of the brackets should be 2 inches an 
their distances apart internally should be 44 inches. 

The Country’s Better Health 
The annual report of the chief medical officer of health, Sir 
Arthur MacNalty, shows that the improvement in the pu le 
health, which has been continuous in recent years, was mam 
tained in 1938. The birth rate was IS.I per thousand Inmff 
against 14.9 for the previous year. The infant mortalit) 

53 per thousand births against 58 for 1937 and was the lowC’ 
on record. The crude death rate was 11.6 per thousand person^ 
against 12.4. The low infant mortality, though deserving prais-, 
is higher than that of some other countries, notahlj' some o 
the American states and the Netherlands, although it is poS;' 
that the statistics may not lend themselves to exact comparison 
The number of cases of infectious disease notified in 
and Wales during 1938 was 299,867 against 302,890 in J' 
The chief causes of death in order of mortality were disease 
of the heart and circulatory system, cancer, bronchitis, 
monia and other respiratory diseases, diseases of the 
system and tuberculosis. But when the diseases are 
to show the principal killing ones operating during tho 
life — ^from 15 to 65 years — tulicrculosis takes the third p.Jt 
instead of the fifth, and diseases of the nervous system the 
The reduction of maternal mortality continues. This v.as — ^ 
per thousand births against 3.13 in 1937, making the lo,', est c ^ 
recorded, as the 1937 figures previously was. The deaths rc^- 
tuberculosis numbered 26,176. The decline of mortalitj r- 
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tuberculosis has been in progress for many years but has been , 
greater since 1931 than at any other time in this century and 
has been most marked among young adults and children. In 
contrast to all these favorable figures the mortality from cancer 
has again increased, particularly in women. The deaths from ■ 
the disease numbered 68,605, an increase of 1,614 over those 
for 1937 

Immunization Against Tetanus 
In the battles fought over the highly manured soil of France, 
tetanus was a scourge of the wounded in the last war. Passive 
immunity, by injection of antitoxin, was the treatment. In this 
war active immunity, by injection of tetanus toxoid, is being 
used as a prophylactic. The medical service in France is going 
through a period of watching and waiting, but all the hospitals 
are kept complete in every detail. As yet there has been no 
specialization, though this was adopted in the last war for cer- 
tain types of wounds. If found desirable, this can be quickly 
done. Specialist groups of medical officers exist and can be sent 
wherever required. Consultants, surgeons and bacteriologists 
have been and are being appointed on the recommendation of the 
governing bodies of the medical profession. At home the young 
conscripts are undergoing training. Their health is excellerit, 
indeed better than that of the regular army in peace time. 

BERLIN 

(From Oiir Regular Correspoudent) 

Dec. 2, 1939. 

Regulation of Medical Practice During the War 
War measures have drastically affected the medical care of 
the public. About one third of the practicing physicians con- 
nected with the sick funds have been called to the colors. It 
was therefore decreed that physicians who have no connection 
with social insurance must extend medical service to members 
of the sick funds. The situation makes mandatory that the 
status, as well as the fees, of substitute physicians replacing 
those conscripted be regulated. Fee regulation applies also to 
physicians not mobilized but required to assume additional 
duties. In order that the absence of physicians at the front 
may not injure their practice, other physicians are prohibited, 
for the duration of the war, from opening an office at a new 
location. It is no longer permissible for a practicing physi- 
cian when called to the colors to select his own substitute, 
on the ground that this would result disadvantageously to 
tliose unable to do so. Physicians available as substitutes are 
now officially registered and assigned where needed. Since 
tlicsc substitutes use the offices and equipment of absent phy- 
sicians, llie latter are reimbursed. A substitute physician 
already actively established may continue his functions. Addi- 
tional duties arising from imposed assignments receive no 
separate compensation. Only such physicians as previously 
had no practice of their own receive a definite percental com- 
pensation, amounting to 9 marks ($3.60) daily in the case of 
an unmarried man, until he completes his fifth year after 
having been admitted to practice, after that 10 marks ($4) 
and to 12 marks ($4.80) daily for a married man, and after 
that 13.50 marks ($5.40) under the same conditions. Besides, 
1 mark (40 cents) is allowed for each child. The purpose of 
these regulations is to protect a physician’s practice and income 
to a certain degree during the war. In future a physician 
will be paid only a flat rate for medical services performed 
or members of the sick funds. This rate will be governed 
by the previous net income, in accordance with the income 
tax for 19dS (special sendees such ns obstetric cases are 
excepted). Mobilized physicians continue to receive their fees 
through the sick fund association of Germany. These are 
likcnnsc regulated by the net income. From this the salary 
IS dcdiictcd which the physician receives as officer at the front, 
as well as a sum covering the compensation for free board 
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and lodging received at the front, wherever this occurs. This 
compensatory sum amounts to 50 per cent for single men, 20 
per cent for married men. Mobilized physicians are further- 
more limited to a monthly upper income level of 800 marks 
(§320) in cases of single men and 1,200 marks ($480) for 
married men. This regulation is based on the assumption that 
this income level represents a high income even in peace times 
and must include considerable fees from private practice besides 
the income from the sick fund practice. 


Epidemics in the History of Germany 
Professor Kisskalt, hygienist in Munich, has commented on 
the subject of epidemics as they affected Germany’s evolution 
in Forschungen wid ForischrUie (Research and Progress). 
During the middle ages many major and minor pandemics of 
the plague hindered the growth of the population. The loss 
of human lives was tremendous. Three fourths of the inhab- 
itants died in the French speaking regions of Avignon; in 
Marseilles more than half ; in German speaking regions, for 
example, in Strasbourg 16,000, in Basel 14,000, in "Vienna 
40,000. Several centuries later similar records of the large 
loss of human lives are authenticated. The plague was espe- 
cially virulent during the thirty year war (1618-1648). The 
toll taken by the plague was estimated at 12,000,000 people. 
The next most dangerous disease was smallpox. According 
to investigations made in the eighteenth century, 11.4 per cent 
of all those born in the same year died in the same year of 


the disease. 


Quackery Under Naziism 


In the last few years several reports have been made regard- 
ing lay practitioners (The Journal June 10, 1939, p. 2449; 
Dec. 2, 1939, p. 2073). These charlatans have acquired under 
naziism increased prestige. The following regulations now 
govern the cooperation of physicians with nonphysicians : . 
Physicians are permitted to treat patients in cooperation with 
nonphysicians if the latter have been licensed under the lay 
practitioners’ law. This does not affect the duties of physi-. 
cians to give emergency aid. Physicians may admit nonphy- 
sicians as observers in operations, hypnotic treatments and in 
similar conditions only if this cooperation concerns licensed 
lay practitioners, in other words, officially endorsed quacks. 

Significant statistics for 1937 are furnished by a medical 
journal of Bavaria in the case of 1,024 "healers” (heilbe- 
handler). The methods used to examine patients, without 
indicating the therapy used, were auscultation and percussion 
three, diagnosis of eyes forty-six, examination of hair one, 
examination of nails one, oscillation diagnosis seven, astrology 
one, examination of urine eleven, examination of tongue one; 
total, seventy-one. No information was available for . the 
remaining 447 “healers.” However, the list is sufficient to 
indicate the buncombe practiced. An amelioration of these 
conditions is planned by means of examinations (compulsory 
examinations to determine the minimum of attainments). 


Bang’s Disease 

Six hundred cases of Bang’s disease were reported in Ger- 
many in 1938. In forty-three cases the presence of Brucella 
abortus was determined in the blood; however, no abortions 
due to the bacillary infection were observed. All cases were 
individual phenomena. Transmission from man to man was 
not noted. Death occurred in nine cases, but Bang’s disease 
did not constitute the immediate cause of death in the majority 
of the cases. In 1936, 597 cases were observed; in 1937, 586. 

Nobel Prize Declined 

Citizens of Germany are not permitted to accept the Nobel 
prize (The Journal Dec. 11, 1937, p. 2002). Nevertheless, 
the Nobel prize committee has again, guided by scientific 
appraisals alone, accorded the prize to two German scholars: 
Professor Domagk (The Journal Nov. 4, 1939, p. 1738) and 
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Professor Butenandt. Butenandt’s prize was divided between 
him and Professor Rucicka, of Switzerland. In accordance 
with government instruction, Domagk and Butenandt have 
declined the prize. They are to receive from the government, 
however, a compensation commensurate with the monetary 
value of the Nobel prize. 

FINLAND 

(From a Special Correspoudeut) 

Dec. 18. 1939. 

The Red Cross Goes into Action 

The axiom that effective peacetime work is tlie best prepa- 
ration for the work of the Red Cross in war is being con- 
firmed daily at the present time. For many years the Finnish 
Red Cross has done yeoman service in the social field, notably 
for child and infant welfare. And for many years Field 
Marshal Mannerheim, now in command of Finland's armies, has 
been president of Finland’s Red Cross. A giant physically as 
well as mentally, he is an ideal leader in times such as these. 
A score of years ago he was the national hero of Finland’s 
war of liberation, a moral force worth many divisions. 

When war broke out, the Red Cross was well prepared. 
The Ladies’ Committee of the Red Cross had issued a leaflet, 
printed in Finnish on one side and in Swedish on the other, 
telling the public what to do on hearing an air raid warning. 
The same committee has also given demonstrations in air raid 
precautions and has employed special films, exhibited in one 
of the leading cinemas in Helsinki (Helsingfors), to teach the 
same lesson. In a bilingual country, such educational work 
is rather complicated, but the Swedish-speaking and Finnish- 
speaking elements in the country are cooperating through the 
Red Cross as harmoniously as possible. Private quarters in 
Helsinki have been taken over by the Red Cross for the prepa- 
ration, collection and distribution of surgical dressings and 
other medical stores. First aid outfits, issued in different 
sizes, include surgical dressings, acctylsalicylic acid tablets, 
camphor drops, ointments and disinfectants. 

The generosity with which the national Red Cross societies 
of other countries have come to the aid of Finland’s Red Cross 
is almost overwhelming. The contributions in money soon 
ran into seven figures, and the contributions in kind assumed 
colossal dimensions. But all are welcome and sorely needed. 
The crown princess of Sweden and other members of the 
royal family have sent Finland’s Red Cross a large supply of 
surgical dressings with a letter of greeting to Field Marshal 
Alannerheim. The news that Red Cross ambulances arc on 
their waj' to Finland from other countries has also proved 
most cheering. Indeed, it is perhaps through the Red Cross 
that Finland has received more moral and material foreign 
help than through any other source. What an international 
bond of union the Red Cross is in such a time! 

The Campaign Against Tuberculosis 

Tuberculosis plays such havoc in Finland that the authorities 
have devoted large sums to the campaign against it. Testing 
with tuberculin has shown that about 17 per cent of the school 
children of all ages are tuberculin positive. According to a 
Finnish school medical officer, Dr. Kulovesi, a systematic effort 
has recently been made to submit all positive tuberculin reac- 
tors of- the school age to x-ray examinations with a view to 
the early detection of latent tuberculosis. The calculation has 
been made that about 8 per cent of all school children develop 
serious tuberculosis after leaving school. Dr. Kulovesi is an 
eager advocate of free meals for school children as the best 
means for reducing the number of underweight children.^ An 
argument in favor of the system of free meals at school is the 
obsers-ation that a certain proportion of underweight school 
children come from homes whicli, though not poor, do not mr 
some reason or other provide satisfactorj- meals. 


Jour, A. M .» 

Jax. !>;• 

Another aspect of the tuberculosis campaign in Finland ccr- 
cerns sanatorium treatment. Opinions have clashed over 1:: 
comparative merits of small and large sanatoriums. The f;r- 
mer may be homelike but can seldom provide that highly sli!!;! 
and technical surgical treatment which is available in a larft 
well staffed sanatorium. At present it is the large sanatorir 
which seems most in favor ; witness the recent opening ct Ih 
Kiljavannummi Sanatorium in the county of Nyland. Wed 
on it was begun at the end of 1936. It is built on the short- 
of a lake about 1,000 meters above sea level. Of its 2f0 klv 
200 are for adults and eighty are for children. The accor.- 
modation of this sanatorium can be increased by fifty hedi h 
case of need. The building has cost between 25 and 26 inilli'i 
marks (about $480,000). Many of the rooms are designed te 
house two patients each, and the children’s department is sep- 
rated from the rest of the sanatorium so that the two sen 
need not trouble each other. 


Marriages 


Arthur Ewart Parks, Toronto, Ont., Canad,a, to -Mi-i 
Natalie Alice Drake, of Pelham Heights, N. Y., Dec. 23, 1939. 

Norman Ellis Sartorius Jr., Pocomoke City, Jfd., to .Mirt 
Sara Elizabeth Harding, of Richmond, Va., Oct. 28, 1939. 

John Lyle Shaw, Memphis, Tenn., to Miss Calista Rejd 
Johnston, of Hickman, Ky., in November 1939. 

William J. Pangman, El Paso, Texas, to Miss Pearl Loone 
Wooldridge at Santa Fe, N. M., Nov. 23, 1939. 

Rodert Gaddis Price, Bloomington, 111., to Miss Cathcrirt 
Justine Sinclaire, of Brooklyn, Nov. 25, 1939. 

Howard Douglas Fabing, Cincinnati, to Dr. Esther Cutr 
Marting, of Ironton, Ohio, Dec. 16, 1939. 

Byrd Stuart Leavell, Charlottesville, Va., to Miss b’afO' 
Butzner, of Fredericksburg, Oct. 7, 1939. 

Harold Jacob Norton, Columbus, Ind., to Jlrs. Amii 
Springer, of Greencastle, Nov. 29, 1939. 

Robert S. Sandilands, La Conner, Wash., to Jfiss 
Neufeldt, of Dallas, Ore., Oct. 10, 1939. 

Donald Ervin Michie, Marion, S. C., to Miss E/sa llermmc 
Schroder, of Charleston, Dec. 2, 1939. . 

Victor J. Cordes, Wauwatosa, Wis., to Miss Mclla Fopma. o 
Grand Rapids, iMich., Nov. 3, 1939. 

Paul S. Wolfe, Pueblo, Colo,, to Aliss Jessie Laura a’’' 
of London, England, Oct. 19, 1939. .. 

John H. ^f achledt, Whiteland, Ind., to Miss Bcrnicc ■ 
of Greenwood, in December 1939. 

Reed C. Prugh, Dayton, Ohio, to Miss Mary Elizabeth a'l. 
of Evart, Itlich., in October 1939. 

Lester J. Pope to Miss Wanda Bressc, both of Onia i.i, a 
Charleston, S. C., (3ct. 14, 1939. j 

Charles K. Lewis, Memphis, Tenn., to Miss Minor Bau 's.r 
Hernando, Miss., Oct. 10, 1939. , 

Horace W. Shreck, Holdregc, Neb., to Miss Sheila 
baker, of Nelson, Nov. S, 1939. 

Roscop. E. Conklin to Miss Elvera Hawkins, Iwtb of E '■' 
burg. Wash., Oct. 21, 1939. ^ , 

William A. Harris to Miss Mattie Puckett, both of Spot ) 
vania, Va., Oct. 18, 1939. • 

Bertram F. Moore to Dr. Ursula Joan Roche, l)0't ' 
New York, Dec. 9, 1939. 

Leo Vincent Hughes, Omaha, to ^fiss Grace Marie Fine,- 
of .Aurora, Nov. 5, 1939. _ 

Harold E. AFuller, Pittsburgh, to Miss Afaxinc h. T /-■■■ 
son, in November 1939. , 

Elwin G. Raw.son, .Anamosa, Iowa, to Miss Ida I. 

Baldwin, Oct. 20, 1939. . , i 

ilALCOLAt McNeal Smith, New York, to Miss Hilda F- 
Nov. 15, 1939. rM-a- . 

Irving Puntennev to Miss Etbcl Krug, Ix/lb of t, ■ - 
Oct. 17, 1939. _ , f,.. 

Bettv Hu.se to -Mr. Slig Rydcn. both of New lor), 

3S, 1939. 



Volume 114 
Number 3 


DEATHS 


269 


Deaths 


V/iWiatn Snov? Miller ® Madison. Wis. ; Yale University 
School of Medicine, New Haven, Conn., 18/9; instructor of 
vertebrate anatomy at the University of Wisconsin Medical 
School from 1892 to 1895, assistant professor of anatomy from 
1895 to 1904, professor from 1904 to 1924 and since 1924 emeritus 
professor; member and past vice president of the Arnerican 
Association of Anatomists and the American Association of 
History of Medicine; in 1928 the William Snow hfiller Lecture- 
ship ii4s established by the Phi Beta Pi medical fraternity m 
honor of bis seventieth birthday ; in 1934 he was awarded the 
Trudeau Medal of the National Tuberculosis Association m 
recognition of his research in the anatomy of the lung and chest; 
from 1889 to 1892 he served as pathologist to the City and 
hf emorial hospitals, in W orcester. Mass. ; author ^ of numerous 
papers on the anatomy of the organs of respiration, anatomic 
relations of pulmonary tuberculosis, anomalies of the pancreas 
and medical biography in medical journals and the Reference 
Handbook of Medical Sciences ; aged 81 ; died, Dec. 26, 1939, in 
the Methodist Hospital of carcinoma of the prostate. 


Sumner Mead Roberts ® Boston; Harvard Medical School, 
Boston, 1925 ; member of the American Academy of Orthopaedic 
Surgeons ; fellow of the American College of Surgeons ; assistant 
in orthopedic surgery at his alma mater; was an ensign in the 
U. S. Naval Reserve Force during the World War; served in 
various capacities on the staffs of the Massachusetts General 
Hospital, Robert Breck Brigham Hospital and the Massachusetts 
Eye and Ear Infirmary; on the staff of the Children’s Island 
Sanitarium ; aged 41 ; was killed Nov. 19, 1939, in an automobile 
accident. 


Charles R. C. Borden, Brookline, Mass.; Medical School of 
Maine, Portland, 1896; member of the Massachusetts Medical 
Society, the American Laryngological, Rhinological and Otologi- 
cal Society and the American Otological Society ; fellow of the 
American College of Surgeons; assistant in laryngology and 
otology at the Harvard Medical School, courses for graduates, 
from September 1912 through August 1915; for many years on 
the staff of the City Hospital, Boston ; aged 65 ; died, Nov. 28, 
1939, of coronary occlusion. 

James S. Lock, Barbourville, Ky. ; St. Louis College of 
Physicians and Surgeons, 1899; past president of the Kentucky 
State ^fedical Association; was the first field director of the 
state board of health in the work it undertook in cooperation 
with tlic Rockefeller Foundation for the eradication of hook- 
worm disease; for many years executive secretary of the Ken- 
tucky Tuberculosis Association; aged 65; died, Dec. 12, 1939, 
of chronic encephalitis. 


William Richard Pierce, Amsterdam, N. Y. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1884; 
member oi the hlcdical Society of the State of New York; for 
thirty-five years secretary of the Medical Society of the County 
of Montgomery; secretary of the staffs of the Amsterdam City 
Hospital and St. Mary's Hospital; formerly county ' coroner ; 
aged 78; died, Nov. 8, 1939, of coronary sclerosis. 

Stephen Leander Cheshire, Thomasville, Ga.; Atlanta 
Medical College, 1914; member of the ^ledical Association of 
Georgia; past president and secretary of the Thomas County 
Medical Society; was chairman of the county board of health; 
aged 53; on the staff of the John D. Archbold Memorial Hos- 
pital, where he died, Dec. 2, 1939, of heart disease. 


Ferdinand G. Bartel * Newton, Kan.; University o 
Kansas School of Medicine, Kansas City, Kan., 1925- membei 
of the American Radium Society ; formerly county health officer 
on the st.aff of the Axtell Christian Hospital; aged 45; died 
\ov. 26. 1939, in the Temple University Hospital, Philadelphia 
ot sarcoma of the ileum and lumbar spine. ' 

William Bradley Reid ® Rome, N. Y.; Syracuse Uni 
ver.^ty College of Medicine, 1896; formerly mayor of Rome 
servecl during the \\orld War; at one time member of tin 
board of health ; member of the American Urological Associ 
ation; on the staff of the Rome Hospital and lllurphv Iilemoria 
Hospiml; .aged 66; died, Nov. 10, 1939. -'icmoria 

M Canada; M.B. in 1905 am 

M.D. Ill 190/ School of Medicine and Surgerv of Montreal 
hacu ty of Medicine of the Universitv of Laval at Montreal 

tam''nr';ifcvnr'M''™'‘-'' Q«=bcc, 1906; was assis 

If ^ •'.vK'cne, University of Montreal Faciiltv n 

Medicine; aged 57; died, Oct. 17, 1939. ° 

mS^CoIWc®,?^ H York Homeopathi. 

vS- I and Hospital. New \ork, 1892; member of th 

Medical Society of the State of New York; at one «me s^er 


visor of the department of health eye clinics in the public 
schools; aged 69; died, Dec. 5, 1939, in the Flower Hospital- 
Fifth Avenue Hospital. 

Max Joseph Schwerd, Staten Island, N. YL; College of 
Physicians and Surgeons, Medical Department of Columbia 
College New York, 1886; member of the Medical Society ot 
the State of New York; on the staff of St. Francis Hospital, 
New York, and the Richmond Memorial Hospital; aged 76; 
died, Nov. 8, 1939. ^ , 

Daniel R. Brown, Vernon, Ala. ; Memphis (Tenn.) Hospital 
Medical College, 1904; member of the Medical Association of 
the State of Alabama ; formerly health officer of Lamar County ; 
aged 56; died, Nov. 24, 1939, of injuries received when he was 
cfriiflr bv bic nninmohilp. which ran over him as it went down 


an embankment. 

Robert B. Blue ® Chicago ; Northwestern University Medi- 
cal School, Chicago, 1904; assistant professor of ophthalmology 
at his alma mater ; past president of the Chicago Ophthalmologi- 
cal Society; attending ophthalmologist and chief of staff, Wesley 
Memorial Hospital ; aged 63 ; died, Dec. 8, 1939, at his home in 


Flossmoor, 111. 

John Garfield Potter ® Houlton, Maine; Medical School 
of Maine, Portland, 1908; past president and secretary of the 
Aroostook County Medical Society; served during the World 
War ; on the staff of the Aroostook Hospital ; aged 60 ; died, 
Nov. 29, 1939, of pernicious anemia and calculi of the urinary 


bladder. 

John Murray Salles ® New Bedford, Mass.; Baltimore 
Medical College, 1911; for many years member of the board of 
health; on the staff of St. Luke’s Hospital, and at one time 
served as physician at the Bristol County House of Correction ; 
aged 55; died, Nov. 26, 1939, of carcinoma of the ampulla of 


Vater. 

John Porter, McKeesport, Pa.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1877 ; Jefferson Medical College of 
Philadelphia, 1885; member of the Medical Society of the State 
of Pennsylvania ; for many years on the staff of the McKeesport 
Hospital; aged 83; died, Nov. 23, 1939, of chronic myocarditis. 

George Bernard Parris, Harrisburg, Pa.; Temple Uni- 
versity School of Lledicine, Philadelphia, 1939; intern at the 
Harrisburg Polyclinic Hospital ; aged 25 ; died, Nov. 8, 1939, of 
injuries received when the ambulance in which he was answer- 
ing an emergency call collided with an automobile. 

Charles Arthur Oak ® Lynn, Mass.; Harvard Medical 
School, Boston, 1906; member of the Radiological Society of 
North America; formerly health commissioner of Revere; on 
the staff of the Lynn Hospital; aged 60; died, Nov. IS, 1939, 
of cerebral thrombosis and arteriosclerosis. 


John Witham Nichols, Farmington, Maine; Medical School 
of Maine, Portland, 1887; member of the hlaine Medical Associ- 
ation; a member of the staff of the Franklin County Alemorial 
Hospital from its organization, being its first president ; aged 80 ; 
died, Oct. 3, 1939, of coronary occlusion. 

Edwin Raisbeck Crowe, New York; University and 
Bellevue Hospital Medical College, New York, 1905; member 
of the Medical Society of the State of New York; for many 
years on the staff of St. Elizabeth's Hospital; aged 61; died, 
Dec. 17, 1939, of coronary thrombosis. 

Carl William Truter ® Pittsburgh; Hahnemann Medical 
College and Hospital of Philadelphia, 1908; fellow of the 
American College of Surgeons; served during the World War; 
aged 58; on the staff of the Shadyside Hospital, where he died, 
Nov. IS, 1939, of coronary occlusion. 

Henry Otto Clauss, New YTork; Bellevue Hospital Medical 
College, New Y'ork, 1895 ; member of the Medical Society of the 
State of New York ; on the staff of the New York Polyclinic 
Medical School and Hospital ; aged 68 ; died, Dec. 2, 1939,' in the 
Bellevue Hospital of heart disease. 


Calvin M. Wilson, Franklin, Pa.; Cincinnati College of 
Medicine and Surgery, 1876; member of the Jledical Society of 
die State of Pennsylvania; past president of the Venango 
County Medical Society ; aged 84 ; died, Nov. 6, 1939, in the 
Franklin Hospital of pneumonia. 

George Lincoln Stivers ® Tucson, Ariz.; Long Island 
Hospital, Brooklyn, 1899; member of the Massachusetts 
Medial Society; formerly medical director of the Belmont 

^sed 

Lee^Russell Ranck ® Milton, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1908; bank presi- 
dent; veteran of the Spanish- American War; aged 00; died 
Williamsport (Pa.) Hospital of nephritis 

and diabetes mellitus. 
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John Carter Johnson ® Ogdensburg, Wis. ; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1903; served 
during the World War ; county coroner ; aged 67 ; died, Nov. 16, 
1939, at the loia (Wis.) Hospital of carcinoma of the esophagus 
and stomach. 

Thomas Joseph Arundel, Youngstown, Ohio; Albany 
(N. Y.) Medical College, 1897 ; member of the Ohio State 
Medical Association; served during the World War; aged 70; 
died, Dec. 6, 1939, in St. Elizabeth’s Hospital of cholelithiasis 
and hepatitis. 

Samuel Alvin Zimmerman, Valley City, N. D.; North- 
western University Medical School, Chicago, 1907; member of 
the North Dakota State Medical Association; aged 62; died, 
Nov. 23, 1939, as the result of injuries received in an automobile 
accident. 

Joseph James Rowan, Gloversville, N. Y.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902 ; 
formerly county physidan; aged 60; was found dead, Nov. 13, 
1939, of a traumatic injury, coronary thrombosis and arterio- 
sclerosis. 

Charles Aaron Brownell, West Falls, N. Y. ; Niagara Uni- 
versity Afedical Department, Buffalo, 1898; aged 68; died, Nov. 
25, 1939, in Our Lady of Victory Hospital, Lackawanna, of 
coronary thrombosis, arteriosclerosis and diabetes mellitus. 

Thomas Jones Walthall, San Antonio, Texas; University 
of the South Medical Department, Sewanee, Tenn., 1908; 
member of the State Medical Association of Texas; served 
during the World War; aged 64; died, Nov. 29, 1939. 

Samuel Edwin Arnold, Decatur, 111.; Hering Medical Col- 
lege, Chicago, 1900; College of Physicians and Surgeons of 
Chicago, 1908; member of the Illinois State Medical Society; 
aged 65 ; died, Nov. 30, 1939, of coronary thrombosis. 

Alfred Robert Rogers, Los Angeles; St. Louis College of 
Physicians and Surgeons, 1898; served during the World War; 
aged 68; died, Nov. 27, 1939, in the Seaside Hospital, Long 
Beach, following an operation for a duodenal ulcer. 

Benjamin H. Freeman, Garland, Texas; University of 
Nashville (Tenn.) Medical Department, 1900; member of the 
State Medical Association of Te.xas; aged 66; died, Nov. 28, 
1939, of cerebral hemorrhage and arteriosclerosis. 

Benjamin F. Brittain, Putnam, Texas; Missouri Afedical 
College, St. Louis, 1888; member of the State Afedical Asso- 
ciation of Texas; president of the Eastland Callahan Counties 
Afedical Society; aged 74; died, Nov. 26, 1939. 

William Henry Jones, Hazleton, Pa. ; University of 
Pennsylvania School of Aledicine, Philadelphia, 1917; member of 
the Afedical Society of the State of Pennsylvania ; served during 
the World War ; aged 50 ; died, Nov. 29, 1939. 

Richard Benjamin Penzotti, Oakland, Calif.; University 
of Afichigan Homeopathic Medical School, Ann Arbor, 1921; 
member of the California Medical Association; served during 
the World War; aged 48; died, Nov. 6, 1939. 

Swen Gideon Selen, New Oxford, Pa.; Jefferson Afedical 
College of Philadelphia, 1928; member of the Afedical Society 
of the State of Pennsylvania; aged 37; died, Nov. 12, 1939, of 
injuries received in an automobile accident. 

Joseph Ralph Newell, St. Alarys, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1896 ; member of the Afedical 
Society of the State of Pennsylvania; aged 75; died, Nov. 27, 
1939, in Jenners of coronary occlusion. 

William Henry Dodds, St. Cloud, Fla.; Bennett College 
of Eclectic Aledicine and Surgery, Chicago, 1901; member of 
the Florida Afedical Association; aged 67; died, Nov. 26, 1939, 
in Orlando of coronary heart disease. 

Lloyd Hildreth Cogswell, Warner, N. H. ; University and 
Bellevue Hospital Afedical College, N w York, 1901 ; member of 
the New Hampshire Afedical Sodety ; served during the World 
War; aged 59; died, Nov. 24, 1939. 

William P. Shuler, Grover, S. C: Afedical College of the 
State of South Carolina, Oiarleston, 1893; aged 68; died, Nov. 
30, 1939, in the Charles Es’Dorn Hospital, Waltcrboro, of lobar 
pneumonia and strangulated hernia. 

Arthur Palen Powelson, Middletown, N. Y.; New Y’ork 
Homeopathic Afedical College and Hospital, New York, 1894; 
on the staff of tlic Middletown State Homeopathic Hospital; 
aged 6S ; died, Nov. 10, 1939. 

William R. Elrod, Afannsdlle, Ky. ; Louisville and Hospital 
Medical College, 1908; member of the Kentucky State Afedical 
.Xs.'odation; president of the Taylor County Afedical Sodety; 
aged 57; died, Dec. 3, 1939- 


Robert James Ramsey, Afilwaukee; Afarquclle Universitr 
School of Aledicine, Milwaukee, 1937; member of the Siat't 
Medical Society of Wisconsin ; aged 27 ; was killed, Nov. 4, 1939^ 
in an automobile accident. 

Levi Aubrey Barnett, Greenwood, Aliss.; Afempbis (Tenn.) 
Hospital Afedical College, 1910; member of the Alississippi Slate 
Medical Association; county health officer; aged 53; died, Dec. 
5, 1939, of heart disease. 

John Joseph Carroll ® Holyoke, Alass.; University ci 
Afaryland School of Medicine, Baltimore, 1905 ; for many years 
city bacteriologist; on tiie staff of the Holyoke Hospital; aged 
61 ; died, Nov. 19, 1939. 

Thomas Eugene Hewitt, Summit, Aliss.; Atlanta College 
of Physicians and Surgeons, 1902; member of the Mississippi 
State Medical Association ; aged 61 ; died, Nov. 30, 1939, oi 
chronic nephritis. 

Cortland Myers ® Los Angeles ; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1919; aged p: 
on the staff of the Good Samaritan Hospital, where be died, 
Nov. 27, 1939. 

Charles Bryan, Alilton, W. Va. ; National Normal Uni- 
versity College of Medicine, Lebanon, Ohio, 1890; University 
of Louisville (Ky.) Medical Department, 1896; aged 7S; died, 
Dec. 6, 1939. 

Thomas Waterhouse Skirving, Philadelphia; Hahntimn 
Medical College and Hospital of Philadelphia, 1902; agcd.'h 
died, Nov. 11, 1939, in the Hahnemann Hospital of subdtnl 
hemorrhage. 

Alfred W. Wallis, Pittsburgh; Western Pennsylvania AWi- 
cal College, Pittsburgh, 1892; member of the Afedical Socitty 
of the State of Pennsylvania; aged 80; died, Nov. 21, 1939, ci 
thrombosis. 

Frank Hurd Robinson Jr., Jamestown, N. Y.; Duke IW- 
versity School of Aledicine, Durham, N. C., 1935; aged -U 
died, Nov. 22, 1939, of injuries received in an automooi.e 
accident. 

Edward Howard Dwyer, Gordon, Neb.; Barnes 
College, St. Louis, 1898; member of the Nebraska State Me®™ 
Association; aged 67; died, Nov. 24, 1939, of cerebral ncnior- 
rbage. 

John M. Wornell, Blum, Te.xas; University of Tm** 
School of Medicine, Galveston, 1897 ; member of the biaw- 
Medical Association of Texas ; aged 72 ; died, Nov. 2/, • 

Adolph Charles Wildhagen, Charleston, S. C: 

College of the State of South Carolina, Charleston, iw> 
aged 61 ; died, Nov. 29, 1939, of coronary thrombosis. 

Ella Sturdivan Hubbard, Cave Springs, Ark.; i;”’!* 
versity College of Medicine, Dallas, Texas, 1905; agcaou,u , 
Nov. 10, 1939, at Riverside, Calif., of pneumonia. 

James William Koutsky, Omaha; Creighton Unhe^W 
School of Medicine, Omaha, 1921 ; aged 43 ; was found tl 
Nov. 28, 1939, of a self-inflicted bullet wound. , 

James Alpheus Somers, Norwichtown, Conn.; Long 
College Hospital, Brooklyn, 1892; aged 70; died, Nov. 19, ’ 

of coronary thrombosis and diabetes mellitus. 

James Taylor Bradley, Grand Prairie, Te.xas; 
of Tennessee Medical Department, Nashville, 1893; aged 
died, Dec. 13, 1939, of cerebral hemorrhage. 

James Calvin Carper, Hurricane, W. Va.; 

Louisville (Ky.) Afedical Department, 1911; aged 54; died, 

5, 1939, of cerebral hemorrhage. . ^ , 

Frederick E. Burleson, Grand Rapids, Afich. ; Deimd • 
lege of Aledicine and Surgery, 1916; aged 65; died, Uw. 
1939, of chronic myocarditis. . . . 

John Clinton Clagg, Wheeler, 111.; College of 
and Surgeons, Keokuk, Iowa, 1896; aged 83; died, Dec. , 
of cerebral hemorrhage. . 

Raiman R. Warren, Lower Salem, Ohio (licensed in 
in 1896); aged 86; died, Nov. 29, 1939, of myocarditis s- 
arteriosclerosis. - ■ 

G. T. McGuire, Wyoming, Pa.; Baltimore Afedical Lc- 
Jege, 1898; aged 72; died Nov. 39, 1939, of cerebral ■'C'^dfria--- 
James S. Cater, Hoopeston, III.; American ^i^dio 
lege, St. Louis, 1883; aged 78; died, Dec. 7, 3939, of 

C. Lunsford Nucfcols, Baltimore: Baltimore Afedical W'" 
Icgc, 3893; aged 68; died, Nov. 10, 1939, of lobar pncun;^-y^^ 
Albert H. Trurabauer, Coopershurg, Pa.; 

College of Philadelphia, 1885; aged 78; died, Nov. 29, 19 • , 

Frank E. Donaldson, Green Bay, Wis.; '' 

University, Chicago, 1899; aged 63; died, Nov. 26, 1949. 
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ANOTHER “REJUVENATOR” FRAUD 
Ekater-Enger Treatment Banned from the Mails 
A “rejuvenation” fake conducted by an individual who for- 
merly promoted a fraudulent “diabetes cure” has been debarred 
from the mails by the issuance of a Post Office fraud order 
against the Ekater Laboratories and Enger Products, Inc., of 
New York, the Ekater Products Company, of Flushing, N. Y., 
and their officers and agents as such. The case is one more 
illustration of the persistence of charlatans, who, when sup- 
pressed in one field of quackery, later bob up in another. 

The moving spirit in the Ekater-Enger concern was reported 
to be a Herman Richartz, whose exploitation of “Eksip” for 
diabetes has been dealt with in this department of The Jour- 
NAE no less than three times. 

The third of these articles, which appeared in the issue of 
April 25, 1931, page 1425, reported the issuance of a Post 
Office fraud order debarring Matthew Richartz, Inc., and its 
officers and agents as such, from further selling Eksip through 
the mails. It was there shown that the Eksip fraud was first 
promoted in America by one Matthew Richartz. The latter, 
however, claimed that the stuff had originated with a “Dr. 
Stcin-Callenfels,” whom he falsely described as a “noted Euro- 
pean specialist” and who, he said, “after a life-long study, 
amazed other European specialists with his famous discovery.” 
The story continued that William Richartz, of Germany, brother 
of Matthew Richartz, on the death of the so-called “specialist” 
obtained the rights to Eksip and eventually it reached the 
American market, but •ujith a diffcrcut formula I 
The Journal article also brought out that, associated with’ 
Matthew Richartz in this sordid business of victimizing dia- 
betes sufferers was his nephew, Herman Richartz, whose 
Ekater-Enger outfit is the latest of his frauds to be debarred 
from the mails. The present fraud order brings out that one 
Harvey W. Johnson was for a time a partner in the Ekater- 
Enger business. Perhaps it is more than a mere coincidence 
that a person called Harry W. Johnson was particularly active 
in the Eksip scheme. 

The Eksip fraud was hard to kill off. Although the order 
debarring it from the mails was issued February 26, 1931, in 
May of that year a correspondent in New York State passed 
along to the Bureau of Investigation a form letter he had 
received through the mails and sent out by Enger Products, 
Inc., of New York. This was addressed “To Users of Eksip 
Tablets" and announced that Matthew Richartz, Inc., had been 
“dissolved” and that “it has been our good fortune to have 
secured the stock of Eksip Tablets which this corporation had 
on hand at their dissolution.” The tablets were offered “at 
attractive rates as long as they are available.” The Enger 
Products, Inc., form letter coyly announced that all shipments 
would be made by express prepaid without revealing that 
Richartz had trouble iiiailiuff them. 

In the following year (1932) a correspondent inquired about 
what she described as “Eksip or E. K. Tablets (according to 
size of bottle, I believe) put out by Ekater Laboratories, for- 
merly by Enger Products Co., New York City.” The label 
on the bottle read “E K . . . (Formerly Eksip Tablets).” 
Tlic names Eksip and Enger Products, Inc., are again being 
used, however, judging from inquiries that the Bureau of 
Investigation still receives about the stuff. Both Ekater Lab- 
oratories and Enger Products were used as trade st}'Ie 5 by 
Richartz and Johnson in selling the “rejuvenator” which is 
the subject of the present fraud order. 

In this latest business Herman Richartz and Harvey John- 
son, trading as Ekater Laboratories and Ekater Products Com- 
panj-,^ .sold through the mails something called "Me.x Gland 
Tabs for the restoration of lost sexual power and the Enger 
Products item “Pabil Tablets,” represented to restore lost 
youthful powers. 

In bis memorandum to the Postmaster General, recommend- 
ing tbc issuance of a fraud order against these several firm 
names us^ by Richartz, Hon. Vincent M. Miles, Solicitor 
for the Post Office Department, brought out that these con- 
ccnis purchased names of prospective victims from brokers and 


solicited them at the rate of about 3,000 weekly. One of the 
cards soliciting an order for “Mex Gland Tabs” read in part: 


?‘UFE SHOULB BEGIN ,AT 40 
"Due to strenuous living, worry and care, the glands, your source of 
energy and vigor, become fagged out, need sUmulaut and uourisamciu o 
•bring bade the joy of living. The entire system needs to be ^ned up. This 
can be done quickly through the proper source of supply. Those dormant 
and* impaired glands must be fed by a tried and recognized compo^d, 
consisting of the substances found lacking m these vital organs. Une 
which will bring back the things of youth once cherished and now longed 


“iMEX GLAXD TABS 

**A new compound of carefully selected gland substances found necessary 
to repair and stimulate dormant glands and restore them to activity. An 
ideal preparation for toning up the entire glandular system and restf^ing 
lost vigor and energy. EASY TO OBTAIN — ^INEXPENSIVE. Send 
no money. Merely fill out the post card below and put a Ic stamp on it 
and mail. A full ten day supply of MEX GLAND TABS will be sent 
you in plain wrapper, for which you pay the postman $1.98 plus a few 
cents for postage, DO THIS NOW. If you are not fully satisfied after 
using half the tablets, return the balance within ten days and your 
mnnev will he refunded. Fill out this card and mail.” 


The Solicitor’s memorandum reported that the “Mex” nos- 
trum actually had been offered for sale as a means of restor- 
ing lost sexual power to an individual described as being 71 
years of age and incapable of securing an erection. 

Nor were the claims made for “Pabil Tablets” any less 
blatant : 

"JOIN THE PEP PARADE 
GAIN STRENGTH and ENERGY 
With PABIL TABLETS 

"The New Stimulator Which Works Thro The Liver and Intestines 
“Helps regain lost power, energy and that youthful feeling by driving 
out the accumulated waste and poisons in the system which drag down 
the strength and vitality. 

“Pabil Tablets stimulate lazy and sluggish liver which due to improper 
activity allow the system to become clogged with waste matter, causing 
dizzy spells, poor circulation, gas attacks, biliousness and invites sickness 
and poor health. 

“MAKE THIS TEST 

“Take one Pabil Tablet after each meal for fifteen days and see the 
wonderful change that comes over you. You lose that depressed feeling 
and roll out of bed in the morning with a smile on your lips and a song 
on your tongue. Your appetite will pick up, you will enjoy your food, and 
health color will again show in your cheeks. They make you want to 
go places and do things. Don't be a sluggard any longer — enjoy your 
daily work and play as you did years ago." 

The denouement came when these products were shown to 
contain no unusual drugs or unusual combinations of drugs 
whatever. Mex Gland Tabs, for instance, according to state- 
ments made by Johnson before he withdrew from the business, 
supplemented by chemical analysis made for the Food and Drug 
Administration, consisted of : 


Extract Nux Vomica gr. 

Orchic Substance yS gr. 

Prostatic Substance gr. 

Suprarenal Substance yt gr. 

Thyroid Substance ^ gr. 

Dicalctum Phosphate 3 grains 


The government chemists reported on Pabil Tablets as 
follows ; 

Average weight (decoated) 4.3 grs. 

Ash 9.8% 

Phenolphthalein 0.57 gr. per tablet 

Bile salts (not more than) 1.7 grs. per tablet. 

Protein material, possibly glandular, present. 

Judge Miles’s memorandum brought out the following: 

"Unconlrovcrted medical expert testimony adduced at the hearing shows 
that loss of sexual power and youthful strength, power and energy gen- 
erally are due” to many different causes. It was shown in the medical 
expert s evidence, that “it is necessary to eliminate the causes" of such 
conditions and prescribe "a parliculariied mode of treatment especially 
adapted to the individual case. The medical expert’s testimony shows that 
•JIcx Gland Tablets’ merely exert a temporary tonic effect upon the 
system. The medical expert testimony shows further that in some persons 
the thyroid substance present in the ‘Mex Gland Tabs’ preparation may 
produce a definitely harmful effect. 

“According to the medical expert testimony, ‘Paliil Tablets’ will produce 
only a laxative, cholagogic effect and will not only fail to restore lost 
youthful power, energy and strength but on the contrarv the taxation 
re.siilling tliercfrom will have a tendency to increase the weakness and 
debility of the user. The medical expert testimony shows further that 
wh^ used continually the phenolphthalein containd in this preparation 
will produce uncomlortahle and unsightly skin rashes and bring about 
gastric disturbances. 

“Mr, Richartz and his attorney admitted at the hearing that the charges 
brought by the Government against ‘Mex Gland Tabs’ were justified and 
no defense was entered by them with respect thereto.” 

Whei^as the defen‘:e offered for the promotion of Pabil Tablets was that 
they had not^becn offered for sale through the mails for lost sexual vigor 
the Soucitor s memorandum nevertheless proceeded to present evidence 
contradicting this defense and showed that “the preparation is not only 
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incapable o£ restoring lost ‘sexual’ power but . . . on the contrary 
increase the general systemic debility sought to be eliminated. 

The evidence shows that this is a scheme for obtaining mone 3 ' through 
the mails by means of false and fraudulent pretenses, representations and 
promises, and I so find.” 

Following Judge Miles’s recommendation a fraud order was 
issued on Afarch 24, 1939, against the Ekater Laboratories and 
Enger Products, Inc., of New York, the Ekater Products 
Company of Flushing, N. Y., and their officers and agents as 
such. The postmasters of the cities mentioned were directed 
by the order to mark as “fraudulent” any letters addressed to 
the concerns in question and to return them to the senders. 


This communication is not offered in criticism of Dr. Leslie's 
report but to direct the emphasis in cases of bromo-scltzer 
poisoning to another substance in tlie powder wliicli is capable 
of causing serious disease and to suggest tliat determinations o! 
the level of bromide in tlie blood and spinal fluid be made in 
all cases of poisoning by bromo-seltzcr and similar propriclarj- 

Harold S. Schiro, H.D,, Cincinnati. 

Instructor in Medicine, Universit}' of 
Cincinnati College of Medicine. 


Correspondence 


HYPERSENSITIVITY TO SOLUTION OF 
POSTERIOR PITUITARY 
To the Editor : — I read with interest the article by Walter 
McMann on Hypersensitivity to Solution of Posterior Pituitary. 
This appeared on page 1488 of the Oct. 14, 1939, issue. He 
stresses its rarity, which prompts me to cite tlie following case: 
In tlie fall of 1939 one of my patients was given 3 minims 
(0.2 cc.) of solution of posterior pituitary, and about ten or 
fifteen minutes later a generalized, pruritic, urticarial eruption 
developed witli collapse. In an hour or so this attack dis- 
appeared following the use of 1 cc. of epinephrine 1 ; 1,000 in 
divided doses. She had previously had a localized redness at 
the site of a similar injection given during the treatment of 
obesity. No other allergic fact was noted. 

Bernard Seligman, M.D., Brooklyn. 


BROMIDE POISONING 

To the Editor : — In The Journal, Dec. 16, 1939, page 2229, 
an excellent example of “bromo-seltzer” poisoning is recorded 
by Dr. Alan Leslie, of New York. My purpose in this com- 
munication is to call attention to the incompleteness of its title 
“Acetanilid Poisoning” by emphasizing the role of bromides in 
poisoning by bromo-seltzer and other proprietary “pain killers.” 

According to The Journal of Dec. 29, 1906, page 2138, as 
quoted in “Patent and Proprietary Medicines” by J. P. Street 
(published by the American Afedical Association in 1917) the 
formula for bromo-scltzer contained in each dose potassium 
bromide 7 grains (0.45 Gm.) and acetanilid 3 grains (0.2 Gm.). 
In what way the present formula may have been changed I 
cannot say, but sufficient bromide was present in the drug one 
year ago to induce poisoning of two patients seen at the Cin- 
cinnati General Hospital. 

From the large doses of bromo-seltzcr taken by Dr. Leslie’s 
patient it would seem reasonable to believe that high levels of 
bromides would have been found in the blood and spinal fluid 
if these tests had been made. 

When a patient has been poisoned by a combination of bromide 
and acetanilid, it is sometimes difficult to determine the sj'mp- 
toms resulting from each drug separately. A dusky gray cyano- 
sis of the lips and nail beds of a violaceous hue is evidence of 
acetanilid poisoning, as is no doubt the secondary anemia some- 
times observed. Coma, semicomatose states and other distur- 
bances of the personality are common in bromide poisoning. 

The cx.act course of events in Dr. Leslie's case has been 
duplicated by patients who have taken “B. C.” powders, another 
nel! ‘known lieadache proprietary which contains approximately 
12 grains (0.8 Gm.) of potassium bromide and 4 grains (025 
Gm.) of acetanilid per dose. These patients present the cyanosis 
oi acetanilid and the mental state of bromidism with elevated 
levels of bromide in the blood and spinal fluid. 

It is significant tliat the therapy used in Dr. Leslie’s case- 
abundant quantities of fluid— was curative, for the fluid probably 
contained sotiium chloride, the specific for bromide poisoning. 


EVOLUTION OF OUR KNOWLEDGE 
OF TUBERCULOSIS 


To the Editor : — The names of Georges Kiiss, Elie Alctdi- 
nikoff and Otto Naegeli should be included among those who 
have made fundamental contributions to our knowledge of the 
“bug full of tricks” (Evolution of Our Knowledge of Tuber- 
culosis, The Journal, Nov. 18, 1939, p. 1882). 

It is significant that, although tuberculosis is as old as man, 
the mode of propagation of the disease and the universality oi 
infection were not appreciated until the latter part of the nine- 
teenth century. Tuberculosis was often confounded witli other 
diseases not only in the clinic hut also in the dissecting room; 
even under the microscope it was not understood until the 
eighties of the past century'. Virchow, for e.xampic, taught 
that “nearly everything that occurs in tuberculosis which has 
not the form of a nodule is inflammatory in nature and is 
not related to the disease. . . . Caseation has nothing (hat 
is especially tuberculous ; caseous pneumonia does not rcsenihle 
a tubercle. . . . Phthisis and tuberculosis are two different 
things . . .” 


That the multiple anatomic aspects of tuberculosis arc liut 
different forms of the same disease became apparent in tiie 
eighties (Grancher, J. : These de Paris, 1873). Metclinih’off 
in 1888 gave for the first time an accurate description of the 
tubercle (Virchozvs Arch. f. path. Anat. 113:63, 1888) and iii 
the tissues and blood components which participate in 
response of the host to the acid fast invader (Fried, B. M-' 
Metchnikoff’s Contribution to Pathology, Arch. Path. 26:700 
[Sept.] 1938). 

It was universally entertained tliat tuberculosis is a hered- 
itary disease always transmitted in utero from mother to fetus- 
Baumgarten, a pupil of Virchow and a co-worker of Louh. 
was among the leaders of this sctiool of thought. 

Georges Kiiss (1867-1936), a Parisian physician, was the 
first to demonstrate convincingly that “les enfants dcs phl'' 
siques ne naissent pas tuberculeux, mais tuberculisables” (du'’ 
dren of consumptives are not born tuberculous but arc liub*'- 
to become so). He was the first to interpret fully the siguifi- 
cance of the double lesion — parenchymatous and lymphatic- 
resulting from the erstwhile infection with the tubercle baciibu, 
the so-called primary compIe.\. He adduced evidences tlut ih- 
disease is not hereditary but is air borne and was the fits* 
stress that “one of the most frequent causes of phthisis is tl''’ 
existence in the mediastinum of latent caseous foci wliicli d"- 
individual harbors from infancy.” Kuss’s monumcnt-il wu' 
tribution was reviewed in some detail in a recent paper • 
B. M. : The Primary Complex, Arch. Path. 22:829 [Dcc-I 
1936). 

The work of the Swiss physician Otto Naegeli (Vircho.-! 
Arch. f. path. Anat. 160:426, 1900) is of importance in 
it demonstrated that under conditions of modern civiliMk ' 
nearly every adult person Iiarbors a focus of actise or lirt-e 
tuberculosis or that the infection with Koch’s bacillus is q’-C' 
universal. 


The works of Kuss, of Naegeli and of Mctclmihoff lie 
cornerstones in all research pertaining to the problem in tuber- 
culosis in both man and animal conducted for the Jiast ff'-‘ 
decades. B. M. Fried, M.D., New York- • 



Volume 114 
Number 3 


QUERIES AND 


MINOR NOTES 


273 


Queries and Minor Notes 


The answers here tublished have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
AKY OFFICIM- BODIES UNLESS SPECIFICALLY STATED IN THE RE^\ 

Anonymous communications and queries on postal cards mill not 
BE noticed. Every letter must contain the writers name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SYMPATHETIC NERVOUS SYSTEM AND HAIR GROWTH 

To the Editor— In the post os well os in the more recent outbreak ot 
anterior poliomyelitis in Los Angeles County, in the coses treated ot the 
Los Angeles County Gencrol Hospital, it was noted thot in o large pcr- 
centoge os function returned in the potolyied otco of the body hirsutism 
developed in the overlying skin of the previously porolyicd area. When 
the skin oreo wos in on esposcd portion of the body the patient had to 
shove doily becouse of the hairy overgrowth for cosmetic reasons. 
1. Kindly give explonotion of such hairy overgrowth on the sktn areas 
directly overlying previously porolyied portions of body in which normal 
function hod returned. 2. If in your opinion this hairy overgrowth is 
due fo involvement of the sympathetic nervous system, kindly explain 
just what takes place. 3. It alopecia areata of a child aged 5 years, 
which finally becomes fotol olopecio of the oge of 12, is due to involve- 
ment in some manner of the sympathetic nervous system, just what 
tokes place in the sympathetic nervous system to produce such a com- 
plete olopecio? 4. Granted that you will be able to offer on exptrino- 
tion for the hairy overgrowth in these coses of anterior poliomyelitis, 
in whot if any manner con such explonotion be made useful in the 
treatment of totol olopecio? Charles H. Tidd, M.D., Whittier, Calif. 


Answer. — 1. Excessive growth of hair in limbs whose nerves 
have been injured has been noted many times; but in contrast 
to tbe cases here reported this has usually occurred before 
recovery and frequently the hair has .fallen out after the cure 
of the paralysis. Jackson and McMurtry (Diseases of the Hair, 
Philadelphia and New York, Lea and Febiger, 1912, p. 148) 
state that such excessive growth is probably due to a vasomotor 
disturbance. This might well be due to an alteration of the 
vegetative nervous system. It may be that this alteration per- 
sists, in the cases under discussion, after the motor nerves have 
been restored to normal. 

2, To say "just what takes place" is impossible with present 
knowledge. It is assumed that dilatation of the blood vessels 
results in better nutrition of the hair bulb and an increased 
growth of hair. The functional behavior of the vegetative ner- 
vous system and its close collaborator, the endocrine system, is 
a highly complex subject which is just beginning to he under- 
stood. The small volume by Sachs (The Vegetative Nervous 
System, Cassell & Co., London, Toronto, lilelbourne and Sj'dney, 
1936) gives a good introduction to the subject. 


3. The theory of Wright that vasoconstriction is responsible 
seems the most reasonable of the many theories advanced to 
explain alopecia areata. This agrees with the theory of 
Sabouraud that the function of the hair papilla is altered by 
a disturbance of the sympathetic nervous system. In support 
of this tlicre is a great deal of evidence. Only a few of the 
recent contributions will be mentioned. Leriche, for instance 
(Effets dc quatre infiltrations du sympathetique dorsal sur uii 
pelade trophonevrotique chez un fracture de la coloniie, Rev. dc 
chir. 55:759 [Dec.] 1936), had a case of injury of tlie spine in 
the neighborhood of the seventh dorsal segment resulting in 
persistent pain in the region and in the occurrence of two bald 
areas on the occiput and the neck below it, which were accepted 
by Pautrier as t.vpical alopecia areata. After other methods of 
treatment had failed, Lcriclie succeeded in curing the pain by 
local anesthesia. Four injections were given at intervals of 
two or three days. Twelve days after tlie last of these injections 
the bald spots were covered with hair and a vear later there 
had been no recurrence of pain or alopecia. Leriche did not 
doubt that the spinal injury to the sympatlietic nervous system 
was responsible for the alopecia. 

Brcgman (Alopecia Areata Artificiallv Produced by Iiitra- 
I, of QuHiuie Hydrochloride and Ethyl Car- 

hamate [Urethane], Wrc/i. Derma/. (S' Yy/i/i. 35:285 [Feb.l 1937) 

ifistaw^^uli'n’ ^ "over Iiad any cutaneous 

diMrkV T, a 11 ° ? of quinine hvdro- 

ttn TliP 1 Of '■‘hamate in a i-aricose vein for its obHtera- 
wn lire ‘Of in’cnt was successful and she did not return foi 
virilePv ^ .i'^" ® P"’® J" again for treatment of another 

like tiJr fir't ' OS- Two weeks after an injection exactly 
t .r I ‘.°"l fi’O and reported that ten days after 

1®'' ^PPoared on her scalp. On^inspec- 
stTrV,? ' of alopecia areata was found. She Sicr 

stated that ten days after the first treatment, two vSrs i^re- 
\ inusl.v, two similar bald spots had occurred, remained for aboul 


three months and then disappeared. Bregman believes that the 
quinine acting on a sympathicotonic vegetative nervous system 
caused in both instances the alopecia areata. , _ . 

This accords with the result of the research of Feit, ihrone 
and Myers (Alopecia Areata : Its Relation to Metal Retention, 
Report of the Eighth International Congress of Dermatology, 
Copenhagen, 1930, p. 732) and that of Levy-Frankel and Juster 
(Recherches sur le mecanisme physiopathologique de la pelade, 
dc. dermat. cl syph. 9:285 [April] 1938), who found a 
diminished number of capillaries and a diminished size of those 
present in the patches of alopecia areata and evidence of spasm 
of the arterioles. The last named authors cite as evidence of 
the etiologic role of the vegetative nervous system the frequent 
occurrence of alopecia areata after an injury with phenomena 
explainable only by assuming a disturbance of the vegetative 
system and the closely related endocrine system. They also 
place weight on the frequency with which alopecia areata is 
associated with diseases in which the vegetative nervous system 
is involved, as zoster, exophthalmic goiter, facial hemiatrophy, 
scleroderma and vitiligo. In their series of cases they frequently 
found modified oculocardiac, pilomotor and nasofacial reflexes. 

4. Mild local stimulation by mechanical, chemical, actinic or 
thermal agencies has been shown by Linser and Kahler (quoted 
from Galewsky, E. : Hatidb. d. Haul it. Gcschlcclilskr. 13/1: 
132, 1932) to have a beneficial effect on the growth of hair in 
rabbits, supposedly by increasing blood supply. This is pos- 
sibly the same way in which irritants of various kinds act in 
alopecia areata, overcoming the vasoconstriction. Pilocarpine 
is an old favorite in the treatment of alopecia. It is possible that 
its effect is produced in part by the absorption of the drug and 
its action on the vegetative system. Thyroid extract is also 
believed to benefit cases of alopecia areata. Its relation to the 
vegetative and endocrine systems is obvious. The injection of 
foreign proteins, locally or for general effect, is also an accepted 
method of treatment for alopecia areata. Its action is supposed 
to be that of restoring to normal an unbalanced vegetative 
nervous system. 

Whether surgery as an operation on the vasomotor nerves of 
the scalp or about the blood vessels supplying the scalp could 
benefit the disease is a matter for experimentation. 


BLOOD TRANSFUSION SYPHILIS 

To the Editor : — A 22 year old white primiporo wos subjected fo cesarean 
section becouse of cepholopelvic disproportion. Her antepartum blood 
Wossermonn reaction was negative. Following the operation she received 
on indirect citraled blood tronsfusion from her cousin, who wns a com- 
patible donor. Owing to some neglect in the laboratory, the tronsfusion 
was done on the assumption that the donor wos serologically negative. 
The error wos noted on the following day, when o laboratory reported 
the donor's blood os positive for syphilis. ■ On this day the recipient 
received 0.36 Gm, of neoorsphenomine, three days later 0,45 Gm. of 
oeoorsphenomtne, six days Inter two thirds Gm. of neoorsphenomine, and 
then eight weekly injections of two thirds Gm. of neoorsphenomine, with 
no reactions. A blood specimen of the recipient was then reported: 
Kline, two plus; Hinton, negative; Kohn summary: doubtful serologic 
reaction for syphilis. The donor was subjected to two further blood tests, 
both returning os positive for syphilis. Close questioning os to primary 
or secondary manifestations revealed apparently no knowledge on the 
donor's port os to the time of the infection. I am assuming thot he 
is in the tofenf osymptomotic stage. I should appreciate your criticism 
as to treatment and procedure followed and os to future handling of 
this cose. The donor is now under active treatment with neoarsphen- 
cmine ond bismuth compounds. q 

Answer. — In a situation as outlined it is possible that the 
donor has an old latent syphilis and that there is not so great 
a chance of transfer of the infection. There have been reports 
of transfusion syphilis from latent syphilitic donors, though 
some investigators are skeptical of this possibility. 

-As treatment has already been started there is only one course 
to follow; that is, treat the patient as if she had early syphilis. 
It is therefore recommended that she be given alternating, con- 
tinuous courses of arsenicals and of bismuth compounds, using 
either mapharsen or neoarsphenamine as the arsenical, prefer- 
ably the former in 0.04 Gm. doses. They should be administered 
in a rapid manner intravenously and may be given every five 
days for a series of twelve treatments. Since a course of 
arsenic has already been given, immediatclv start weekly injec- 
tions of bismuth subsalicylate. Make the' first dose 2 cc. and 
thereafter I cc, of the 10 per cent oil suspension intramuscularly 
for a series of eight treatments. Follow these by a course of 
mapharsen, a succeeding course of bismuth subsalicylate and 
then another course of bismuth subsalicylate. Thereafter there 
should be another course of the arsenic and of the bismuth 
preparation. A serologic test should be made at the ' end of 
each course of therapy. Treatment should be kept up for one 
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year after the serologic tests are completely negative. Do a 
lumbar puncture at the end of one year. Thereafter do sero- 
logic tests every six months and a complete physical examina- 
tion yearly for some years, together with a serologic check-up. 
Prognosis should be good when early continuous treatment is 
instituted. 


TREATMENT OF NEUROSYPHILIS IN ARSENICAL 
SENSITIVE • PATIENT 

To the Bditor: — white morried woman aged 46 is under treatment for 
neurosyphilis. She was first seen in April 1938 suffering from a slight left 
facial paralysis and complaining of frontal headaches, contusion, dininess 
and Q slight staggering gait. The essential positive physical signs 
included an Argyll Robertson pupil (right), positive Romberg sign and 
slight increase in patellar reflexes. Otherwise the entire examination wos 
normal. The spinal fluid showed a 4 plus Kline and Koimer reaction. 
The colloidal gold test showed o paretic type of curve, there were few 
cells and only a trace of globulin. From her history it appears that 
syphilis was contracted about twenty years ago. She was given malaria 
therapy and tryparsamide and iniections of a bismuth compound for o 
period of three months in a private institution. During this time she 
recovered rcmarkobly and appears perfectly normal from a mental ond 
physical point of view. From Aug. 1, 1938, to Nov. 11, 1938, she had 

been given eight weekly iniections of iodobismitol intramuscularly, nine 

weekly injections of tryparsamide (3 Gm.) in sterile distilled water intra- 
venously (slowly) and occasional intravenous injections of sodium iodide, 
four in all. A rest period was given from November II to Jan. 26, 1939. 
Treatment from January 26 to May 23 consisted of nine weekly injections 
of tryparsamide (3 Gm.) with occasional injections of sodium iodide 
(2 Cm.) intravenously, three in oil. From July to November 14 treotment 
consisted of four injections of tryparsomide intravenously, two injections 
of sodium iodide intravenously and seven injections of bismuth sub- 
saiicylate intramuscularly. The Wassermann reaction of the blood March 9, 

1938, was 4 plus; spinal puncture July 19, 1939, showed a 3 plus Koimer 

and 4 plus Kline reaction with no globulin and no cells and a normal 

colloidal gold curve. Difficulty in treatment was encountered in Novem- 
ber 1938 a few minutes after the injection of 3 Gm. of tryparsamide in 
10 cc. of distilled water intravenously. The patient experienced first a 
cough, then precordial pressure, puffing of the cheeks, eyes and a mild 
erythematous itching skin, and also an urgent desire to defecate. Five 
minims of epinephrine relieved the symptoms rather eosily. Similar reac- 
tions occurred soon after the injection was started in May and in August 

1939. The patient is in good health outwardly; her weight has increased 

from 148 to 165 pounds (67 to 75 Kg.); her general physical examinotion 
gave normal results, her urinary studies are normal and the eyegrounds 
are normal. The guestion crises as to whether these reactions are tech- 
nical errors, overtreatment, plain nitritoid crises or sensitivity to tryp- 
arsamide. There have been no reactions to the iodide injections. She 
has had a partial loss of taste to all foods from the very beginning of 
the treatment. Should neoorsphenamine be used now, provided she gets 
no reactions, to try to reduce the Wassermann reoction of the blood and 
spinol fluid to normal, or would there be danger of a flare-up in the 
paretic symptoms? M.D„ Minnesoto. 

Answer. — It may probably be assumed, although (he details 
given are insufficient, that the diagnosis was originally dementia 
paralj'tica. Treatment since the completion of malaria has 
included fifteen intramuscular injections of a bismuth compound 
and twentj’-five injections of tryparsamide, to the last three of 
which she has developed a treatment reaction. The intra- 
venous injections of sodium iodide may be discounted as being 
comparatively worthless. The postmalarial treatment has unfor- 
tunately been given by the intermittent rather than by the 
continuous system which would have been desirable. The 
question now arises as to the character of the reactions caused 
by the last three injections of tryparsamide and the desirability 
and tj-pe of further treatment. 

The reactions to tryparsamide seem clearly to have been 
reasonably characteristic nitritoid crises. During the last few 
years this drug, which previously caused few or no constitu- 
tional reactions, has been observed to produce almost ail the 
constitutional reactions customarily following the trivalent 
arsenical drugs. The reason for the change in the toxicity of 
tryparsamide is unknown, but it has been a matter of concern 
to the manufacturers. The question is editorially discussed in 
the Anicrican Journal of Syphilts, Gouort/tca and Venereal 
Diseases 23:398 (May) 1939. Since the patient has suffered 
repeated reactions of this type following tryparsamide, it ts 
reasonable to assume that any further attempts to give the 
same drug will result in the same sort of reaction. The 
presence of an eo'thematous itching cutaneous eruption sug- 
gests that definite arsenical sensitization has occurred and that 
further attempts to give any arsenical drug, whether the penta- 
ralcnt tryparsamide or the tritalcnt arsphenamincs, may result 
in further and perliaps more serious reactions of the same type. 

Since the jiatient lias developed a complete remission follow- 
ing the original malarial treatment of dementia paralj-tica and 
since this remission has now been maintained for approximately 
twenty months, there arc at least four- chances out of five tliat 
even in the al-jcncc of any further treatment, and in spite of 
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the persistence of abnormal conditions in blood and spinal fluid 
the remission will be permanent. A comparison of the clinical' 
results of paretic patients treated with induced malaria alone 
Without any subsequent chemotherapy, with those treated witli 
induced malaria plus subsequent chemotherapy, indicates that tlic 
percentage of. remissions from fever treatment is improved on 
only relatively slightly by following with chemotherapy. Many 
paretic patients treated only with malaria, without any subse- 
quent chemotherapy of any sort, have maintained tlieir com- 
plete remissions for indefinite periods. 

The arsphenamincs, whether neoarsphenamine or any other, 
are comparatively valueless in the treatment of dementia para- 
lytica whether before or after fever therapy. In, this particular 
case the risk of administering neoarsphenamine would seem to 
outweigh any possible benefits ,to be e.xpected from it. 

_ On the whole, and in spite of the persistent serologic reac- 
tion, it is probably safe to stop all treatment. The patient 
should be rechecked from physical and serologic points of view, 
including both blood and spinal fluid examinations, at six 
months intervals for the next three to five years and there- 
after at yearly intervals. Treatment need not be resumed 
unless there is evidence of serologic relapse in blood and spinal 
fluid or unless there is definite evidence of clinical relapse or 
progress, serologic or otherwise. 

It is unnecessary and in many instances impossible to achieve 
serologic negativity in either blood or spinal fluid in well 
treated patients with dementia paralytica. Clinical and sero- 
logic outcome do not necessarily parallel each other; and mere 
persistence of positive laboratory examinations in blood or 
spinal fluid is not an indication for the continuation of trcaliiiciit. 


PARAPHENYLENEDIAMINE 

To the Editor: — A patient who is working with paraphenylencdiominc com- 
plains of a constrictive pain in his right chest oggravatcil when he Ms 
used this compound and absent when he retrains from its use over some 
period of time. What ore the possible harmful effects? Is there oet 
antidote that might be ol use? M.D., New Jersey. 

Answer. — More is known about the dangerous properties of 
paraphenylenediamine as used in the fur and rubber industries 
than in photography. However, there is no reason fo_ believe 
that this chemical is any less dangerous in phofographic_ work 
when exposures are provided. Apparently paraphenylcncdfanu’ne 
may be absorbed through the intact skin, may be present as_a 
vapor in respired air and under some conditions may exert its 
action when present in the form of a dust. Wliile it is a direct 
irritant, sensitization may account for the severity of symptoms 
in some cases. The commonest manifestation of injury is a 
dermatitis ; urticaria and edema are well known. Frequenu)' 
this is seen about the face and neck, but this manifestation is 
more often seen in the wearers of dyed furs. Asthma and bron- 
chial edema are established features of the action of this chemical. 
It is possible that the discomfort mentioned in the query ma) 
represent inflammation and edema along the bronchial free. 
Laryngitis, pharyngitis and bronchitis in the absence of charac- 
teristic asthma have been observed. . 

In the consideration of protective steps, the following 
helpful: 1. Elimination of this chemical if practical from 
patient’s photographic work. 2. Suitable rubber gloves 
be worn whenever paraphenylenediamine is used in photograph: 
baths. 3. An e.xhaust fan or system should be mslalled m m 
photographic chemical room to remove all unwanted ''““‘j’. 
products. The application of patch tests with paraphcnylenea - 
amine solutions may throw some light on the possibilities 
sensitization. 


LEAD POISONING FROM NIPPLE SHIELDS ^ 

To the Editor: — I understand that the Department of Agricultirre at 
ington has banned the safe of fcad nipple shields. These^ hove be. 
use for mony years. I om curious to know just why Ihcir sale i* r 
hibltcd. Con you give me ony information on this sobject? 

D. M. Caldwell, M.D., Manchester, Co"»- 

Answer. — It has been found that the use of lead ■ 
shields can cause lead poisoning in young nursing 
Wilco.x and Cafrey were the first to report Ic.id poisonmg^j 
infancy diie to the use of lead nipple shields by the unrs:-’- 
mother. The clinical symptoms which they reported u ^ 
vomiting, meningeal irritation and anemia. They * „-,j 

plfng of the red blood cells and changes in the spin.al 
they recovered lead in the excreta of the infants by 
determinations. Rapoport and Kenney reported the 
ot lead encephalitis in a brcasl-fcd infant due to the u’C ■ 
lead nipple shields. Bass and Blumcntlial recently report- 
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fatal case of lead poisoning in a 4 months old infant due to 
prolonged use of lead nipple shields. 

Among other causes of lead poisoning in young infants are 
face powders and ointments containing lead, which the mother 
may use on her skin. Lead incorporated in the glass of nurs- 
■ ing bottles, lead-containing rubber nipples and _toys_ painted 
with lead paint are other sources of lead poisoning in young 
infants. 

Bass' and Blumenthal reported that they were able to collect 
six cases of lead poisoning due to the use of lead nipple shields. 
They believe that many cases of lead poisoning due to the use 
of lead nipple shields are unrecognized.' 
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PAIN IN EPITHELIOMA OF TONGUE 

To the fd/tor;— Kindly suggest the mnnogement of pain , in a patient being 
treated for epithelioma of the side of the tongue. A man aged 60 devel- 
oped o lesion on the left side of the tongue five months ago, which 
occasionally was spontaneously painful. A biopsy revealed pearl cell 
epithelioma. Following the biopsy the pain was more constant and more 
severe. At the clinic the lesion will soon be seeded and packed and the 
patient will receive the required roentgen therapy. Although he has 
also a myocarditis, compensation is satisfactorily held with a maintenonce 
digitalis dosage. As the family physician, my problem here is the manage- 
ment of pain, already frequent and distressing at an early stage. The 
lesion is small enough to allow the specific therapy possibly fo succeed in 
prolonging things. I desire, if the former result is accomplished, to avoid 
morphine addiction and, if the latter, to avoid reaching too high a 
tolerance. Other than the specific treatments for the lesion he now uses 
a peroxide mouth wash and small doses of morphine for the pain. Please 
advise any other regimen for the pain, cither local or general, fo be 
followed by the physician, the patient himself, or both. 

M.D., New York. 

Answer. — Codeine in adequate amounts is generally sufficient 
to control the pain associated with cancer of the tongue during 
and immediately after treatment. If the treatment proves 
unsuccessful, morphine or one of its derivatives will have to be 
used. Section of sensory nerves come up for consideration and 
a neurologic surgeon should be consulted on this aspect of the 
problem. 


CARDIAC FLUOROSCOPY 

To the Editor : — In cordioc fluoroscopy "adiacent opposite pulsotions*' ore 
mentioned. Will you kindly tell me what the value of this landmark is 
in fluoroscopic work? Edgar M. Johnson, M.D., New Haven, Conn. 

Answer. — The expression referred to is not in general use, 
but presumably it refers to the opposing pulsations seen in the 
left border of the heart on either side of the auriculoventricular 
septum. These opposing adjacent pulsations permit one to mark 
the exact situation of the auriculoventricular septum, but they 
also serve to assist in the detection of cardiac aneurysms. 'When 
recognizable roentgenologically, they are seen to occupy the 
lower left lateral border, causing a rounded bulging at that point 
which has no or only indefinite pulsations, which do not have 
an orderly sequence and do not synchronize with the pulsations 
of the neighboring cardiac shadow. Paradoxical movements are 
sometimes observed, outward during systole, corresponding to 
a thrust which is sometimes palpable. Calcifications may be 
observed fluoroscopically in that vicinity also, with a dancing 
or jerking movement, depending on the exact site and morphol- 
op of the calcific deposits. These are but a few of the many 
phases of cardiac fluoroscopy. 


DISABILITY AFTER 'SACRO-ILIAC FRACTURE 

suffered a fracture dislocation . 
the left soCTo-ilioc |omt. The whole left side of the pelvis is about threi 
fourths inch higher than the right side. Aside from the deformity, whii 

LniM ? »ruu''on- what permanent disability may be antic 

pated following this injury? .. ’ 

’ M.D., nimois. 

Answer.— T he age of the patient is favorable from the poii 
ot \ jc\v of reduction and natural restitution of anatomic stnn 
Uircs, out one cannot ignore the important factor of growl 
'‘i^I^i'Ii^nces^ with unequal rate of development. 

If the patient is a girl the obstetric factor must be considere 
1 lie anatomic considerations must include the left and rig] 
sacro-iliac joints, the lumbosacral joint and the symphysis pubi 
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Some of. the possible effects^ are an unstable pelvis, low back 
pain, sciatic radiation and pain and possibly scoliosis. 

If the deformity is corrected, a perfect result may follow. If 
this is not accomplished it will be necessary to balance the pelvis 
by modification of the shoes, and it is possible that a fusion 
operation may eventually be the best form of treatment. 


TRANSPLANTATION OF KIDNEY 

To the fdlfor;— Please let me know what experimental studies have been 
made on the transfer or tranpslantation of a kidney from one animal 
to another of the same species. Has it ever been done successfully in man? 

Roscoe B. G. Cowper, M.D., Big Springs, Texas. 

Answer. — There has been a good deal of experimental work 
done on the transplantation of kidneys in animals. There is one 
report of transplantation in man which was done for anuria 
following mercury bichloride poisoning, but without success. 
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DISSOLVING KIDNEY STONES 

To the Editor : — I read on orticle in the paper the other day which indicated 
that sodium hexametophosphate would dissolve kidney stones and that it 
was possible to toke this drug internally. Can it be used therapeutically? 

William T. Wildhober, M.D., Beatrice, Neb. 

Answer. — Sodium he.xametaphosphate is an experimental 
drug which theoretically should dissolve calcium stones. How- 
ever, the drug must be present in the urine at the concentration 
of 5 per cent to effect this result, but at this concentration there 
is severe renal pain and dysuria. It is not known what late 
complications, if any, may result from this irritation. Under no 
circumstances should the .drug be used clinically until further 
study has been carried out. 


RAT BITE AND RAT BITE FEVER 

To the Editor : — A 2 months old boby wos recently bitten by a rat. Is 
there any way to prevent rat bite fever in this cose? If rat bite fever 
deveiops, what drug should I use, how much and how often? What is 
the prognosis? Leonard T. Carlson, M.D., Minneapolis. 

Answer. — Rat bite fever is a rare disease. For prophylactic 
treatment the actual cautery and the injection of 5 per cent 
phenol about the site of injury has been recommended. 

The causative organism is a spirochete, and the infection 
should be treated witli one of the arsphenamines. One injection 
of a dose suitable for the age of the patient has in some cases 
been found to be sufficient. The disease is more serious in 
children than in adults, but the outcome is usually favorable. 
The fatality rate for rat bite fever has been estimated at approxi- 
mately 10 per cent. 

It should be remembered that rat bite fever does not occur 
from the bite of a rat unless the rat itself is infected. 


TWIN INJECTION TECHNIC OF VARICOSE VEINS 

To the Editor:— \n the Nov. 18, 1939, issue of The Journal I have just 
read in Queries and Minor Notes a question on fhe twin injection technic 
of voricose veins as described by Mr. Rodney Maingot, F.R.C.S. (Eng.). 
The answer given fo fhe quesfion — that the technic is "unnecessarily 
complicated and requires two operators" — is, in my opinion, not correct. 
As □ former house surgeon of his, I had the opportunity on many occa- 
sions of seeing and myself performing his twin injection. The technic is 
os follows: Three syringes are first prepared, one containing 2 cc. of 
quinine urethane, one containing 1 or 2 cc. of sterile water, and one con- 
taining 2 cc. of lithocaine. With fhe patient stonding, ond using no 
tourniquet, the lowest part of the varicose vein to be injected is given 
the usu^al skin sterilization and 2 cc. of quinine urethane is injected. 
With fhe needle still in situ the syringe is disconnected; the one con- 
foining the sterile woter is connected ond 1 or 2 cc. injected to wash 
the needle of the contained quinine solution. With fhe needle still in 
situ, the syringe with the lithocaine is connected ond 2 cc. of fhis 
solution is inje«ed, the needle withdrown and a small sterile pad applied 
to the skin. The reaction that takes place between fhe quinine and 
lithocaine solutions causes the formation of a gummy 'substance that 
readily occludes the vein ond can best be demonstrated by pouring some 
nthocaine on a small amount of the quinine solution In a small dish. 
The twin technic is simple ond requires one operotor. 

John A. Fowlie, M.D., Santa Roso, Colif. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examination of the National Board of Medical Examiners and Special 
Boards were published in The Jourkal, Jan. 13, page 183, 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 18*20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, March 5. Sec., Dr. W. W. Council, Box 561, Juneau. 
Arizona: Basic Science. Tucson, March 19. Sec., Dr. Robert L. 
Nugent, University of Arizona, Tucson. 

Arka.vsas: » Basic Science. May or June. Sec., Mr. Louis E. 
Gebauer, 701 ^lain St., Little Rock. Medical (Regular). Little Rock, 
June 6*7. Sec., Dr. D. L. Owens, Harrison, ^tcdical (Eclectic). Little 
Rock, June 6-7. Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Trancisco, April 17. IFrittcn exani' 
Illation. Los Angeles, Feb. 26-29. Sec., Dr. Charles B. Pinkham, 1020 
N St.. Sacramento. 

Connecticut; Basic Science. New Haven, Feb. 10. Cbairwan, Dr. 
Charles M. Bakcwelt, State Board of Healing Arts, 1895 Yale Station. 
New Haven. Medical. Hartford, March 12>13. Sec., Dr. T. P. 
Murdock, 147 \V. Main St., Meriden, Homeopathic. Derby, March 12* 
13. Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware; Examination. Dover, July 9*11. Reciprocity. Dover, July 
16. Sec., jMedical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia: Basic Science. Washington, April 22-23. 
Medical. Washington, May 13-14. Sec., Dr. George C. Ruhland, 203 
District Bldg., Washington. 

Florida: Basic Science. De Land, May 25. Sec., John F. Conn, 
De Land. Medical. Tampa, June 17-18. Sec., Dr, William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta. 

Idaho: Boise, April 2. Dir., Bureau of Occupational Licenses, Mr. 
II. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago. Jan. 23-25. Acting Superintendent of Registration, 
Mr Lucien A. File, Springfield. 

Indiana: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and E.xammation, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Kansas City, June 18-19, Sec.. Board of ^Icdtcal Registration 
and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kf.ntvcky: Louisville, June 5-7. Sec., Dr. A. T, McCormack, 620 S. 
Third St., Louisville. 

Maine: Portland, March 12-13. Sec., Bo.nrd of Registration of 
Medicine, Dr, Adam P. Leighton. 392 State St., Portland. 

Maryland: Medical. Baltimoie, June 38-21. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
18-19. Sec., Dr. John A, Evans, 632 W. 40th St.. Baltimore. 

Massachusetts: Boston, March 32*14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 433-F State House, Boston. 

REichigan: Ann Arbor and Detroit, June 12-14. Sec., Dr. J. Earl 
McIntyre, 202-4 Hollister Bldg., Lansing. 

Mississippi: Jackson, June. Asst. Sec., Dr, R. N. Whitfield, Jackson. 
^Eontana: Reciprocity. Helena, April 1 . Examination. Helena, 

April 2*3. See,, Dr. S. A. Cooney, 216 Power Block, Helena, 

Nevada: Reciprocity ivith oral examination. Carson City. Feb. 5. 
Sec., Dr. Frederick M. Anderson, 215 N. Carson St., Carson City. 

New Hampshire: Concord, hfarch 14-15. See., Dr, T. P. Burroughs, 
State House, Concord. 

New Jersey: Trenton, June 1819. See,, Dr. E.'\rl S. Ilallingcr, 
28 W. State St., Trenton. 

New Mexico; Santa Fe, April 8*9. Sec,, Dr. Le Grand Ward, I3S 
Sena plaza, Santa Fe. 

New York; Alb.any, Bufit.'ilo. New York and Syracuse, Jan. 29-Fcb. L 
Chief. Bureau of Profc'^sional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg-, Albany. 

Oregon: Basic Science. Portland, Feh. 24. Applications must be on 
fie not later than Feb. 7. Sec., State Board of Higher Education, Mr. 
Charles D. Byrue, University of Oregon. Eugene. 

Puerto Rico: Santurcc, Jfarch 5. See.. Dr. 0. Costa Jlandry, Box 
3854, Santurce. 

Texas: San Antonio, June 20-22. Sec., Dr. T. J. Crowe, 918-20 Mer- 
cantile Bldg., Dallas. , . . ^ • 

VER.'fONT: Burlington, Feb. I.^-15. Sec., Board of Medical Kcgistra- 
tion. Dr. \V. Scott Nay, Underhill. . ^ , 

Virginia: Richmond, June lS-20. Sec., Dr. J. . Preston, Z0\j 
Franklin Rd., Ro.anokc. , .s tt , « ^ -i 

West Virginia: Charleston. >farch 4-6. Sec., Public Health Council, 
Dr. Arthur E. iMcCUie, State Capitol, Charleston. „ , . 

Wisconsin: Basic Science. Madison. April 6. See., Professor Robert 
N. Bauer, 3414 W. Wisconsin Ave.. Milwaukee. _ ^ , 

Wyoming; Chejenne. Feb. 5. Sec., Dr. M. C. Keith, Capitol Bldg.. 
Chevenne. 


Missouri October Examination 
Dr. Harry F. Parker, secretary. State Board oi Health oi 
Missoitri, reports the written examination bold at Kansas City, 
Oct. 20 - 2 &, 1939. The examination covered fifteen subjects. 
An average of 75 per cent was required to pass. Twelve candi- 
dates were cxamiHcd. all of whom passed. The following schools 

%\cre rcprcscntwl: y„r I’ci 

<■ . , i-AssED Cem 

Mftlical Co’.lrcc (19SS) 55:* 

VV.;vrr-ity cf fU-?!'- 


University of EdinburRh Faculty of Jfedicine (1938) 85 3 

Universitat Bern Jledizinisclic FakuItSt (I93S) 87.7 

Thirty physicians were licensed by reciprocity and five pliy.d- 
cians were licensed by endorsement on October 25 and Decem- 
ber 9. The following schools were represented: 

School rtCENSEP BV RECIPROCITY 

University of Arkansas School of Medicine (1937) Arknnsas 

University of Colorado School of Medicine (1938) Colorado 

Hott'ard University College of Medicine (1938) Tcnnc5sce 

Northwestern University Medical School (1938) Illinois 

Rush iVredical College (1930) Wisconsin, (1936) Illinois 

Universitj' of Illinoi.s College of Medicine (1939,2) Illinois 

Drake University College of Medicine ....(3904) Iona 

State L^niversity of Iowa College of Medicine. (1931). (1938) lom 

University of Kansas School of Medicine..,.. (1938.3) Kaiuas 

Louisiana State University Medical Center (1935) Louisiana 

Wayne University College of Medicine (3939) Mkliisan 

St. Louis University School of Medicine (3938) New York 

Creighton University School of -.--...v Xet)r.i«la 

University of Nebraska College ' Washincton 

Western Reserve University Scl ' Ohio 

Meharry Medical College uvvIg, Tcnncs«fc 

University of Tennessee College of jfedicine (1938) Tennessee 

McGill University Faculty of Medicine (1937) Tennessee 

School LICENSED BY EXDORSEMEST 

St. Louis University School of Medicine (1938, 2)K. B. M. Ex. 

Creighton University School o' '' ” ‘ 

Ohio State University College ' ' M. Ex. 

McGill University Faculty of ' M. n't- 


Maine November Report 

Dr. Adam P. Leighton, secretary, Alaine Board of Regis- 
tration of Medicine, reports the written examination held at 
Portland, Nov. 14-15, 1939. The examination covered ten 
subjects and included 100 Cjnestions. An average of 75 per 
cent was reciuired to pass. Si-xteen candidates were examined, 
thirteen of whom passed and three failed. Two physician^ 
were licensed by reciprocity and three physicians were licensed 
endorsement. The following schools were represented: 

Year 

School passed Grad. Cfnt 

Boston University School of il:clicine (1935) 80, (1939) 81 

Harvard Medical School {i9D9) 80, (1939) 

Tufts College Medical School (1938) 76, (1939) 

Albany Medical College ...(1939) 83 

Columbia University College of Physicians and Sur- 
geons (1933) 75.6. (19.34) Jj 

Hahnemann Medical College and Hospital of Philadelphia. (1939) 7f* 

Unirersity of Pennsylvania School ot Medicine (3939) 

University of Vermont College of Medicine (1937) 

University of Western Ontario Medical School (1932) 83 

Year 

School FAILED Qr.ad. Cent 

Hahnemann Medical College and Hospital^of Phlladcl]>hin.fl939) 70 

Medizinischc F.'ikultat dcr Universitat Wien .(1936) /- 

Regia Univcrsit.i degli Studi rli Bologna. Facolta di ^ - 

iMedicinn c (2hirurgia - (193/) f 

Year Reciprociiy 

School LICENSED BY RECIPROCITY 

University of Pennsylvania School of Medicine 

University of Vermont College of Medicine (1937) \ ermo 

Vc.ir Eodorsemenl 

C^chool LICENSED BV ENDORSEMENT Grad. of 

Ifarvard Medical School (3931), Jl* 

University of Edinburgh Faculty of Medicine (193/)^. B. - • 


Montana October Report 

Dr, S. A. Cooney, secretary, Montana State Board of Medi- 
cal Examiners, reports the written examination held at Hclenn, 
Oct. 3-4, 1939. The examination covered ten subjects. An 
average of 75 per cent was required to pass. Seven candi- 
dates were examined, all of wliom passed. Eight pliysician> 
were licensed by reciprocity and two physicians were licciisca 
by endorsement. The following schools were represented: 

Year 

School ^,'7 

Lo>ola UnivcT-'ity Scb*>ol of Medicine ....(1939), 79./, £;• 

L'niversity of .^I^nnc'.ota Medical School --’i 

Creighton ^^niver^ity School of Medicine (1939) 

Cornell University .\fcfjjc.il CoUcirc .(1937) r-- 

New York Univcr>ily Collcirc of ^Icdicinc (1939) L 

3fediztni'<chc FakuJtat dcr L'ni\ cr^ilat Wien (1936) 

Year Rcciprc'^ur 

LICE.VSED BY R r Cl i'J» oci T V (;r:id. "Uh 

University of Colorarln Schwil of Medicine (1936) 

Indiana Uijixcr'it> Scbfiol of Me^iicinc 

Wajne University CijIIckc of^Medjcine 



cr-vs.D 

lUrx-ard .Medical Sebr-.,! !•" M M- 

UrtveT-it> ot Minnesota McdiCTd ( W3/).'. I*- ^ * 
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Brucellosis in Man and Animals. By I. Forest Huddleson, p.V.M., 
MS Pli-B.. Rese.srcli Professor in Bacteriology, Jlichigan Swte ■ 
lege!’ East Bansing. Contributing Autliors : A. V. Hardy, M.S , SI.B.. 
Dr.P.H., Associate Professor of Epidemiology, DeLamar Institute 
Public Health, Columbia tJnirerslty. Medical School, Kcw York, J- E- 
nebono, M.D., M.li.C.P., Professor of Pharmacology and Therapeutics, 
Royal University of Jlalta, and Ward Giltner, D.V.M., M.S., Dr.P.H., 
Dean of Veterinary Division and Professor of Bacteriology, Michigan 
State College. Cloth. Price, $3.50. Pp. 339. witll 41 Illustrations. 
New York : Commonwcaltii Fund ; London : Oxford University Pre.ss. 1939. 


This splendid volume is an outgrowth of an earlier work by 
Huddleson, published in 1934, entitled "Brucella Infections in 
Animals and Man.” The previous book was restricted largely 
to methods of laboratory diagnosis. The present volume, about 
three times larger than the earlier book, deals extensively with 
the clinical aspects of brucellosis (undulant fever) and brings 
down to date the accumulated information on the pathology, 
bacteriology and serology of the disease in man and animals. 
The chapters dealing with the clinical aspects of brucellosis in 
the United States and brucellosis in Malta were contributed by 
Hardy, of Columbia University, and by Debono, of the Royal 
University of Malta. The chapter on the eradication or control 
of sources of brucellosis infection was written by Giltner, of 
Michigan State College. The senior author and the contributing 
authors are recognized authorities in their respective fields. 

The difficulties often encountered in arriving at a clinical 
diagnosis of brucellosis are properly empbasized. A careful 
perusal of the chapters on brucellosis in human beings will con- 
vince the reader that the clinical picture of the disease, par- 
ticularly during its acute and subacute phases, is often sufficiently 
characteristic to justify a provisional diagnosis of brucellosis in 
a high proportion of cases. The diagnosis can be made with 
absolute certainty only when the organism is recovered from the 
blood, urine, feces, .spinal fluid or excised tissues. In the absence 
of positive cultures the agglutination test, intradermal test and 
opsonocytophagic test arc of considerable value when properly 
interpreted. The rapid agglutination procedure devised by 
Huddleson appears to be as reliable as the test tube method. 
The technics for the performance of the brucellergin skin test 
and the opsonocytophagic test are described in detail. The 
occasional absence of serum agglutinins in culturally proved 
cases of brucellosis and the failure of the agglutination test and 
intradermal test to distinguish between past and present infection 
or between symptomatic and asymptomatic infection led Huddle- 
son and his associates to test the opsonocytophagic power of the 
blood in a phagocytic system as a measure of susceptibility, 
active infection or immunity. Huddleson has proposed a system 
for the diagnosis of brucellosis, in the absence of cultural proof, 
according to the results of a combination of the agglutination, 
intradermal and opsonocytophagic tests. It is Huddleson’s 
belief that such a system will determine the presence or absence 
of brucellosis and will distinguish between immune individuals 
and those actively infected. Some investigators do not place 
such reliance on the opsonocytophagic test and have cited 
instances in which all three tests have failed in cases in which 
the diagnosis was established by culture of Brucella; the 
inadequacy of these tests pertains particularly to cases of low 
grade chronic brucellosis. 

The chapter on treatment deals largely with the emplovmcnt 
of brucellin, a culture filtrate of Brucella, devised by Huddleson. 
It is believed that brucellin favorably affects the course of the 
disease by producing a systemic allergic reaction which is accom- 
panied by a neutrophilic polymorphonuclear leukocytosis and an 
increase in immune opsonins. Of more than SOO cases treated 
with brucellin the disease was favorably influenced in approxi- 
mately S5 per cent. Sulfanilamide was ineffective in all of 
fifteen oases observed by the author. Vaccine therapy is dis- 
missed with two sentences ; many reliable investigators who have 
reported good results from vaccine therapy would undoubtedly 
take issue with the author on this score. 

The growing realization during the past decade that brucellosis 
IS a common, widespread and frequently unrecognized disease 
has created a demand for a complete, concise and authoritative 


book on the subject. Huddleson and his collaborators have 
filled this need. The book will be read with great profit not 
only by physicians but by laboratory tvorkers and veterinarians 
as well. 

Manual de las entermedades endocrinas y del metabolismo. For G. 
Slarafidn, profesor de la Unirersidad de Jladrld. Paper. Pp. 3jj, 
with 74 Illustrations. Buenos Aires: Libreria Hacliette, S. A., 1938. 

Dr. Maraiion’s tf.xtbook is not a comprehensive treatise on 
endocrine and metabolic disorders and does not pretend to be 
one. Its value lies in the critically written introductory chapters. 
In them the author analyzes the criteria necessary for the correct 
evaluation of a suspected endocrine disturbance from both the 
clinical and the laboratory point of view. He emphasizes espe- 
cially the need for a healthy skepticism with regard to the 
hinterland of so-called subclinical endocrinopathies and the 
mixed, polyglandular syndrome. However Maranon, in com- 
mon with some European clinicians, writes with positive assur- 
ance of “neuro-endocrine” syndromes, emphasizing the connection 
between the divisions of the autonomic system and the endo- 
crines. We have far too little exact knowledge of such inter- 
relationships at present to be able to do anything more than 
express vague generalities. The descriptions of the syndromes, 
their clinical course and the treatment, are accurate and concise. 
In general only well tested and potent endocrine preparations 
are recommended, and such materials as pituitary substance by 
mouth are expressly warned against. The illustrations on the 
whole do not add materially to the te.xt. All the metabolic dis- 
orders occupy about fifty pages of text and the treatment is 
therefore sketchy and even more general than that usually found 
in textbooks on general medicine. Almost no attempt is made 
to elucidate the normal and deranged physiology of the food- 
stuffs in the light of modern biochemistry. On the xvhole the 
book demonstrates extensive clinical experience and a knowl- 
edge of the fundamentals of endocrine physiology but not of 
metabolism. 

Injuries of the Nervous System Including Poisonings. By Otto Mar- 
burg, M.D., CUntcat Professor of Neurology, Columbia University, 
New Y’ork, and Max Eeltand, M.D., Assistant Clinical Professor of 
Neurology and Psychiatry, Columbia University. Cloth. Price,. $3, 
Pp. 213, with 1C Illustrations. New York: Veritas Press, 1939. 

This book is not easy to read. One must reread the sentences 
in order to get the thought that the writers wish to convey. 
Many oi the sentences are wobbly. An example is on 
page 17: “It is not usual to speak of general signs .in brain 
injuries, but there are many symptqms which are commonly 
found in concussion, contusion as well as in compression. So 
it seems to be right to call such symptoms ‘general symptoms’.” 
Or on page 16: "These projectiles are potentially restless in 
the brain and thus are a continuous source of infection.” In 
reference to the subject of blood pressure, on page 23 the fol- 
lowing sentence appears : “Blood pressure is seldom examined 
immediately following an injury.” In well regulated hospitals 
the house staff is instructed to make routine blood pressure 
readings on all types of injuries. Thus, the foregoing sentence 
is not entirely correct. In the discussion on mental symptoms 
following trauma, on page 38 the following sentence in the last 
paragraph is of interest : “Undoubtedly a normal man with an 
intensive head injury tends to remain normal after the injury.” 
It would be quite interesting to determine just what the authors 
meant by an intensive head injury or what is meant by “normal.” 
On page 52, in the discussion of contusion and hemorrhages of 
the brain, the authors make the following statement: “As 
Kroenlein, we separate them into . . .” These are examples 
of how difficult it is to follow clearly the various thoughts that 
the authors discuss. Lastly, the subject of the effects of poison- 
ings on the nervous system appears at the end of the book. On 
page 184 carbon monoxide is discussed; specifically the opening 
sentence, “The intoxication of carbon mono.xide enters by respi- 
ration,” is indeed a novel idea. It was believed that the intoxi- 
cint^ might enter, but not intoxication. Then the authors say 
“It is possible^ to substitute the oxyhemoglobin by CO hemo- 
globin . . .” It is not a question of substitution but the 
change of reduced hemoglobin to CO hemoglobin. Then the 
authors state that death by carbon monoxide poisoning occurs 
when 80 per cent of this poison is in the blood. The authors 
immediately go on and discuss a train of symptoms that the 
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patient complains of at a time when he is supposedly dead. On 
page 185 occurs a new paragraph— a discussion of the symptoms 
that a patient has when he recovers from the acute stage. It 
is, indeed, rather difficult to follow. There are many better books 
on diseases of the central nervous system and neuropathology, 
and various books on legal medicine and toxicology that contain 
superior discussions on injuries of the nervous system, as well 
as poisons. This book cannot be recommended. 

Functional Disorders of the Foot: Their Diagnosis and Treatment. By 
Frank D. Dickson, M.D., F.A.C.S., Orthopedic Siirffeon, St. Duke’s. Kan- 
sas City General, and Wheatley Hospitals. Kansas City, and Re.v L. 
DIvcIey. A.B.. yl.D., F.A.C.S., Orthopedic Surgeon. St. Luke's, Kansas 
City General, Research, and Wheatley Hospitals, Kansas City, Missouri. 
Cloth. Frlce, $5. Pp. 305, with 202 Illustrations. Philadelphia, Mon- 
treal & London : 3. B. Llpplncott Company, 1039. 

The first three chapters are an introductory foundation to the 
clinical picture and carefully but simply present the evolution, 
anatomy and physiology of the foot. Then follow the primary 
causes of foot imbalance and an unusually good chapter on foot 
examination. The next four chapters are on foot imbalance 
from infancy to adulthood. Each age group is presented, and 
the treatment discussed is basically logical and widely accepted. 
The discussion of foot apparel has real merit. Many of the dis- 
orders of foot function can be attributed to improper apparel. 
Most of the treatment requires proper foot wear for obtaining 
good therapeutic results. Clinical entities are then presented 
and the book closes with the chapters on adhesive strappings and 
exercises. The surgical treatment of flat foot, bunions, hammer 
toes and corns is excellent and the diagrammatic drawings are 
of great explanatory value. The entire subject of the foot is 
presented clearly and concisely. The book may be read by the 
public as well as by the medical profession. There are sufficient 
and adequate illustrations, photographs and roentgenograms to 
enlighten the reader and clarify the manuscript. 

Uber Sternalmark und Blut bet Wurmtragern (Bathrlocephalus latus. 
Taenia medlocanellata). Von Guido Tiitterman. Acta medlca Seandl- 
navlca. Suppicmentum CIV. Paper. Pp. ltd, Stockholm, 1939, 

This is a thorough study of the bone marrow and blood of 133 
patients seen by the author in the hospital and his private prac- 
tice in Helsinki. Of tliese, twenty-two (eleven males and eleven 
females) were considered normal.. There were 111 with tape- 
worms, of whom eleven were infected with Taenia saginata and 
100 with Diphyllobothrium latum. Of the latter, twelve had 
anemia (pernicious). Of the eighty-eight carriers, sixty-four 
were females and twenty-four males ; of the patients with anemia, 
seven were females and five males. Of the patients infected with 
Taenia saginata there were two males and nine females. The 
author was able to study many of the eases before and after 
treatment. The monograph has many tables showing the results 
of studies on blood and bone marrow (sternal puncture). 

In general, Totterman concludes that the type of crythro- 
poiesis in carriers of the broad tapeworm is normoblastic with 
a slight reduction in numbers of normoblasts in the bone marrow 
and some slight decrease in reticulocytes. Some slight shift to 
the left of the neutrophils might be accounted for by the infec- 
tion. These changes are very slight and arc probably not signifi- 
cant. When hypochromic anemia occurred in these cases, the 
normoblasts were not increased nor were the eosinophils. In 
patients having “bothrioccphalus anemia,” the erythropoiesis was 
found to be megaloblastic and promegaloblastic and typical of 
pernicious anemia. 

In general, in carriers the blood changes arc slight ; there is a 
slight increase in diameter of the erythrocytes, an insignificant 
increase in eosinophils and a weak tendency toward leukopenia. 
In 1-1.8 per cent of the cases it is likely that the infection pro- 
duced a slight anemia and also a tendency toward a higher color 
index. Otic could not regard these carriers as suffering from 
pernicious anemia. 

The frequency of achylia in patients with slight blood changes 
was not greater than those without such anemia. In seven cases 
there was lowering of the color indc.x, and the anemia was not 
improved after treatment. The volume index and serum color 
index of Mculcngracht were normal in carriers. The urine of 
nuiny, however, contained urobilinogen and urobilin, which the 
author thinks was due to slight hepatic damage and not to action 
of a hemolytic to.xin. The patients who had ‘■bothrioccphalus 
anem'a" appeared to be ill, like patients who had pernicious 


anemia, and quickly improved after treatment. Their acbylh 
did not respond to injections of histamine.’ 

The patients harboring the beef tapeworm had more eosino- 
phils in both bone marrow and blood tlian tliose Iwrboring (he 
fish tapeworm. Erythropoiesis was not much influenced by the 
infection. The author does not think it wise to draw loo posi- 
tive conclusions about this worm on the basis of so few patients, 
most of whom were of one sex. Of the patients, 36.3 per cent 
had achylia. 

There is a discussion of the relationship of pernicious anemia 
to the anemia described as afflicting persons infected with 
Diphyllobothrium latum, but no definite conclusions arc given. 
It is unfortunate that the author did not consult some standard 
textbook on helminthology for the correct names of the worms' 
which concerned him in this study. 


Handbook of Physical Therapy. Selections An(liorl;!ed for rnhllw- 
tion by the Council on Physical Therapy, American Medical Association. 
Third edition. Cloth. Price, §2. Pp. 537, with Illustrations. Chicago: 
American Medical Association, 1939. 

The third edition of the Handbook of Physical Tlicrapy con- 
tains articles authorized by the Council on Physical Therapy ot 
the American Medical Association. This handbook lias been 
important in making the general practitioner conscious of the 
value of pliysical therapy. It has become a standard work, for 
it has been tried and its value assayed. This edition contains 
eleven new articles and revisions of many that appeared in 
previous editions. There arc two new articles on short wkivc 
diathermy. Galvanic and faradic currents are discussed. There 
is an article on electroij'sis that will be of interest to the derma- 
tologist. New material has been added on all forms of radiation 
therapy. Fever therapy is discussed fully with regard to indica- 
tions and contraindications, qualifications of personnel and team 
work. There is a fine article by Krusen on colonic irrigation 
and another on electrosurgery by Mock. The illustrations of 
the warm paraffin bath and the home type of baker arc especially 
instructive. The physiologic effects of heat are well described 
and illustrated in Pemberton’s chapter. Some of the notcworlliy 
features ot the book are the value of physical therapy in frac- 
tures, poliomyelitis, psychiatric and other neurologic conditions, 
tuberculosis, surgery, and medical and orthopedic lesions. 


The 1939 Year Book of Radiology. Diagnosis. EOltal hy Charles .1, 
Waters, M.D,, Associate In Rocnlpenology, Johns Hopkins Unlvcnlty, 
Baltimore. Associate Editor : Whltmer B. Flror, M.D., Assistant la 
Roentgenology, Johns Hopkins University. Therapeutics. Edited w,, ^ 
J. Kaplan, B.Sc„ M.D., Dlrcclor, Division of Cancer, Department of Hos- 
pitals. City or New York. Cloth. Frice, $4.50. I’p. 528, svltli 
Illustrations. Chicago : Year Book Fubllshcrs, Inc., 1930, 


Again Waters and Kaplan have turned out a good Year Book 
of Radiology. A set of these year books and the Consolid.itcd 
Indices of the American Journal of Roentgenology and Raduim 
Therapy would be an economical and practical method of con- 
tracting the shelf space for the radiologic literature of the world 
for the last eight years to just nine volumes. Look up the 
author or article and within the same or the succeeding ycat 
hook will undoubtedly appear a condensation of the original 
article with editorial exactness and comment. Naturally, 
Year Book does record all of the newer applications of x-ray 
diagnosis and roentgen and radium treatment. The advance- 
ments in physics and artificial radioactivity are never ncglccictl. 
The amplification and experience of older procedures, as recorded 
in the radiologic literature of the world, arc offered for (hose 
who must have a short cut to reliable information. Economics 
as it touches the field of radiology receives generous attention. 
No other set of books could be more useful to the busy uf 
studious radiologist. He can refresh liis memory or restore ms 
recollection of forgotten items. In an instant, during the 
preparation of a consultative report to a colleague, the radiologist 
can offer authoritative hackgroinid to establish the diagnosis or 
the usefulness of certain suggestions for treatment. There can 
never he too much praise for the maimer in which M'atcrs and 
Kaplan have constructed the Year Book of R.ntliology for the 
entire eight years of its c.xistcncc. Never has there liecn an> 
criticism among other radiologists who follow the literature ot 
the radiologic world. M’atcrs and Kaplan have constantly been 
generous in space for the newer concepts of radiologic practice. 
They have never Iiecn guilty of deleting articles that riin con- 
trary to their beliefs. They have aways rccorilc'l articles on 
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radiology by other than radiologists;- in fact, there is comment 
in the preface on the large number of such articles within the 
past year. An index for any year book does require many 
references. Evidently the editors realize this and have indeed 
the publishers to be generous in this section of the book. The 
perpetuation of any year book depends on a satisfactory return in 
profit and recognition to the publishers. Those radiologists 
find this annual volume useful should spread an interest so that 
it may be continued without interruption throughout the years. 

Fractures and Dislocations in General Practice. By John Hosford, 

M D F R C S., Assistant Sui^eon to St. Bartholomew’s Hospital, Lond(m. 
doth. Price, 12s. 6d. Pp. 274, with 71 illustrations. London: H. K. 
Lewis & Co., Ltd., 1939. 

The author has written this book for the general practitioner 
and the undergraduate medical student in order to give them a 
practical, easily read book. He purposely omits details of open 
operations on fractures and skeletal traction. He gives the 
methods which he considers best instead of giving many methods 
which might be confusing to the doctor. It is a guide to simple 
anatomic, physiologic and mechanical principles involved in the 
treatment of fractures and dislocations. The illustrations are 
well chosen. There are instructive chapters on plaster of paris, , 
continuous traction, delayed union and nonunion, complications 
and other forms of treatment. The author includes an interesting 
illustration of Monteggia’s dislocation of the head of the radius 
with fracture of the shaft of the ulna. The appendix contains 
four pages on some of the pioneers in the field such as Percival 
Pott, Abraham Colles, Robert William Smith, Hugh Owen 
Thomas and Edward Hallaran Bennett. The book is satis- 
factory for both the student and the general practitioner. 

Office Gynecology. By J. P. Grecnhlll. B.S., Jt.D., F.A.C.S., Professor 
of Obstetrics and Gynecology, Loyola University Jledlcal School, ChtenEo. 
Cloth. Price, $3. Pp. 400, with 100 Illustrations. Chicago, Illinois: 
Year Book Publishers, Ino., 1939. 

Even those who are wearied by the large number of gyneco- 
logic textbooks will admit that there is a field for such a book 
as this, which concisely collects and summarizes the several 
current gynecologic procedures which can be performed in the 
office. The author states in the preface that the purpose of the 
book is to present to the physicians who cannot conveniently 
avail themselves of postgraduate study the recent phases of 
gynecology that may suitably be practiced in the office. Follow- 
ing a brief but readable review of history taking and physical 
examination, the various medical entities of gynecology as well 
as minor surgical procedures are discussed. Some of the pro- 
cedures mentioned may be a bit too ambitious to be carried out 
as a routine in the office except when hospitalization is not 
feasible for sound reasons. The I'arious diagnostic and thera- 
peutic technics arc well outlined by the author and deserve space 
in tlie book. It is doubtful, however, whether such procedures 
as pneumo operations and sterilization by coagulation of the 
uterine cornu will be employed frequently enough by the general 
practitioner to warrant separate chapters. The value of sulfanil- 
amide in gonorrheal and nongonorrheal pelvic infections lias 
possibly been underestimated but the dangers and complications 
of its use are adequately stressed, e.\'cept to warn that close 
hospital observation is sometimes required. Pelvic heating in 
inflammatory disease receives due attention. There is admirable 
clarity in reference to dose, percentage of solutions, timing of 
doses and other therapeutic detail. The survey of the recent . 
.advances in endocrinology is handled as well as the limited space 
permits. Therapeutic suggestions in this phase of gynecology 
arc wisely less dogmatic because of the flux and shift of our 
knowledge in this rapidly changing field. It is acknowledged that 
some of the newer endocrine therapeutic agents mentioned have 
not_ been proved innocuous and that the physiologic basis for 
their administration has not been confirmed. A generous number 
of illusiratioiis clarify a-arious procedures and the book is pleas- 
antly free from unessential bibliographic references. The book 
ends with a chapter on premarital advice— a subject largely 
heretofore neglected in such works. In critically perusing this 
cliaptcr one must keep in mind that it is not written for the 
public hut for the doctor about to instruct the patient. The 
author h« been both concise and inclusive. 'The book should 
prove to be a useful “refresher course” for the physician inter- 
ested in gynecology. 


From Head to Fool. By Armitage Whitman, M.D. Cloth. Price, $2.50. .. 
Pp. 262. New York & Toronto Farrar & Binehart, Inc., 1939. 

The author is well qualified to write “From Head to Foot,” 
which is a practical discussion of the more frequently encoun- 
tered orthopedic conditions. Separate chapters are devoted .to a 
consideration of posture, the foot, scoliosis, poliomyelitis, spastic 
paralysis, fractures, joint injuries, osteomyelitis and low back 
pain. A clear clinical picture is presented to the reader in 
simple, nontechnical language; at the same time the- difficulties 
which the physician encounters in diagnostic and therapeutic, 
problems are discussed in a frank and sympathetic manner. The 
chapters on influences of a handicap, physical therapy, social 
service and veterans deal with the psychologic, sociologic and 
economic aspect of disease. The literary style is informal and 
conversational. Frequently emphasis is established by^ use of 
illustrative dramatic episodes from the author’s experience. This 
volume is recommended for the layman’s medical library. 

Rontgendlaonost'ik 'der Wirbelsaule. Von Dr. B. Simons, Dozent fur 
Chlrurgle und Orthopadie. Oberarzt der chirurgisclien Universitats-Klinik, 
Jena- Paper. Price, 24 marks. Pp. 262, with 207 illustrations, Jena : 
Gustar Fischer, 1939. 

This monograph includes descriptions and illustrations on the ' 
growth and development of- the vertebrae. The relation of the 
intervertebral disks to adolescent kyphosis is discussed and 
anomalies and variations of position, shape and size are shown. ' 
The x-ray appearances of abnormal growth and development are 
shown and the interpretation of vertebral tumors, diseases and ’ 
deformities are discussed and illustrated. The author describes 
the lesions of tuberculosis, pyogenic infections and arthritis as 
well as osteoporosis, osteitis deformans and chondrodystrophy. 
Some of the illustrations of Schmorl and Junghanns are well 
shown. The reproductions of the roentgenograms, photographs' 
and pathologic material are beautiful. Disturbances of growth 
and development are well illustrated, also cervical ribs, spina . 
bifida, anomalies of the articular facets, fifth lumbar vertebrae, 
calcification of the iliolumbar ligaments, rachischisis, neoplasms 
and almost every pathologic lesion that occurs in the vertebrae. 
There is an e.xtensive bibliography. This fine monograph should • 
be of teaching value to those interested in this subject. 

Untoward Effects of Nitrous Oxide Anesthesia With Particular Refer- 
ence to Residual Neurologic and Psychiatric Manifestations. By Cyril B. 
Courville, M.D., Professor of Neurology and Psychiatry, College of 
Medical Evangelists, Los Angeles, California. With foreword by Dr. 
Yandell Henderson, Professor of Applied Physiology, Yale University, 
New Haven, Connecticut. Cloth. Price, $4.75. Pp. 174, with 64 illus- 
trations. Mountain View, California : Pacifle Press Publishing Associa- 
tion. 1939. 

This monograph sets forth the residual neurologic and psychi- 
atric manifestations of asphyxia associated with nitrous oxide 
anesthesia, along with the pathologic, proof as evidenced by the 
cells of the various parts of the nervous system. It is a valuable ' 
contribution for anesthetists and the excellent presentation of 
the subject should be read not once but annually by all anes- 
thetists, more especially by those who administer inhalation 
anesthetics such as nitrous oxide. 

Nutrition and Physical Fitness. By L. Jean Bogert, Ph.D. Third edi- 
tion. Cloth. Price, $3. Pp. 602, with 75 Illustrations. Philadelphia 
& London; W*. B. Saunders Company, 1939. 

When this book first appeared, in 1931, it became immediately 
popular with readers who wanted accurate information about 
foods and nutrition written in an interesting and nontechnical 
style. The present edition preserves these attributes while bring- 
ing the information down to date. The author writes authorita- 
tively about nutrition and health in terms which the intelligent 
man or woman can understand. 


Manual oT Toxicology. By Forrest Ramon Davison, M.B., M.Sc. 
Ph.D., Assistant Professor of Pharmacology, College of Medicine. Uni- 
versity of V ermont, Burlington. With a foreword by David 5Iarvln M.D 
Cloth. Price, $2.50. Pp. 241. New York: Paul B. Hoeber, Inc.,’ 1939! 


As a proof that this book is right up to date may be offered 
the inclusion of war gases among the poisons. In many other 
ways the manual impresses one as a thoroughly satisfactory text- 
book for a course in toxicology- in medical schools or as a desir- 
able ready reference book to be recommended for the smallest 
hospital library-. 
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Compensation of Physicians: Criteria of Reasonable- 
ness of Fees. — The plaintiff, June 12, 1936, was called to 
attend the defendant, who was suffering from bronchial pneu- 
monia, and the patient was immediately hospitalized. On the 
patients insistence, the plaintiff occupied an adjoining room 
in the hospital and was in constant attendance on him, leaving 
the hospital only once or twice a week for a change of clothes. 
Apparently the patient had a difficult time of it but eventually 
recovered sufficiently to permit his removal from the hospital 
July 5 to a sanitarium in an adjoining county for further care 
and treatment. For the twenty-three days that the plaintiff 
attended the defendant at the hospital a charge of §12,000 was 
made, which the defendant refused to pay. The plaintiff then 
sued and obtained a judgment for the full amount, whereupon 
the defendant appealed to the district court of appeal, fourth 
district, California. 

Testimony tending to show a patient’s ability to pay, said 
the district court of appeal, was admissible. The value of pro- 
fessional services rendered by physicians is not a subject of 
general knowledge or within the scope of judicial notice, and 
proper proof as to such value requires the testimony of those 
familiar as e.vperts with such work in a particular locality. 
A physician is entitled to recover the ordinary and reasonable 
charge usually made, for such services as he has rendered, by 
members of similar standing in the profession. There is a 
difference between ability to pay and annual net income, the 
court pointed out. While annual net income may be in such 
an amount that, when related to the fee claimed, proof thereof 
would establish the ability to pay the fee, usually annual net 
income is evidence only of ability to pay and therefore is one 
element to ’be properly considered in determining what is the 
reasonable value of services performed. Fixing the value of 
services must be in the light of other elements than ability 
to pay, such as professional standing, capacity and reputation 
of the person performing the services. The capabilities of 
the physician as measured by all the elements that go into tlie 
demand for his personal services must be taken into considera- 
tion, as well as tlie difficulties of the case and the amount of 
time necessarily occupied in its consideration. A physician who 
has just been licensed to practice could not have established 
within a community public opinion or demand for the services 
that would justify a charge equivalent to a charge that would 
be made by a physician who had been in practice for a long 
time and who had acquired a national reputation. If a physi- 
cian possesses a rare gift in the matter of his professional 
accomplishments and the demand for his time and services 
become great, he is entitled to a greater compensation than 
a physician who has no such gift and for whose services there 
is no such demand. 

In the present case, the plaintiff was a general practitioner 
with no special training or experience in the treatment of 
pneumonia. A physician from a neighboring county testified 
as an expert witness for him. He was familiar with the 
various methods used by physicians in determining just and 
fair charges for services rendered but stated that he had ncs-er 
practiced in the county in which the plaintiff rendered the 
services involved in this case and knew nothing of the prac- 
tices and customs of physicians there. The following hypo- 
thetic quc.stion was propounded to this witness : 

Dcctcr. that the pal'cat is a man 56 5 cars of acc siiffcrinc froal 

Ta-ct's disease, and a man nho . . . «a 5 taken with bronchial pnett- 

irtmia. the patient Uine a prominent motion picture star with a reputesj 
income of SO.OeO a week and with an accumulated surydus in the neighbor- 
hre! of S7OO.CC0, the doctor in attendance being in ccnsmnt attendance 
on the patient day and night from June 12, 19J6, to July 5, 1936, and 


the patient having made a complete recovery from the pneumonia, wbal 
tvotiltl in your opinion he a fair and reasonable charge for the services 
rendered by the physician? 

Over objections the witness was permitted to answer: “some- 
where between S or 10 per cent of the [annual] net income’’ 
of the patient. This witness, said the district court of appeal, 
having no knowledge of the customs and practices of the pro- 
fession in fixing the reasonable value of services in the locality 
in which the services were rendered, was not competent to 
express an opinion concerning what would be a reasonable fee 
under the circumstances. The trial court erred, therefore, in 
permitting the witness to express an opinion. Furthermore, 
the hypothetic question itself was faulty. It assumed that the 
defendant s income was §6,000 a week. While it appeared 
from the record that at one time he *did receive that salary, 
it was discontinued on June 1, 1936. The hypothetic question, 
too, left out of consideration the important matters of trainin?, 
skill, experience and professional standing of the plaintiff and 
further assumed that the defendant was a prominent motion 
picture star, without any evidence to support it. The vocation 
of the defendant was not an element, the court pointed out, 
in the fixing of a reasonable charge against him; such charge 
would be the same whether he was a motion picture star, a 
banker or a rancher. 

The trial court, furthermore, refused to permit the defendant 
to show by an examination of the plaintiff what the latter’s 
earnings were for the three years immediately preceding 1936 
and what were his customary charges for calls and services 
to patients. The value of professional services, the district 
court of appeal pointed out, may depend very considerably on 
the character and standing of him who performs them. In 
the first place, there are diversities of gifts. The period of 
time passed in the profession, the experience acquired, the 
degree of skill and the faculty of using professional knowledge 
make great differences in individuals. The services of some 
are worth more than the services of others because they will 
command more. The professional standing of the plliintilf 
was one of the elements properly to be considered in deter- 
mining the reasonable value of the services that he rendered. 
His earnings and his customary charges were proper subjects 
of inquiry to aid in determining his professional standing and 
the reasonable value of his services. In the opinion of the 
court, the testimony as to bis earnings and his customary 
charges during a reasonable period prior to the rendering ot 
the services should have been admitted. 

Because of the errors committed by the trial court, the judg- 
ment for the plaintiff was reversed . — Citron v. fields (CoKj.), 
S3 P. (2d) 334. 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopedic Surgeons, Boston. Jan. 21-2S. Dr. 

Carl E. B.adgley. 1313 East Ann St., Ann Arbor, Mich.. Secretary, 
tnierican Ortbopsychiatric Association, Boston, Fch. 22-24. Dr. Xone , 
C. La Mar, 149 East 73d St., New York, Secretary, 
inierican Bhysiological Society, Nesv Orleans, March 1316. Dr. 1 p 
Bard. Johns Ifopkins Jledical School, BalUroore, Secretao'. ,, 

imerican Society for Experimental Pathology, Nc-.s- Orleans, .Vfarch 1 • 

Dr. Paul R. Cannon, Dept., of Pathology. Lniverjily ct cme... , 
Chicago. Secretary. , . .. 

.merican Society for Pharmacology and Experimental Therapen.ies, . 
Orleans. March 13-lC. Dr. G. Philip Grabf.eld, 319 L«,gw«e! A>e., 
Bo'iton, Secretary. , t 

nnual ConKrc 5 s on Medical Education and Eicenture. C\uc:iT.n, Itu. i. 

Dr, \V, D. Cutler. 535 North Dearborn St.. Chicago, Sccrctar). 
[id.South Poa-Graduate Medical A-emUy. Memi-hi.. 

Dr. i\. F. Cooper, Coo«lwyn Institute Uldjr., Mempht*. T^n., . • ^ 

orth Pacific PcT}htnc Society, I’orlland, Ore., Jan. 27. Dr* 
B.acJ: 5 trand. State St., Salem. Ore.. Secrct.ary. , p 

Dciety of Surreens of New Jersey. Camden. Jan. 31. Dr. \w..r. 
Mount. 21 Plymouth St.. Mcnfcbir. Secretary. 

'extern Section, American Laryn£rdo:rical, Khinotr-rfcal .;is> 

Society, I-c^ Anrcle^ Jan. 26-27. Dr. Pierre V»c!e. 1930 wi. -• 
I'lvc!., L« An^ele?, Chairman. 
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Americatt Journal of Diseases of Children, Chicago 

58: 931-1156 (Nov.) 1939 

•Control of Impetigo. R. G. Plood, San prancisco.— p. 931. 

Assimilation of Protein by Young Children with Nephrotic Sj-ndrome: 
U. Effect of Dietary pat and Carbohydrate on Nitrogen Balance. 
L.'e. Farr, New York.— p. 935. 

Id.: III. Effect of Nephrotic Crises on Assimilation of Nitrogen. L. E. 

Farr, New York. — p. 939. ...re 

Rate of Appearance of Ossification Centers from Birth to Age of 5 
Years. L. W. Sontag. Dorothy Snell and Margaret Anderson, Y'ellow 
Springs, Ohio. — p. 949. 

Basal Metabolism of Tuberculous Children; IV. Children with Pneumo- 
thorax. Anne Topper and H. S. Rubin, New Y'ork. — p. 957. 

Factors Affecting Retention of Nitrogen and Calcium in Period of 
Groivtb: I. Effect of Thyroid on Nitrogen Retention, J. A. Johnston 
and J, IV. Maroney, Detroit. — p. 965. 

Exanthema Subitum (Roseola Infantum). L. H. Barenberg .and L. 
Greenspan, New York. — p, 983. 

•Role of Advancing Maternal Age in Causing Achondroplasia. A. Bleyer, 
St. Louis. — p. 994. 

•Obesity in Childhood-. II. Basal Metabolism and Scrum Cholesterol of 
Obese Children. Hilde Bruch, New York. — p. 1001. 

Air Contamination and Air Sterilization. E. C. Robertson, M. Eliz.a- 
betli Doyle, F. F. Tisdall, Toronto; L. R. Koller, Schenectady, N. Y., 
and F. S. Ward, Toronto. — p. 1023. 

•Immunologic Properties of Scarlatina Convalescent Serum. Elizabeth 
hloore and W. Thalhimer, New York. — p. 1039. 

Role of Acid-Soluble Phosphorus Compounds in Red Blood Cells in 
Experimental Rickets, Renal Insufficiency, Pyloric Obstruction, Castro- 
Enteritis, Ammonium Chloride Acidosis and Diabetic Acidosis. G. M. 
Guest and S. Rapoport, Cincinnati. — p. 1072, 


Control of Impetigo. — After using several technics for 
washing nursery nurses' hands so as to control impetigo, Flood 
states that the following procedure proved effective and simple : 
When the nurse reports for duty slie lias a regular surgical 
scrub for five minutes before entering the nursery. This is 
the only soap and water wasii that she uses while in the nur- 
sery. However, before and after handling any infant she sub- 
merges the hands up to. the wrists in 5 per cent . compound 
solution of iodine, counting to ten during the procedure. • She 
then places her hands in a basin containing a saturated solu- 
tion of sodium thiosulfate. The hands are left in this basin 
until tlie brown of the iodine has entirely disappeared. This 
requires about five seconds. She tlicn proceeds to service the 
infant with wet liands. Tlie effectiveness of tlie iodine solu- 
tion was -compared with that of soap and water and of water, 
soap and akolioi. It was found that simple wasliing of tlie 
hands with soap and liot water, althougli continued for two 
minutes, was ineffective. Tlie surface film on tlie hands produced 
by ■ the water, soft soap and alcohol was not as sterile as 
previously believed, and the underlying surface u'as moderatelv 
infectious after it had been thoroughly scrubbed. The hand's 
treated with compound solution of iodine had a minimum of 
infection both after soaking and after scrubbing. While the 
hands were not sterile, c-xpericnce bears out that they were 
clean enough to prevent the spread of impetigo. Strict indi- 
vidual crib technic was not sufficient to check outbreaks. The 
advantages of the procedure arc that it is practical, it is appar- 
ently effective, it IS not detrimental to the nurses’ hands (in 
act It keeps them soft) and it is iiie.xpensive. The solution 
should he changed evco' eight hours. The disadvantage of 
the tcdimc 's that the iodine solution is highly volatile. The 
walls and ceilings become moderately discolored and anv 
CNpoMxi metal. nicUidnig stainless steel and chromium (e.xcept 
monel metal), becomes tarnished. Therefore all e.\posed sur- 
faces. except the individual crib and service tables, which were 
of nionel met.al, were enameled. The terrazzo floors are cor- 
roded by the iodine solution, but this damage was minimized 
b) keeping heavy linoleum, which is impervious to iodine. 


under the basins. The technic has simplified nursery pro- 
cedure. It is no longer necessary to repaint cribs and nursery 
■walls when a sporadic case of impetigo occurs, which, inci- 
dentally, the author believes to be of maternal origin. The 
infant is moved from the nursery, the crib and bedding are 
sterilized and the nursery procedure goes on as usual, e.xcept 
that for the next week the solutions are changed every six 
hours. 

Maternal Age and Achondroplasia.— In an attempt to 
determine the effect of maternal age as the cause of achondro- 
plasia, Bleyer found only forty-seven cases in a review of the 
literature in which the age was mentioned or could be obtained 
from the author; and in sending letters to heads of pediatric 
and occasionally orthopedic departments of many schools and 
hospitals in this country- and (Zanada he obtained data on 2S6 
additional cases. The basis used for comparison of the mothers’ 
ages at the birth of the achondroplastic children was the total 
number of living births in the registration area of the United 
States in the four years 1919, 1924, 1929 and 1934, about 
7,500,000. The number of births and the respective percentages 
for each of the seven quinquenniums of maternal age from IS 
to 49 years and percentages among the births of achondro- 
plastic children were studied. It was found that young women 
from IS to 19 years of age contribute 6.6 per cent of the 
achondroplastic children. The normal expectancy of births in 
this age period is 10.95 per cent. Subtracting 6.6 from 10.95 
leaves 4.35, which is 39.72 per cent of 10.95. This percentage 
represents the degree of protection against the birth of an 
acliondroplastic child for women of this early age in this par- 
ticular group. This is the lowest point for the entire repro- 
ductive period. In the next quinquennium the incidence of 
achondroplastic children rose sharply to 19.8 per cent. The 
normal e.xpectancy in this period of births is 29.14. The per- 
centage of protection against the birth of a defective child in 
this age group declines to 32.05 per cent. In the quinquennium 
from 25 to 29 years, 28.38 per cent of these abnormal births 
occurred. Since the normal expectancy for this period, 26.51 
per cent, is below tlie percentage for births of achondroplastic 
children, the relatively safe period has come to an end; the 
figure for births of afflicted children is 7.05 per cent above 
the expectancy. Women from 30 to 34 years of age con- 
tributed 24.09 per cent of the achondroplastic births. The 
expectancy in the general population has now fallen to 18.2 
per cent. The trend toward achondroplasia has risen to a 
point 32.36 per cent above the expectancy. In the 35 to 39 
year period occurred 14.19 per cent of the births of achondro- 
plastic infants, which may be set against a norm of 11.28 per 
cent. Women from 40 to 44 years of age contributed 5.94 
per cent of the births of achondroplastic children, against a 
norm of 3.52 per cent, a rise to a point 68.75 per cent above 
the e.xpected figure. The group of mothers from 45 to 49 
years of age contributed 0.99 per cent, as against a norm of 
0.36 per cent, the advantage in favor of birth of an achondro- 
plastic child being about 175 per cent. As with mongolism, 
the play of maternal age in cases of achondroplasia appears 
to start at or soon after the beginning of the reproductive 
period and increases steadily to its end. Therefore, it appears 
that the risk of bearing a child with either of these anomalies 
increases, if only by a little, with the passing of each men- 
struation. “Advancing” rather than “advanced” maternal age 
is the term -to be preferred in designating this factor. Wlielher 
in these situations maternal age is in itself a cause of the 
defects or ivhether it is coincidental with another factor, as 
yet undetermined, is of course unknown. 

Basal Metabolism and Serum Cholesterol of Obese 
Children.— The correlations calculated from a study of the 
serum cholesterol determinations and metabolic rates of seventy- 
two obese children lead Bruch to tlie conclusion that basal 
metabolism rates as ordinarily carried out and as conventionally 
reported are an untrustworthy guide when the clinician i's 
seekmig to estimate the part played by the thyroid in the 
pathogenesis of obesiti-. Lack of relation between the serum 
cholesterol concentration and the basal metabolic rate com- 
puted from different standards is strong evidence against the 
^sumption that hypothyroidism plays an important part, if any, 
in the pathogenesis of simple obesity. The failure of thyroid 
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medication and of its withdrawal to influence tlie cholesterol 
level is additional support for this conclusion. 

Immunologic Properties of Scarlatina Convalescent 
Serum, — Moore and Thalhimer state that the antito.xin in fifty- 
one convalescent scarlatina serums, determined by titration of 
the toxin-serum mixtures in the skin of rabbits, ranged from 
less than 1 unit (United States standard) to 10 units per cubic 
centimeter, and 39 per cent of the serums contained between 
2 and 4 units per cubic centimeter. The average value of 
antitoxin in the fifty-one samples was 3.3 units per cubic cen- 
timeter. A slight diminution in titer generally occurred in 
successive samples of serum obtained from one and one half 
to sLx months after onset of the disease. The bactericidal 
activity for one or more of the types of streptococci of seventy 
convalescent serums studied showed that forty-two (60 per 
cent) had a demonstrable effect on one or more of the types. 
Twenty-eight of the serums (40 per cent) failed to react with 
any of the strains tested. In order to obtain a polyvalent 
serum^ for the treatment of scarlet fever and streptococcic 
infections, it appears advisable to pool specimens of serum 
taken from a large number of patients recently recovered from 
scarlet fever. 

American Journal of Hygiene, Baltimore 

30: 63-96 Section A (Nov.) 1939. Partial Index 
83-158 Section B 81-124 Section C 73-122 Section D 

Section A 

^Decline of Tuberculosis Mortality in Specific Age Groups in the United 
States and Absence of This Decline in Young Women After the 
World War. G. Wolff, Baltimore. — p. 63. 

True Cirowth of the Negro Population in the United States. B. D, 
Karpinos, Washington, D. C. — p. 79. 

Age Selection of Mortality from Tuberculosis in Successive Decades. 
W. H, Frost, Baltimore. — p. 91. 

Section B 

Leukocidal Toxin Extracted from Typhoid Bacilli. E. W. Dennis and 
H. Senekjian, Beirut, Lebanon, Syria. — p. 103. 

Immunising Potency of Antirabies Vaccines: Critical Review. L. T. 
Webster, New York. — p. 113. 

Study of Hazard from Tubercle Bacilli in Environmental Air. R. P. 
Sim and F. B. Flinn, New York. — p. 135. 

Section C 

Attempts to Obtain Passive Immunity in Avian Malaria with Blood 
Serum and Spleen. R. Hegner and hlarian Dobler, Baltimore. — p. 81. 

Section D 

Seasonal Incidence of Infestation of Snail Hosts with Larval Human 
Schistosomes. C. H. Barlow, Cairo, Egypt, — p. 73. 

Observations on Infection with Common Roundworm, Ascaris Lumbri- 
coides, in Egypt. J. A. Scott. — p. 83. 

Tuberculosis Mortality in Young Women After World 
War. — ^Wolff states that the examination of tuberculosis mor- 
tality in the United States by age and sex, the differential 
decline of the death rates at different ages and particularly 
the lack of decline in young women seems to suggest that 
there are some general connections between the population 
factor (population movement) and mortality from tuberculosis 
all over the world. The decline of the birth rate is as inter- 
national a phenomenon as that of mortalitj’ from tuberculosis. 
If there is a certain correlation between the fall in the birth 
rate and mortality from tuberculosis at all ages as shown for 
the period between 1906 to 1910 and 1926 to 1930 for fifteen 
different countries, the coefficient of correlation being as much 
as 0.52, then it seems to be still more probable that a closer 
relation exists between birth rate and tuberculosis of those 
persons and ages directly concerned in childbirth, i. c. young 
women. It is not yet possible to give a mathematical expres- 
sion of this correlation between fertilitj’ rates of women at 
ages 15 to 19, 20 to 24 and 25 to 29, and tuberculosis death 
rates at the same age group within a certain period of years, 
for want of sufficient data; but the author believes that a close 
connection seems obvious enough from bis figures. If young 
women, especially those from 15 to through 29 year.s of age, 
always show a strikinglj' higher tuberculosis mortality than 
young men and women at higher ages, it is rather suggestive 
to suppose that the level of these specific death rates is in 
close connection with maternal actirity. It seems to be a natural 
explanation that the much discussed phenomenon of a real 
increase of tuberculosis mortality among young women (as_ in 
England and other European countries) or at least a slowing 
down in tlic decline (as in the United States) was caused first 
by a transitorv- rise of the birth rate immediately after the war. 


Joui. A. M. .v 
Jss. 2(1, 13 H 


and secondly by the relatively smaller decrease of first an! 
second births as compared with later births. So it happins 
that the risk of young women has not diminished in the santc 
degree as that of older ones. Of course, the general level of 
tuberculosis has decreased, especially in the last years of the 
study. The task to diminish further the great risk of youn? 
women from tuberculosis mortality during years of incrcasd 
generative and maternal activity is a medical one, but not 
one to be solved by preventing pregnancies in young woraeu 
but by alleviating the dangers connected with child hcarin,? 
and by improving the external conditions during this lime. 
Finer statistics by' age and se.x and their medical inlcrpriMtion 
may give information as to how to continue the further cam- 
paign against tuberculosis, especially' in young women. If vikil 
statistics are to be of practical value and not merely a list 
of figures, the biologic significance of the figures mud be 
determined. 


American J. Obstetrics and Gynecology, St, Louis 

38:7*13*926 (JCov.) 1939. Partial Index 

Relationship of Estrogens and Other Placental Hormones to Soliun 
and Potassium Balance at End of Prepiiancy ami in Pucn'friuTa- 
C* Taylor Jr., R. C. Warner and Catherine A. Welsh, New Yoth 
— p. 748. 

Estrogenic and Gonadotropic Hormones in Blood of Climacteric Worn 
and Castrates. C. F. Fluhmann and K. M. I^lurphy, San Franchca. 
—p. 778. 

Vascular Lesions in Decidvia Basatis, J. L. McKelvey, MinncaiMiliA- 
p. S15. 

Chorionepithelioma: Clinical and Pathologic Study. K. M. 
Rochester, N. Y. — p. 824. 

Arterial Phenomena Associated with Uterine Bleeding in Tulul Tn;- 
nancy. H. O, Jones and J. I. Brewer, Chicago. — p. 839. 

Ovarian Hormones and Experimental Menstruation. G. W. Lvrrtr, 
Rochester, N. Y. — p. 862. 

Brenner Tumors of Ovary; Report of Fourteen New Cases. E. 
and H. W. Jones, Baltimore, — p. 872. 

Effect of Carcinoma of Cervix Uteri and Its Treatment on I'ritiary 
Tract. H. S. Everett, Baltimore. — p. 889. 

^Management of Acute Puerperal Inversion of Uterus. S. A. O'^srorf. 
Jersey City, N. J.— p. 912. 


American Journal of Ophthalmology, St. Louis 

32: 1201-1320 (Nov.) 1939 

Role of Cervical Sympathetic Ganglions and Muller's Orbital 
in Experimental Exophthalmos. G. K, Smelser, New 1 «y • 

Role of Brucella in Human and Animal Ocular Dise.isc, with 
Reference to Periodic Ophthalmia in Horses. E. L. Burky, n* 
Thompson and Helen M. Zepp, Baltimore.— p. 1210. * r If 

Experimental Production of Conjunctivitis with Staphylococci. J* 
Allen, Iowa City. — p. 1218. . 

Study of Professions Testing Ocular Refraction. E. A. Twe^rr, . 

Orleans. — p. 1227, . „ 

Dystrophia Adiposa Corneae. H. C. Knapp, East St. *ct, 

^Effect of Sulfanilamide on Course of Trachoma, L. A. ^ 
Louis; J. F. Lane, Albuquerque, N. M., and W. P. Bhidcd, j 
N. M.— p. 1244. ^ . M 

Lar^'al Conjiinctivitis; Report of Case Due to Estrtis Ovjs. 

Sniderman, Cincinnati. — p. 12S3, ^ , %<, CuffamT 

Streptococcic Psendomembranovis Conjunctivitis Treated wun 
amide. K. C. Swan and J. H. Allen, Iowa City.— P* 

Congenital Secondary Glaucoma: Report of Two Cases i»T 
Origin. A. V. H.allum, Atlanta, Ga. — p. 1262. 

Retinal Angiospasm: Case Report, Helen Holt, Chicago. P* 

Sulfanilamide for Trachoma, — JulianeUean(ibisco-\vod^^|^ 
used sulfanilamide for the treatment of seventy-seven p3 ic 
Avith various stages of trachoma, that is, from minor to p 
dominant involvement of the cornea. The « 

mended by* Loe (reported in The Jouknai- Oct. 8, lA * ■ 
1371) was adopted. This consists of oral -q; 

sulfanilamide, one-third grain per pound of t}ody wcig < 
the first ten days of treatment, with a reduction to ^ ‘ 
grain for the following fourteen days. The daily iota 
divided into three doses. An equivalent amount^ of 
bicarbonate was given in tablet form. In addition, i 
found desirable to irrigate the eyes each morning ^^'Ith a 
boric add solution, and in a few instances atropine ^v'as api- 
locally wiien indicated to mitigate the pain and discom ^ 
corneal ulcers. Irrespective of the type of traclionia (on 
plicated, with secondary infection or exacerhative) trea 
condition was rendered asymptomatic in rouf^hly *-'3 
of the patients, improved in alx)ut 40 per cent and 
in about 40 per cent. It seems, therefore, that mans 
trachomas arc improved; but since the disorder stn* 
clinically active it appears that supplementary 
suggested by Lian and Dik, is indicated, rhey 
anilamidc therapy I>ccomc 5 an effective agent wheu st-, . 
mented by diemica! and mechanical measures. 
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Archives of Dermatology and Syphilology, Chicago 

40:867-1100 (Dec.) 1939 

Poikilodermatomyositis. W. H. Guy, K. C. Grauer and P. M. Jacob. 

InaueocrofAge on Ringworm Infection of Sralp: 

L. B. Kingery, Portland, Ore., m collaboration with E. J. Williams 
and H. A. Kidd, Corvallis, Ore.— p. 879. ,, a„„ 

Necrobiosis Without Diabetes. G. H. Belote and D. G. Welton, Ann 

•Pc^eab'ility and 'Absorptivity of Skin. J. J. Eller and S. Wolff, New 

Pjodertna*'(Ecthyma) Gangraenosum. D. W. Montgomery, San Rran- 

Cutaneous''' Manifestations of Periarteritis Nodosa. L. W. Ketron, m 
collaboration with J. C. Bernstein, Baltimore, p. 9-9. t *7 i 

Naevo-Epithelioma ‘Adenoides (Cylindroma) of Scalp. S. J. /.akon, 
Chicago. — p. 945. • , , , t r .• j 

Small Nodular Noncaseating Tuberculoderm: Modes ot Inteclion and 
Localization: Report of Case. S. Crawford, Pittsburgh, p. 
Treatment of Fungous Infections with Ethyl Iodide Inhalations; Review. 

J. H. Swartz, Boston. — p. 962. ,r. t> t x-e 

•Generalized Herpes Zoster: Report of Nine Cases. L. P, Barker, New 
York.— p. 974. ^ xr t 

Familial Pigmentary Anomaly. S. W. Becker, Chicago, and M. J. 
Reuter, Milwaukee. — p. 987, 


Permeability and Absorptivity of the Skin.— EUer and 
Wolff believe that, because of the systemic and local effects 
of the cutaneous application of various medicaments, the per- 
meability and absorptivity of the skin are of particular impor- 
tance to the dermatologist. They review the literature on the 
problem and show that it has already been established that 
medicaments applied to the unbroken skin . may be absorbed 
into the blood stream, that the rate of absorption may be 
influenced by the vehicle as well as by the drug it contains 
and that volatile substances such as alcohol, ether and benzine 
are vehicles with a much higher rate of absorption than fats. 
Since no definite technic has been evolved for the determina- 
tion of fat penetration, the authors made a preliminary study 
of several methods in order to determine the best procedure 
to be adopted for subsequent e.xperiments. Certain factors 
were uniform in all methods. Mature albino rabbits were used, 
the hair being removed from both control and treated areas 
with electric clippers. The materials were applied to the skin 
by daubing with a pad of saturated cotton, light finger massage 
or spraying. The more viscous products were applied in their 
normal state and also after being liquefied by gentle heating. 
A preliminary series of biopsy specimens were taken one, two, 
three, four, five, six, seven, eight, sixteen and twenty-four 
hours after application of the products, and normal specimens 
were always taken from each animal for comparison. Before 
the biopsy specimens were taken, the areas were swabbed with 
70 per cent alcohol and immediately patted dry with cotton. 
The procedure eliminated an e.Ncess of fat on the surface of 
the skin, thus permitting a more accurate reading of the slides. 
Sudan III and IV were used lor the staining of the fat tissue. 
However, after preliminary studies sudan IV was adopted as 
the more clearly defined stain. The authors describe the 
various technics used for the determination of fat penetration 
and discuss and criticize each one. The authors tested the 
rate and depth of penetration of six different fats. From their 
experiments it appears that: 1. Fats permeate the skin and 
do so in a large measure along the hair shafts and into the 
oil gland ducts. 2. Liquid fats permeate the skin more rapidly 
than solid fats. 3. Animal fats show the greatest depth of 
penetration, with vegetable fats next and mineral fats least. 
4. Most of the fats show optimal penetration between four 
and six^ hours after application. After six hours the quantity 
of fat in the deeper tissues appears to diminish. 


Herpes Zoster. — Barker points out that herpes zoster i 
orasionally accompanied by a generalized vesicular eruptio 
climcally similar to varicella. Some writers believe that herpe 
zoster and varicella may be caused by different strains of th 
same virus and that the generalized eruption indicates an iiifec 
tion by both. Others feel that the syndrome is merely a for 
imtous concurrence of the two diseases. A third theory, whic 
IS based on clinical and experimental observations and seem 
more probable, is that the generalized eruption is an e.vtensio 
of the zoster Itself. Apart from probable origin in the grou 
of fdlrablc viruses, herpes zoster and varicella have so man 
clinical and patliologic differences that a common cause doc 
not appear likely The author reports nine cases of generalize 
herpes zoster. All the cases occurred in adults. The zostc 


in one case could possibly be traced to medication and in 
another to trauma, and it occurred in a third along with 
Hodgkin’s disease. The zoster in the rest was idiopathic. In 
two cases the lesions were of the severe type. The general 
eruption developed from one to five days after the initial zoster 
and consisted of pinhead-size to split pea-size vesicles on an 
eO'thematous base, distributed over the trunk, arms and legs. 
Some of the lesions became umbilicated and many contained a 
turbid fluid. In no case was the general eruption profuse. 
The vesicles did not appear in crops, although in one case 
they spread downward along the trunk and thighs. They 
underwent involution in a week or ten days, without scarring. 
Two patients gave definite previous histories of chickenpo.x and 
there was no report of varicella in a contact. The similarity 
of the clinical pictures in the nine cases observed and the 
lack of any evidence of varicella, other than the structure of 
the cutaneous lesions, affords additional evidence that the syn- 
drome is a definite variant of herpes zoster. The author 
reaches the conclusion that local herpes zoster may be fol- 
lowed by a general eruption which is due to the same causa- 
tive agent. The causative agent may belong to the group of 
filtrable viruses and may be related to the agent of chicken- 
pox, although it is probably a separate entity. 

California and Western Medicine, San Francisco 

51: 289-354 (Nov.) 1939 

*Use of Vitamins in Treatment of Alcoholic Diseases. J. M. Askey, 
Los Angeles. — p. 294. 

Nucleus Pulposus Rupture and Its Relation to Injury: Neurosurgical 
Aspect. H. A. Browm, San Francisco. — p. 297, 

Uterine Cancer: Roentgen Ray Therapy. D. G. Morton, San Francisco. 
— p. 298. 

Convalescent Serum in Acute Anterior Poliomyelitis: Report of Study 
of 168 Patients, Sixty-Nine Treated and Ninety-Nine Untreated. 
J. C. Geiger, R, W. Burlingame and R. C. Miller, San Francisco. — 
p. 303. 

jMeningococcic Meningitis; Its Treatment. P. iM, Hamilton, Alhambra; 

W. J. Mitchell, Los Angeles, and A. G. Bower, Hollywood. — p. 304. 
Surgical Importance of Papaverine Hydrochloride. I). C. Collins, Los 
Angeles.— p. 307. 

Occupational Dermatoses in Aircraft Industry. C. R. Lounsberry, San 
Dieigo.— p. 309, 

SltiiUty: Study of 500 Cases. E. Henriksen, Los Angeles. — p. 313. 
Equine Encephalomyelitis: Its Relationship to Man in California. B. 

Horvitt, San Francisco.— p, 317. 

Acute Pancreatitis. N. C. Paine, Glendale. — p. 319. 

Staphylococcus Aureus Meningitis: Report of Case: Treatment with 
Sulfanilamide: Recovery, H. V. Findlay and M. Hammel, Santa 
Barbara. — p. 324. 

Vitamins for Alcoholic Diseases. — Vitamin deficiencies 
in chronic alcoholism may be brought about by an inadequate 
diet, insufficient vitamins, deranged gastrointestinal function 
(affecting both digestion and absorption) and a diminution in 
the volume of gastric secretion (a diminished acidity and an 
increased incidence of achlorhydria). Askey asserts that it is 
impossible to predict whether clinical manifestations of pellagra 
or those of polyneuritis will develop in a patient with chronic 
alcoholism. Diets deficient in thiamin are usually equally defi- 
cient in nicotinic acid and riboflavin. The symptoms of poly- 
neuritis or of pellagra may predominate clinically, but multiple 
deficiencies are the rule. The variability of the deficiency syn- 
dromes produced is difficult to explain. Constitutional resistance 
of ^certain individuals is suggested by work on e.xperimental 
animals. Individuals undoubtedly differ in their capacity to 
utilize and store a particular vitamin. The necessity of using 
all of the components of the vitamin B complex in therapy is 
emphasized. While moderate or even large quantities of the 
indicated crystalline substances arc used, it is best to supple- 
ment such therapy with liver, eggs, fresh fruit and vegetables, 
brewers' yeast or extracts of rice bran. 


Lonnecticut State Medical Society Journal, Hartford 

3: 591-646 (Nov.) 1939 ' 

‘'"^' 595 ^ Transmission in Rolionivelitis. J. D. Trask, New Haven.— 

H^edilao- (;iiore3: St. Anthony’s Dance and IVitchcraft in Colonial 
Connecticut. P. R. \ cssie, Greenwich. — p. 596. 

Anorectal Tuberculosis. A. \V. M. Marino, A. M. Buda and I. Skir, 
iirooKlyn. — p. 601, 

Provocative Diathermy in Conjunction with Sedimentation Rate: More 
Accurate Guide in Determining Best Time to Operate in Elective 
Surgery, S. Popkin, Bridgeport. — -p. C09 
Diagnosis ot Bronchiogenic Carcinoma. G. E. Lindskog, New Haven.— 

p. 611. 


Kesection of Colon. T, J. Sullivan, New Haven.— p. C13. 

Outbreak of Gastro-Entcrltis in Middletown in 1938. L. \V. Minor 
Miaaietown. — p. 615. 
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Georgia Medical Association Journal, Atlanta 

28:429-470 (Nov.) 1939 

Chronic Appendicitis: Difficulties and Jlistahes in Diagnosis. A. J. 
Mooney Sr., Statesboro. — p. 429. 

Carotid-Jugular Arteriovenous Aneurysm. J. K. Quattlebaum, Savannah. 
— p. 433. 

Allergic Enterocolitis uith Rect.al Prolapse. Jt. A. Ehrlich, Bainbridge. 
— p. 438. 

Trends in the March of Medicine. E. D. Shanks, Atlanta, — p. 441, 

In^ortance of Differential Diagnosis in Heart Disease: Report of 
Cases. L. jNf. Blackford, Atlanta. — p. 444. 

Calculus in Diverticulum of Female Urethra: Report of Case. F, D. 
Edwards, Columbus, and L. E. Deddens, Atlanta. — p. 449, 

Carcinoma of Thyroid Gland. T. C. Davison and F. F. Rudder, 
Atlanta. — p. 451. 

Bromide Rash Resembling Syphilis in Patient with Positive Wassermanii 
Reaction. R. Brandt and L. Geeslin, Augusta. — p. 457. 

Jourual-Lancet, Minneapolis 

59: 471-520 (Nov.) 1939 

The Hftieth Anniversary of the Medical School of the University of 
Minnesota. M. B. Visscher, Minneapolis. — p. 471, 

Genesis of Appendicitis in Light of Functional Behavior of Vermiform 
Appendix. O. H. Wangensteen, ISIinneapolis. — p. 491. 

Report of American Student Health Association Committee on Hygiene 
of Physical Education Activities. T. A. Store}', Palo AUo, Calif. — 
p. 507. 

Report of American Student Health Association Committee on Informa* 
tional Hygiene. T. B. Kirkpatrick, New York. — p. 509. 

Journal of Nutrition, Philadelphia 

IS : 319-434 (Oct.) 1939. Partial Index 

Effect of Several Calcium Salts on Utilization of Lactose. Helen S. 
Mitchell, Gladys M. Cook and Katherine L. O’Brien, Amherst, ^fass. 
— p. 319. 

Factors Influencing Storage of Protein with Low Calory Diets- M. E. 
Lovell and I. M. Rahinowitch, Jlontreal.— p. 339. 

Indian and Eskimo Metabolisms. G. W. Crile and D. P- Quiring, Cleve- 
land. — p. 361. 

Study of Metabolism of Maya Quiche Indian. G. \V. Crile and D. P. 
Quiring, Cleveland. — pr 369. 

Relation of Vitamin C Deficiency to Nutritional Anemia. H. C- S. Aron, 
Chicago. — p. 375. 

18: 435-536 (Nov.) 1939. Partial Index 

Synthesis of Fat from Protein by Albino Rat. R. Hoagland and G. G. 
Snider, Beltsville, Md. — p. 435. 

Influence of Carcinogenic Compound on Hepatic Storage of Vitamins. A. 
Goerner and hi. Margaret Goerner, Brooklyn. — p. 441. 

'Minimum Vitamin A Requirements of Normal Adults: II. Utilization of 
Carotene as Affected by Certain Dietary Factors and Variations in 
Light Exposure. Lela E. Booher and Elizabeth Crofts Callison, 
Washington, D, C. — p. 459. 

Comparison of Cereal and Non-Cereal Diets in Production of Rickets. 

J. H. Jones, Philadelphia. — p. 507. 

'Distribution of Riboflavin in Meat and hleat Products. 0. Mickelsen, 
H. A. Waisman and C. A. Elvehjcm, Madison, Wis. — p. 517. 

Utilization of Carotene by Adults. — According to Booher 
and Callison the vitamin A assay values of cooked peas and 
cooked spinach, as determined by the rat growth method using 
U. S. P. reference cod liver oil as the vitamin A standard, 
were found to be in excellent agreement with tlfe carotene 
analysis of spinach as determined by chromatographic analysis. 

A daily intake of approximately 47 and 57 units of the vitamin 
respectively per kilogram of body weight was necessary for 
the maintenance of normal dark adaptation in two normal 
adults when the vitamin A value of the diet was derived almost 
entirely from the carotene in cooked green peas. A daily 
intake of approximately 77, 87 and 101 units of vitamin A 
respectively per kilogram of body weight was required for 
the same response in three adults when the vitamin A value 
of the diet was derived almost entirely from the carotene in 
cooked spinach. For maintenance of normal" dark adaptation 
in adults the utilization of the vitamin A values in cooked 
peas and cooked spinach is intermediate between those for cod 
liver oil and for commercial cn'stalline carotene dissolved in 
cottonseed oil. A daily intake ot thiamin in excess of 40(1 to 
600 international units docs not appear to improve the utili^- 
tion of carotene by adults or to diminish their minimal physio- 
logic requirement for vitamin A. daily intake of riboflavin 
in excess of from 1,800 to 2,400 micrograms was not accom- 
janied by increased utilization of carotene or by diminution 
of the minimal physiologic requirement for vitamin A in adults. 
Dietary fat in an ordinary mixed diet in excess of tliat which 
provides from 30 to 3S per cent of the total caloric intake 
showed no beneficial effects on the utilization of carotene by 
norma! adults. m.arketi increase or a marked decrease in 


Jous. A. M, .( 
J-'X. 20, 19« 

pposure of the eyes of normal adults to ordinary light sourcc- 
is probably not accompanied by significantly altered require- 
ments for vitamin A. 

Riboflavin in Meat.— By the use of a microbiologic meiliod 
Mickelsen and his associates estimated the riboflavin content 
of meats and meat products. Liver and kidney of pork, beef, 
Iamb and veal are uniformly higher in their riboflavin c'onlcnt 
than other organs of these animals. The muscular tissues show 
a lower riboflavin content than the glandular tissues. There 
appeared to be no loss of riboflavin by the ordinary household 
method of stewing. However, the samples that were ro.isted 
or fried showed appreciable losses. 


Journal of Urology, Baltimore 

42 : 651-916 (Nov.) 1939. Partial Index 

Chemical Carcinogenic Agents. G. T. C-nldwell, Dallas, Te.xas.— p. (51, 

Dmereiitial Diagnosis of Wilms’ Tumor Assisted by Intramiiscckr 
Urographs-. P. S. Adams and H. B. Hunt, Omaha.— p. 689. 

Subcutaneous Administration of Diodrast for Pyelograms in Infant*. 
R. 'M. Nesbit and D. B. Douglas, Ann Arbor, I^Iich.—p. 709. 

HjTCrnephromas That Are Too Early to Diagnose. L. R. Wbrtt-, 
Baltimore. — p. 713. 

Fallacy of Depending on X*Rays in Diagnosis of Certain ImrortiLt 
Urologic Conditions. G. L. Hunner, Baltimore. — p. 720. 

Sudden Death Following Intravenous Administration of Diodnst fer 
Intravenous Urography. J. J. Crane, Los Angeles. — p. 745. 

Tumors of Bladder: Review of 101 Cases. C. H. de T. Shivers ard 
K. P. Henderson, Atlantic City, N. J. — p. 763. 

Statistical Study of Present Day Methods Used in Treatment of Tumors 
of Bladder. L. M, Orr, R. B. Carson and W. F. Kovak, Orlando, 
Fla.— p. 778. 

Surgical Treatment of Large Vesical Diverticula: Presentation of Xe'v 
Technic. R. W. Barnes, Los Angeles. — p. 794. 

Tuberculous Epididymitis. J. K. Ormond and K. L. Meyers, Detroit.— 
p. 829. 

•Treatment of Sulfanilamide-Resistant Gonorrhc.n with Sodium Sulfanll)! 
Sulfanilamide. E. P. Alyea and W. E. Daniel, Durham, N. C.— 
p. 864. 

Analysis of Therapy in Male Gonorrhea. R. Deakin, M. Wortmar, 
A. Gronau and W. Melick, St. Louis. — p. 874. . 

Hernia and Lower Urologic Tract Infection. J. A. Seaman, Springficiu. 
Mass.— p. 887. 

Treatment of Small Caliber Strictures of Anterior Urethra by Elcetfc- 
Urethrotomy. L. W, Riba, Chicago.— p, 906. 


Sulfanilyl Sulfanilamide for Sulfanilamide Resistant 
Gonorrhea. — Since 1937 Alyea and Daniel have treated forty 
cases of sulfanilamide gonorrhea with sulfanilyl sulfanilamioe- 
All the patients had prei'iously received adequate treatment 
with sulfanilamide either in their clinic or elsewhere. Approxi- 
mately the first half of their patients were treated \yilh su i- 
anilyl sulfanilamide and the remainder with its sodium -'a J- 
Approximately 3 Gm. of the drug was given daily for a pen 
of from ten to fourteen days. In several of the last o-'e= 

this method of administration was changed in various 

as the authors believe this dose is too large. When the do:C 
was decreased to 1.8 Gm. a day for ten days, the results '' ere 
equally good. In the last few cases I.S Gm. was given ^’1 
for five daj's and after a rest period of five days the cour:- 
was repeated with 2 Gm. daily. It is believed that 
period allows time for the immune reaction to develop ana 
the body defenses to mobilize. If no signs of infeefion arc 
present, further medication is unnecessary. However, n m e 
tion is still present after a second rest of fis'C days ® 

course of 3 Gm. of the drug daily may be administered. * 

there is no change after a few days, the infection is pro a 
not going to respond to this particular drug and Iherew^^ 
after a rest period a different drug should be used. A 
was considered well only when there were no 
charge, no symptoms, no pus or bacteria in tlie ccntniu-,' 
urine of the first glass and less than ten leukocytes per 


liiga 


power field in the prostatic secretion. The patients oon:id'-r_- 
improved had no urethral discharge and no gonococci r- 
urethra or in the first urine. The unimproved group 


in i- '- 
lavc 


gonococci either in the urethra, prostatic secretion or the 
trifuged urine. As these requirements are ratiier rigid, fo--^ 
ot the improved patients might be considered well. 
criteria twenty-two patients were well, five were improicd 
thirteen were unimproved. It is stated that any drug 
cures 53 per cent of sulfanilamide resistant gonorrhea 
important addition to the present methods of treatment. 
plications did not develop in any of the patients while tr.ej ■' 
being treated with sulfanilyl sulfanilamide. 
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Medical Annals of District of Columbia, Washington 

8: 317-344 (Nov.) 1939 

History of Blood Transfusion. C. S. White and J. J. Weinstein, Wash- 

EochT'MTuntain Spotted Tever (Tick Fever): Report of Four Cases. 

W. W. Bennett and V. J. Dardmski, Washington.— p. 321. 
Electrocoagulation in Otolaryngology. P. S. Constantinople, Washington. 
— P. 326, 


Military Surgeon, Washington, D. C. 

85: 365-460 (Nov.) 1939. Partial Index 


Syphilitic Survey. D. P. Card. p. 365. ^ 

*Oral Poci of Infection as Related to Diseases of Kidney. 


C. P. Canby. 


study oYlnflueraa Epidemic at Camp Buchanan, Puerto RRo: Epidemi- 
ologic and Clinical Study. R. Rodrigiiez-Molina, A. T. Cooper and 
A. G. Oliver. — p. 386. . _ „ , 

Peripheral Neuritis in Diabetes Mellilus. L. C. Czosnyka.^ p. 39u. 
Technic of Injecting Varicose Veins. L. C. Culligan. — p. 397. 

Oral Manifestations of Tuberculosis. K. P. Fulton, p. 399. 

Frequent Complications of Common Fractures. H. B. Macey.— p. 405. 
Notes on Field Training of Medical Department Units of the National 
Guard. H. P. Carter.— p. 411. . ^ 

Treatment of Minor Wounds and Infections. F. H. \ an \\ agoner. — 
p. 427. 


Oral Infections and Renal Diseases.— Canby points out 
that the exact etiologic importance of chronic dental foci as 
definitely related to renal lesions or infections is difficult to 
evaluate. Many times the teeth and their supporting struc- 
tures are not the only or chief source of focal infection. The 
organisms of oral sepsis are usually of low virulence, produc- 
ing such slow insidious systemic effects, either by their long 
continued bacterial invasion or by toxic products, that patho- 
logic changes may become severe before they are noticed clini- 
cally. In such cases the removal of dental infection does not 
always result in improvement. For this reason oral foci are 
too frequently not considered or they are relegated to minor 
importance. When exacting bacteriologic procedures are fol- 
lowed, streptococci and "staphylococci are frequently recovered 
from urinary infections. These organisms are similar in mor- 
phologic, cultural and biochemical characteristics to those found 
in dental infection, indicating that they may be the chief pri- 
mary invaders of the kidney, the other organisms present, such 
as the colon bacilli, being secondary to the infectious process. 
Proof of their pathogenic qualities is the reproduction in ani- 
mats, by numerous investigators, of "kidney lesions similar to 
those from which the patient is suffering, by the injection of 
organisms recovered from oral focal areas of infection in these 
patients. Clinical confirmation is indicated by the marked 
Improvement in many cases that follows the elimination of 
dental infection. Normally the mucous membrane of the mouth 
and the teeth are highly protective against the invasion of 
micro-organisms into the underlying tissues. When this natural 
barrier to infection is lost owing to chronic areas of infection, 
their importance as possible focal areas must receive careful 
consideration. 


Nebraska State Medical Journal, Lincoln 

24 : 401-440 (Nov.) 1939 

I'rincil'lcs of Diagnosis ntid Treatment of Disease in the Elderlv 
O. H. P. Pepper, Philadelphia. — p. 401. 

The JIalc S« Iformonc and the Prostate. A. D. Monger, Lincoln - 
p. 407. 

Deep Abscesses of He-ad and Neck. JI. Grodinskv, Omaha.— p. 410. 
Mhat Can %\c Do About McnUl Illness’ G. L. Sandritter, Norfolk.- 
p. 414. 

Trealmein of Prolapse of Rectum. IV. F. Boners, Omaha.— p. 419. 
Trcatiiient of Late S>philis. O. J. C.anieron, Omaha. — p. 424. 

MOTtalil^y and Morbidity of Breech Presentation. E. it. Hansen, Lincoln 


New England Journal of Medicine, Boston 

221:761-500 (Nov. 16) 1939 
War Ajrainst Sj-phitis, E. L. Oliver, Boston. — p. 761 
Kites Latens. P. A, O’Leary, Rochester, ^[iml. — p 764 

Roentgen Ray Therapv in Dcrn 
^ oology. C. G. L.'inc, Bo^ton.—p. 769. 

^ of Vapnal Approach: PrcHminar>* Kept 

CTti Jr ^ r Operations, J. Fallon. Worcester. Mass'.i-p. T. 

Lancer. G. W. Taylor. Boston.— p. 779. 


Uterine Prolapse.— According to Fallon, uterine prolapse 
IS oitcn undcresumated; its urinarj- complications make it 
Pli.vsiologically the analogue of prostatism. The common opera- 
tions for prolapse fall into two major groups: the abdomino- 
vagm.-il, which combine v-aginal plastic repair with some form 


of uterine suspension or fixation, and the all vaginal. The three 
principal vaginal operations are vaginal hysterectomy, paiA- 
metrial fixation (Fothergill or Manchester) and interposition. 
The essential lesion in uterine prolapse is a fault in the upper 
holding apparatus, which the principal all vaginal^ operations do, 
and abdominal suspension does not, attack. Studies on the final 
results support this and other arguments for vaginal approach. 
The incidence of unsatisfactory results in the series of abdomino- 
vaginal operations which are quoted was 20, 30 and 34 per cent. 
In several hundred cases of vaginal operation (interposition) 
the incidence of unsatisfactory results was only 10 per cent. 
This paper is intended to show that prolapse, or at least post- 
menopausal prolapse, should be handled by some vaginal opera- 
tion. The author’s father turned to the vaginal approach in 
1910 and performed 371 interpositions. The author himself 
employed interposition in ninety-four cases. These 465 inter- 
positions were done with a mortality rate which was the same 
as that of 8,000 collected interposition operations ; 2.2 per cent, 
seemingly high for a vaginal operation. An interposing instru- 
ment is advocated so as to avoid the trauma of tenacula to the 
uterine wall. Interposition is dangerous and unsatisfactory when 
the uterus is large and metritic, but such a uterus can be pre- 
pared for interposition by irradiation. Interposition does not 
satisfactorily support the cervical stump; however, the Man- 
chester operation, combined with interposition, does. Ovarian 
internal secretion, not merely the possibility of pregnancy, contra- 
indicates interposition. The operation should not be done before 
the natural, or exceptionally an irradiational, menopause. 

Oklahoma State Medical Assn. Journal, McAlester 

32: 399-432 (Nov.) 1939 

Toxic States Seen in Urology. B. A. Hayes, Oklalioma City. — p. 399. 

Gallbladder Surgery. F. A. Hudson, Enid. — p. 405. 

Repeated Convulsions in Children: Relation of Demonstrable Organic 
Pathology in T\venty*Two Consecutive Cases. J. D. Herrmann, Okla* 
boma City. — p. 412. 

Second Tear of Survey of Type Incidence of Pneumococcic Infections 
in Oklahoma. H. D. Moor and Ida Lucille Brown, Oklahoma City.— 
p. 424. 

Asphy-xia of Newborn. W: M. Taylor, Oklahoma City. — p. 417. 

Psychoanalytic Quarterly, Albany, N. Y. 

8: 409-570 (Oct.) 1939 

Transference Problems in Schizophrenics. Frieda Fromm-Reichmann, 
Rockville, Md. — p. 412. 

Developments in Psychoanalytic Conception and Treatment of Neuroses. 
S. Rado, New York.-— p. 427. 

Problems of Psychoanalytic Technic. 0. Fenichel, Los Angeles.— p. 438. 

Permanent Relief of an Obsessional Phobia by Means of Communications 
with Unsuspected Dual Personality. M, H. Erickson, Eloise, Jifich., 
and L. S. Kubie, New York. — p. 471. 

Social and Cultural Implications of Incest Among Mohave Indians. 
G. Devereux, Worcester, ^lass. — p. 510. 


Quarterly Bulletin of Sea View Hospital, New York 

5:1-126 (Oct.) 1939 

•Pleural Effusions in Association with Osseous Tuberculosis. W. Cohen 
and H. K. Taylor, New York. — p. 3. 

Limitations in Use of Preserved Blood for Transfusions: Preliminary 
Report. G. Schaefer and A. S. Wiener, New York. — p. 17. 

Adrenocortical Insufficiency in Amyloid Disease: Preliminary Report. 

E. A. Ornstein, New York. — p. 21. 

ifechanisra of Action of Sulfapyridine: Production of Soluble Substance, 

F. Sleyer, I. Rosefield and A, Taran, New York. — p. 27. 

Physiologic Studies: H. Effect of Pneumothorax Pleuritis and Effusions 

on Behavior of Pneumothorax Gases. D. Matsuzawa, New York. 

p. 40. 

Pleural Effusions and Osseous Tuberculosis. — In a study 
of 200 cases of osseous tuberculosis, Cohen and Taylor found 
that pleural effusions developed in twenty-seven. Tliere were 
pulmonary lesions in seventeen of these; five were caseous 
pneumonic and twelve were benign, i. e. resolving exudative or 
productive type lesions. Aliliary tuberculosis developed in four 
cases. Single osseous lesions were present in nineteen instances. 
The spine was involved in 109 cases. Fifteen of these were 
associated with pleural effusions. In fourteen cases the pleural 
effusion antedattd the x-ray evidences of an osseous lesion. The 
interral varied from one month to forty-seven years. In thirteen 
cases the pleural effusion followed the x-ray evidences of an 
osseous lesion. Tlie autliors state tliat the following possibilities 
should be considered in pleural effusions', (1) hematogenous 
dissemination (in the primary or immediate postprimary phase 
and secondarj- to an isolated tuberculosis of an organ), (2) con- 
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i™.?’ the mediastinum) 

f ^yniphatic spread (from the periphery of the lung or 

So^that is the authors’ impres- 

infection. The nonvisuahzation of a tuberculous lesion in the 
spine does not preclude its presence. The mechanism in the 
development of a pleural effusion with a remote osseous lesion 
IS highly speculative. 

Texas State Journal of Medicine, Fort Worth 

33: 451-520 (Nov.) 1939 

Late Nonsuppurative Disorders of Hemolytic Streptococcic Diseases. 
L. b. Keefer, Boston. — p. 457. 

Pheochromocytoma: Case Report with Autopsy Findings. B. F. 

Stevens and \V. W. Waite, El Paso.— p. 469. 

of Abdominal Pain in Association with Throat Infections in 
Children. F. A. Garbade, Galveston, — p, 471, 

Dm^osis and Treatment of Jledullohlastomas of the Brain A 
D Errico, Dallas. — p. 47S. 

Traumatic Rupture of Spleen: Report of Nine Cases with Special 
Reference to Complete Detachment of Spleen from Its Pedicle and to 
Delayed Splenic Rupture. T. G. Blocker Jr., Galveston.— p. 478. 
Intracerebral Aneurysms. P. M. Levin, Dallas.— p. 483. 

Pulsating Exophthalmos. Norma B. Elies, Houston. — p. 487. 

Tuberculosis in Pregnancy, C. T. Collins, Waco. — p. 491. 

Health Maintenance in Industry. C. M. Aves, Houston. — p. 494. 


Jobs- A, M. A 
Jax. 20, 19(0 


foreign 

British Journal of Surgery, Bristol 

37:209-432 (Oct.) 1939 

Ross"-5?”2l'r Carcinoma of Breast. J. R 

•Catt?/!'”''’!'*"'™™- ChoIm;R;‘!lp.“22L°'' 

and D. sSan.-p°”23T® ®^'™P^'’>«loniy of Arm. II. T. Simmoe.! 
Ac^momycotic and Myratic' Lesions, with Special Reference to "MaJera 
C.w ir =>"<! B. N. Mukherjee.-p. 256 

Silent Hypernephromas. M. J. Smyth.— p. 266. 

H CaknsTr275.^’'"““‘''’ bad Vascular Factors 

COTgenifal Diverticulum of Common Bile Duct. J, W.iIion -p 295 

of Skiiil and Facial Bones. K. C. Eles. 


Western J, Surg., Obst. & Gynecology, Portland, Ore. 

47 : 611-660 (Nov.) 1939 

Aseptic End to End Intestinal Anastomosis: Report of 197 Experimental 
Anastomoses on Dogs. K. H. Martzloff, P. H. Moore and J. Gardner. 
Portland, Ore.— p. 611. 

Hemorrhage from Subserous Varix of Uterus During First Stage of 
Labor. E. Lohnberg, San Fr.mcisco. — p. 626. 

De Quervain's Disease: Frequently Missed Diagnosis. A. W. Diack 
and J. P. Trommald, Portland, Ore. — p. 629. 

Foreign Body in Thyroid Gland. G. F. Norman, San Francisco. — p. 634. 
‘Painful Heels. L. Cozen, Los Angeles. — p. 636. 

Effects of Extracts of Normal and Abnormal Thyroids on Rabbit Heart 
and Liver. J. B. Wolffe, Philadelphia. — p. 638. 

Painful Heels. — Cozen has employed a metliod of treating 
painful heels based on tlie assumption that the pain is a result 
of either a bursitis or a localized collection of painful fat irre- 
spective of tile presence of exostoses." The heel is iiiBltrated 
with S or 10 cc. of a 0.5 or 1 per cent solution of procaine 
hydrochloride. The distention of the plantar fat with the fluid 
may in itself give some relief. A large, long transfusion needle 
is now inserted from the mesial or lateral aspect of the os calcis. 
An attempt is made to obliterate any painful bursae or painful 
fatty nodules that may be present by repeatedly cutting through 
these areas with the point of the large needle. Tin’s needling 
procedure should be performed on all areas of the heel that 
previously have been determined to be painful. A simple col- 
lodion dressing is applied and the patient is allowed to walk 
immediately. The author used this method in si.x cases. In 
three, relief was present for a period of at least two months. 
In one biiateral case no relief was experienced. Two patients 
obtained relief for a period of only two weeks. 

Wisconsin Medical Journal, Madison 

38 : 933-1020 (Nov.) 1939 

"What Is Needed Now . . A. T. Vanderbilt, Newark, N. J. — 

p. 949. 

What Price Depression.’ R, Sleyster, Wanwatos.1. — p. 955. 

Management of Gallbladder Disease. H. E. Mock, Chicago.— p. 961. 
‘Clinical Experiences with Dilantin in Epilepsies. E. R. Hodgson anil 
H. H. Reese, Jladison. — p. 966. 

Management of Progressive Myopia, Kenatoconus and Kerotoglobiis. 

J. V. Malone, Milwaukee. — p. 972. 

Dilantin for Epilepsies. — Hodgson and Reese used dilantm 
for the treatment of eighty-eight patients with epileptic seizures. 
After from two to ten months of treatment twenty-three patients 
iiad none or very few seizures, tiiirty-five had a definite deerrase 
in the frequency of their seizures and thirty e-xperienced slight 
or no improvement. Afost of the patients suffered grand mal 
attacks, some from both petit and grand mal attacks. _ ihere 
seems to be no correlation between the previous medication and 
tlie improvement resulting from dilantin. The absence of a 
sedative effect from this drug makes its use desirable for per- 
sons of normal intelligence who are made somnolent by other 
drugs. Toxic reactions may accompany its use and thcrefo e 
it should be given only to individuals who can be under some 
medical supervision, at least at the start of the treatment. 


‘Pathology, Diagnosis and Treatment of Hashimoto’s Disease (Stram 
Lymphomatosa). C. A. Joll.— p, 351. 

Fractures of Lower Leg; Method of Reduction and Immobilinlim. , 
i>. L. Stevenson. — p. 390. 

Studies in Pneiunonectomy .and Development of Two-Stage Opmliea 
lor Removal of Whole Lung. F. R, Edwards.— p. 392. 

Causes of Relapse After Sympathectomy. — In reviewing 
the results of thirty-eight ganglionectomies and of twenty-nine 
preganglionic sections of the thoracic cord performed since 1931, 
Simmons and Sheehan find that both types of operation arc 
liable to be followed by relapse and that when it occurs it 
appears at an earlier date after preganglionic section than after 
ganglionectomy. When cases of incomplete denervation are 
excluded, the relapses fall into two groups : those in wliicli symp- 
toms recur within a few days of operation (or would be evident 
at this time if tested objectively by immersion in water at 59 to 
64.4 F.) and those in which relapse docs not appear for several 
months and which the authors designate late relapse. The first 
group of early relapses are due to a local fault in the digital 
vessels which is sufficiently severe to nullify the effectiveness 
of the vasodilatation obtained by the sympathetic denervatioa 
The second group of late relapses cannot be accounted for by 
the hypersensitivity of the denervated blood vessels to circulat- 
ing epinephrine. This hypersensitivity diminishes with tiine and 
is less evident or may be completely absent when clinical relapse 
becomes apparent. In- all of the authors’ arm cases relapse has 
been accompanied by a regeneration of vasoconstrictor fibers. 
The reappearance of these nerves has been first observed wlicn, 
or shortly before, clinical relapse has become apparent, fn 
certain cases it has been possible to predict with success a clini- 
cal relapse by the discovery of regenerating vasoconstrictor fijxn 
in the ulnar nerve. The symptoms of relapse when manifej 
become steadily worse and at the same time tlicrc is a gradiu 
increase in the degree of vasodilatation obtained by aneslbclira- 
tion of the ulnar nerve. It seems highly probable, therefore, 
that regeneration of vasoconstrictor nerve fibers is the cause cl 
late relapse after sympathectomy. A progressive local fault m 
the digital vessel may produce a late type of relapse. 

Hashimoto's Disease. — ^JoU analyzes eighty-one unreportrf 
cases of Hashimoto's disease in order to establish its spccinc 
features as compared with Riedel’s disease and with certain 
other nonsuppurative lesions of the thyroid. Tlie patlwlogic 
features which characterize the disease arc a diffuse lymphocytie 
infiltration associated with germinal lymph follicles, a 
though peculiar destruction of the thyroid parenchyma {oiios 
by fibrosis of a particular distribution. Somciyhat sum 
changes of a focal type in tbyroto.xic and other goiters nre^- 
accompanied by the clinical features of lymphomatous st^ 
Clinically lymphomatous struma is associated with a 
to progressive destruction of the function of the thyroid 
to myxedema. The goiter itself affects all parts of the 
proportionally, and while it is firm and resilient it never 
iron hard or woody in consistency. There is never any dil.u . 
extrathyroid involvement of the cervical tissues. Pressure c, 
tend to be slight or moderate in degree, in contrast to llic g - 
pressure effects of Riedel’s disease. Diffcrcnliatira 
nant disease, Riedel’s struma and other forms (if , 

frequently possible. Surgical treatment ts seldom ■ 

and should be avoided until the effects of roentgen therap) 
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been determined. If operation is required, bdateral partial resec- 
tion of the gland without ligation of the mam arterial trunks is 
probably best. The operative risks are e.xtremely small, the 
technical difficulties are trivial and postoperative complications 
are rare, in contrast to the high mortality and morbidity asso- 
ciated with operations for Riedel’s disease. Recurrences are rare 
in lymphomatous struma, though postoperative myxedema must 
be anticipated and prevented by appropriate thyroid medication. 
Recurrences after operations for Riedel’s disease are compara- 
tively common, though postoperative myxedema is e.xceptional. 


British Medical Journal, London 

3: 983-1028 (Nov. 18) 1939 

Treatment of Open Fractures. W. Gissane.— p. 983 

Tntra-Uterine Development of Respiratory Effect. J. Barcroft. — p. 986. 

Treatment of Angina of Effort. G. Bourne, p. 988. 

Inguinal Hernia: New Operative Reinforcement. A. Simpson-bmitli.- 


p 990. 

Conservation of Cervix Uteri in Operations for Prolapse: New Operative 
Procedure. J. W. A. Hunter. — p. 991. 


Lancet, London 

3: 1013-1058 (Nov. 11) 1939 

^Tonsillectomy and Nephritis of Childhood. R. S. Illingworth. — p. 1013. 
Dissecting Aneurysm of Aorta. T. East. — p. 1017. ^ 

Huge Dissecting Aneurysm. E. Gardner, A. J. G.albrauh and S. W. 

Hardivicfc. — p. 1019. . 

•Cod Liver Oil Dressings: Their Mode of Action. JI. Lichtenstein. — 
p. 1023. , , ^ 

hliniature Radiography, with Two Tubes, Two Cameras and Only One 
Generator. B. A. Dormer and M, Gibson.— p. 1026. 


Tonsillectomy and Nephritis of Childhood. — Illingworth 
reports a study of 365 cases of nephritis, 301 of which were in 
the acute stage of the disease. Summarizing his observations 
the author says that of 301 patients admitted to the Hospital 
for Sick Children in the last eleven years for acute nephritis 
20.2 per cent had had tonsillectomy some months or years 
previously. This figure does not include patients found on admis- 
sion to have tonsil remnants. It is calculated from the figures 
showing the incidence of tonsillectomy among London children 
that only 9 per cent of the children admitted for the disease 
might be expected to have had the operation. It is reasonable 
to suggest, therefore, that tonsillectomy, so far from preventing 
nephritis, has more than doubled the chances of the development 
of the disease. It is a suggestion which requires confirmation 
from otlier sources. In fifteen (5 per cent) of the cases admitted 
for acute nephritis in the last eleven years, tonsillectomy is con- 
sidered to have been the probable cause of the disease. The 
ncpliritis was not mild. All of the four cases seen later still 
showed cWdciicc of active disease from four to eleven years 
after the onset. Tonsillectomy was performed in 119 cases in 
the acute phase of the disease. No beneficial effect on the urinary 
condition was noted. Of these patients 84 per cent were dis- 
charged with abnormal urine after an average stay in the hos- 
pital of thirty-six days between the operation and discharge; 
and 86 per cent of the patients not operated on were discharged 
with abnormal urine. Tonsillectomy did not prevent e.\-acerba- 
tions some months later or check the activity of the nephritis. 
Of fourteen patients seen in the hospital in the subacute stage 
some years after the onset of nephritis, eight had had their 
tonsils removed during the acute stage. Reexamination of chil- 
dren from one to twelve years after the onset suggested that 
those children who had had their tonsils removed had fared no 
better than those whose tonsils were still intact; twenty-three 
of thirty-four of those in whom the operation was performed 
m tlie acute stage, fifteen of twenty-one of those in whom the 
operation was performed before the onset of nephritis, twenty 
of iwcnty-scvcii of those with tonsils intact on reexamination 
and the four cases with nephritis caused by the operation still 
showed evidence of activity. The final conclusion is reached 
that (I) tonsillectomy docs not prevent nephritis but may pre- 
dispose to it, (2) tonsillectomy docs not cure nephritis or prevent 
It trom lirogressing to the chronic stage and (3) tonsillectomy 
may cause nephritis. 

Cod Liver Oil Dressings.-In work undertaken to invest!- 

"J" 


Liclitcnstein found that cod liver oil has 

^^wucmal power, but the question arises as to why 

the use oi cod liver oil in dressings should possess advantages 


over other bactericidal preparations. An importMt factor in 
this connection is the fact that the cod liver oil dressing is 
nonirritant to the tissues. Indeed, so far from damaging these, 
it supplies them with vitamins and possibly other forms of 
nourishment and it mechanically protects the young granulation 
tissue and epithelium from damage by the dressing. The stimu- 
lation of leukocytes by cod liver oil, observed by Traxl, may 
also contribute to its beneficial effect. Perhaps these various 
factors, together. with its bactericidal action, may explain the 
clinical efficiency of cod liver oil in dressings. In the course 
of this work it has been found that the bactericidal power of 
cod liver oil is substantially enhanced by irradiation with ultra- 
violet rays from a mercury vapor lamp. Parallel \yith this, the 
peroxide content is increased. The bactericidal action of an oil 
is closely related to its content of peroxides. It is to be expected 
that irradiated oil may prove even more efficient than the non- 
frradiated product. The irradiated oil should therefore be given 
a clinical trial. 

3: 1059-1106 (Nov. 18) 1939 
Medical Literature. R. Hutchison. — p. 1059. 

•Conservative Treatment of Liver Abscesses. A. C. Alport and 
P. Ghaliougui.- — p. 1062. 

Staphylococcic Septicemia Complicating Carbuncle of the Face: Recov* 
^cs After Treatment with Sulfapyridine. A. W. Abramson and 
B. Flacks. — p. 1065. 

Septicemia Due to Staphylococcus Albus Treated with Sulfapyridine. 

S. Galewski and H. S. Stannus. — p. 1067. 

Hemoglobin Solution as Blood Substitute. L. O’Shaughnessy, H. E. 
Mansell and D. Slome. — p. 106S. 

Storage of Transfusion Plasma. F. A. Knott and E. H. Koerner. — 
p. 1069. 

Prevention of Fear in Cardiazol Therapy by Preliminary Anesthesia 
with Cyclopropane or with Nitrous Oxide. W. L. Neustatter and 
H. Freeman. — p. 1071. 

Automatic Tidal Drainage of Bladder. R. S. Lawrie and P. W. Nathan. 
— p. 1072. 

Conservative Treatment of Liver Abscess. — ^According 
to Alport and Ghaliougui, the recognized treatment of liver 
abscesses is aspiration and emetine ; operation is resorted to only 
if the abscesses are secondarily infected. Amebic abscesses, 
once the amebas are destroyed by emetine injections, may be 
looked on as sterile. Surgical treatment, apart from the inherent 
risk attached to any operation especially on a severely debilitated 
person, adds the risk of secondary infection. In many tropical 
hospitals the routine procedure is to e.xplore the abscess, stain 
a smear of pus, and examine it microscopically. If polymorpho- 
nuclear cells or bacteria are found, the patient is sent at once 
to the surgeon. The authors think that if operation had been 
performed on one of their patients the debilitated toxic and 
dehydrated state would probably have caused his death- on the 
operating table. Having successfully treated a case of pyelo- 
cystitis due to Bacillus pyocyaneus with a sulfonamide derivative 
after all other treatment had failed, the authors decided to try 
the drug liere. The patient recovered. Since then Stewart and 
Bates have reported cases of Bacillus pyocyaneus infection 
successfully treated with sulfanilamide. The authors do not 
suggest that all infected or pyogenic liver abscesses should, as a 
routine, be treated by aspiration and with sulfonamide deriva- 
tives; but in selected cases conservative treatment seems to be 
indicated. The authors report five cases of amebic liver abscess 
treated with emetine and by aspiration. In one case 3,500 cc. 
of pus was removed in one sitting. One patient was secondarily 
infected with Bacillus pyocyaneus and recovered on a sulfon- 
amide derivative given by mouth and into the abscess cavity, 
besides the treatment described. All the patients but one recov- 
ered. Postmortem observations show that this patient could not 
have been saved by open operation. One other patient, how- 
ever, had another attack of amebic dysentery, accompanied by 
further liver abscess formation, five months after discharge from 
the hospital. In alt these cases the extremely toxic conditions 
of the patients rendered operation dangerous. 


meaicai journal of Australia, Sydney 

3 : 633-670 (Oct. 28) J939 

Eff«t of Estrogesic Hormone on Prostate of Marsupial Trichosurus 
yulpcTOla. A. Carrodus and A. Bolliger.— p. 633. 

-yov^nient in Australia. \V. G. Armstrong.— p. G41. 
Sigmund Freud (1856-1939). \V. S. Dawson.— p. 648. 


2: 671-704 (Nov. 4) 1939 
Steatorrhea. L. Hughes. — p. 671. 

Id, F. S. Hansman. — p. 677. 

Blindness in Private Practice. J. R. Anderson.— p. 680. 
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Journal de Chirutgie, Paris 

54 : 433-592 (Oct. -Nov.) 1939 

Synovial Biopsy in Diagnosis of Bacillary Arthropathy with Insidious 

?aTro Arthritis Immobilized for\ Long Tre! 

iraitre, R. Dubau and Sobjer. — p. 433. 

Pseudo-Exophthalmic Goiters or 
a! jStzer.— p Hyperthyroid Symptomatology.. 

'Operation of Semb in Operative Cure of Pulmonary Tuberculosis. G 
Lardennois and O. Monod. — p. 458. 

Treatment of High Vesicovaginal Fistulas by Vaginoperineal Route. 
u. ±'icot. — p. 474, 

Semb’s Operation in Pulmonary Tuberculosis.— Larden- 
nois and Monod direct attention to the surgical method which 
Semb developed in order to obtain an effective and selective 
pulmonary collapse. Semb designates his method as thoraco- 
plasty with extrafascial apicolysis. He described it in detail in 
supplement 37 to volume 76 of Ada chmirgica Scaudiuavica 
(1935). Semb’s intervention is characterized by depression of 
the apex, which is accomplished by (1) extensive subperi- 
osteal resection of the four upper ribs, (2) depression of the 
pleuropulmonary dome and (3) the maintenance of this “pneu- 
mocathesis” (pulmonary depression) by a technical artifice. 
Lardennois and Monod describe the technic as recommended by 
Semb; they report the results they obtained with the method 
and compare these with the results obtained by simple thoraco- 
plasty in comparable cases. A number of detailed illustrations 
clarify the description of the technic. The authors have employed 
Semb’s operation thus far in forty cases. They had no post- 
operative fatalities. However, in one case a secondary hemor- 
rhage developed and in another one a complex suppuration. 
They stress that the operative sequels are unusually mild, that 
the cavities become rapidly effaced and that expectoration con- 
taining bacilli soon disappears. The late results appear more 
secure than those which are observed following the use of extra- 
pleural pneumothorax and as reliable as and more rapid than 
those of thoracoplasty. To be sure, it is necessary to exercise 
care in the selection of the patients as well as 'in the execution 
of the operation. Nine times in forty-nine cases the authors 
abandoned apicolysis, retreating before undue difficuities and 
putting the patients back into the group of candidates for 
thoracoplasty. After comparing the results of thoracoplasty and 
of Semb’s operation, they reach the conclusion that Semb has 
devised a useful surgical method for unilateral tuberculous 
lesions of the apex and that the procedure is to be recommended 
for carefully selected cases. 
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... Neurologic e-xaminations revealed, amonc 

thJ^Lht'T''- ^ ”” 4 ^ Papdledema on the right, a weakness 0 ^ 
me right facial and sundry irregularities in the reflexes 

of the spinal fluid 

cemilfevA ^ ’" 2 - per hundred cubic 

centimeters). The Queckenstedt test proved negative; roent- 
genograms likewise. On operation, a tumor 3 cm. in length was 
exposed, lying about half above and half below the foramen 
magnum. Diagnosis of a frozen section indicated a spongio- 
Wasfoma, The patient died six hours after operation from 
medullary compression. Irr spite of the divergent pathognomonic 
features of the syndrome reflected in medical writings, a signifi- 
cant characteristic that, according to the author, should proi-ok-c 
diagnostic suspicion, is the presence of pain in tlie conical 
region (at times in the occipital region) tending to extend down 
both arms to the elbows and aggravated by muscular efloris 
involved in coughing, sneezing and other exertions. The evolu- 
tion of other symptoms seems to depend on the extent oi the 
tumor and the direction of its growth. kVhen tumors project 
into the posterior fossa, symptoms of intracranial pressure occur, 
such as nystagmus, papilledemas (more frequently present, in the 
author’s opinion, than generally assumed), vertigo, ataxia, past 
pointing and astereognosis. Cerebellar symptoms arc mentioned 
by most authors. Among the signs not specifically cliaraclerislic 
of spinal cord tumors are high or moderately high protein levels 
discovered in the spinal fluid, partial or complete spinal block, 
paresis of infrabuccal facial nerves, atrophy of the muscles of 
the upper extremities and speech difficulties. The author regards 
clarification of the symptomatology of the spinal cord tumor 
syndrome as important for the early diagnosis of the disease 
and the possible preservation of the life of the patient. 


Coniinia Neurologica, Basel 

8:257-320 (No, 5) 1939 

Vestibular Nystagmus. A. de Kleyn. — ^p. 257. 

'Spinal Cord Tumor at Foramen Magnum: Two Cases. M. H. Wein- 
berg. — p. 292. 

Frontal Decompression Suggested as Treatment of Visual Disturbances 
in Oxycephaly. A. Schiiller. — p. 303. 

Investigations on Trophic Influence of Sympathetic on Tissues, Espccially 

. Bone. L, Asher and C. T. Dirr. — p. 306. 

.Angioblastic Meningioma with Symptoms of Parhinsonism. K. H. Krahbe 
and C. J. Munch-Petersen. — p. 312. 

Spinal Cord Tumor at the Foramen Magnum.— Wein- 
berg reports two cases of spinal cord tumor. Two years before 
hospitalization, the first patient, a woman aged 31, injured her 
back in a serious fall and developed complete paralysis eight 
months afterward together with a nerve lesion that prevented 
her from speaking except when on her side. Neurologic e.xami- 
nations disclosed complete tetraplegia with bilateral wrist drop 
and the absence of sensation below the trigeminal innervation 
area A gibbus was likewise observed in the second cervical 
vertebra. The patient died of medullary compression before 
she could be operated on. Necropsy disclosed a 2 from 

ivoid spongy mass, of which 0.5 cm. protruded into 


Schweizerische medizinische Wochenschrift, Basel 

G9! 1073.1152 (Nov. 4) 1939. P.irtial Index 
Sepsis and Metastatic Ophthalmia. V. Haemmcrli.— p. 107S. 

Three Cases of Cataract Cawsed by Electricity. 0. Knuse).— p. 
Conscious Visual Hallucination in Senility (Charles Bonnet Tj??)' 
Patry. — p. 1090. 

'‘Significance of Ophthalmoscopic Aspects in Renal Diseases Dwac Preg* 
nancy. T, KoIIer and G. Meyer, — p. 1117. ^ 

Observ'ations on Stereoscopic-Binocular Single Vision in Uniiaiera* 
Aphakia (After Operation for Cataract). A. Gloor.— p. H-0- 
Strabismus in Twins. 0. Heinonen. — p. 1131. . 

Prognosis of Detachment of Retina Without Tear. P. Avizonn.*— 
P. 1140. ^ .... 

"One-Eyed Persons As Drivers of Motor Vehicles. F. Schwarr.-^p* ** 

Ophthalmoscopic Aspects of Renal Disorders DurinK 
Pregnancy. — Koller and Meyer, at the university climes w 
Zurich, report ophthalmologic examinations of 110 pregmmt 
women with renal disorders. Of the thirty-seven who bad 
nancy nephropathy 35 per cent, of the eighteen with prccclampsia 
61 per cent, of the forty-nine with eclampsia 2-1 per cent an 
of the si’.v with chronic nephritis five had positive ophtbaf® 
scopic aspects. The authors investigated by means of question- 
naires the present status of the health, the working capacitj an^ 
the subsequent number of births in women in whom from on- 
to fourteen years had elapsed since the previous cxammatio • 
In thirty-three cases a urinalysis was made, the blood pressure 
was controlled and an ophthalmoscopic examination was nu - 
The authors found that in the patients with a positive opfitba m ' 
scopic aspect (except in those with preedampsia and ciiro 
nepliritis) the puerperal maternal mortality was from I”® 
three times greater and the fetal mortality in cases ‘’' I 
eclampsia and chronic nephritis was from three to five ' 
greater than in the absence of ophtiialmic changes. The s^ 
of health and the working capacity of the women in 
nephropathy and eclampsia were combined with positive opm ■ 
moscopic aspects were less favorable than in those wi )_ 
ophthalmic symptoms. The ophthalmoscopic control 
tions revealed normal conditions in all cases, with the excep ■ 
of one case of preeclampsia and tivo cases of eclampsia. 


4 to S cm. e’v-o r. ; „^ „,eninges of the of one case of preeclampsia and two pises or ccanqo- 

examination, the pains radiating down both arms to the elbmrs 
™ TneSng, laughing or e.xertion. Persistent dizziness and 
nausea, regularly disappearing when lying down, caused him to 


former ophthalmologic changes and a later , 

pressure could not be demonstrated. The autlims rear 
conclusion that ophthalmoscopic changes during tlie 
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orders of pregnancy represent serious complications and impair 
the prognosis with regard to maternal mortality as well as with 
regard to the later health of the mother. 

One-Eyed Persons as Drivers o£ Motor Vehicles.— 
Schwarz says that since 1927 the institute for legal medicine of 
the university of Zurich has made examinations to determine 
the suitability of drivers of motor vehicles, particularly of those 
with some defect. During the first two years the institute 
generally rejected one-eyed persons as incompetent for driving 
motor vehicles. The rejection was made because of the deficient 
binocular stereoscopic vision and even more on account of the 
limitation of the visual field. Since 1929, however, the require- 
ments for the visual acuity of drivers of motor vehicles have 
become somewhat more lax. For one-eyed persons (this term 
includes persons in whom the eye with the poor vision has an 
acuity of less than 0.1) the minimal demand was that the better 
eye should have a minimal visual acuity of 0.8 (corrected or 
natural). Moreover, a waiting period of one year must have 
elapsed after the patient has become monophthalmic before a 
driver's license can be granted and the holder of a license must 
refrain from driving for six months after he has lost the vision 
of one eye. Ten years lias now elapsed since one-eyed persons 
were permitted to drive motor cars and so the author decided , 
to investigate the accidents caused by one-eyed drivers. He 
gained the impression that one-eyed persons have a dispropor- 
tionately high accident figure. Analysis of the cases in which 
one-eyed drivers were implicated revealed an extraordinarily 
high incidence of collisions on crossings. The author was sur- 
prised fo learn that the side from which the danger approached 
did not always correspond with the side of the visual defect. 
However, he thinks that this becomes understandable when it is 
considered that the one-eyed person has difficulties to orient 
himself about what transpires on the sides. In order to com- 
pensate for the defect in the visual field, the right-eyed person 
will turn to the left and the left-eyed to the right. This moving 
of the head causes lateral objects to be seen too late or not at 
all. Other accidents that are frequent with one-eyed persons 
arc due to the fact that, in the act of passing, the one-eyed 
person wrongly estimates the distance between two vehicles and 
turns too early back into his lane. This type of accident is 
again a result of the limitation of the visual field. Other acci- 
dents are due to the fact that the one-eyed person overlooks 
signals or estimates distances erroneously. At night and in 
weather with low visibility, the deficiency in the estimation of 
distances becomes especially dangerous. The author concludes 
that in certain situations the one-eyed driver doubtless endangers 
the safety of motor traffic. In granting a driver’s license to 
such a person, attention must be called to the .increased danger 
involved in his defect. Moreover, he should be obliged to avoid 
everything that might further impair his qualifications as a 
driver. 


Angles de la Clinica Quirurgica, Lima 

1: 1*64 (May) 1939. PartiM Index 
'lilfl.imn«lory Ncoform-itions of Female Urethra. E. Navarrele and 
D. G. Kaolin. — p. 10, 

Congenital Hypoplastic Kidneys: Cases. E. Blondet. — p. 32, 

Inflammatory Neoformations of Female Urethra.— In 
the course of the last two years, Navarrete and Kaelin, of tht 
clinic for diseases of the urinary tract of women of Lima, 
obseri cd sixti-fi\c cases of inflammatory polypoid formations al 
the female urethra. The majority of the patients were betweer 
the ages of 30 and SO. There was only one patient under tlw 
age of 30, and two patients were beyond the age of SO. Accord- 
ing to the authors the condition is due to chronic infection. The 
symptoms vary with the predominant location of the formatior 
at cither the meatus or the neck of the bladder. In either cast 
pain, more or less acute disorders of urination, disturbances ol 
the sexual functions and neuroses are frequent. The neoforma- 
tions at the meatus show as tumors, the benign nature of whidi 
IS ascertamed by a biopsy The diagnosis of pol.vpoid neoforma- 
hons of the neck of the bladder is done by endoscopy. Eithci 
orm may be compliMtcd by hemorrhages and, in rare cases 
gmi.eTCnc and septic conditions from disturbances of the loca' 
limiphatic circulation. Polypoid neoformations of the meatu' 

ca rrr ‘’Tf f may develop intc 

cancer. The treatment consists in destruction of the ncoforma- 


tiotis by means of electrocoagulation and high frequency currents. 
At completion of the treatment the patients report disappearance 
of the symptoms and normal functions in urination. An exami- 
nation of the meatus and the neck of the bladder shows that the 
structures regain a normal morphologic appearance. 

Deutsches Archiv fiir klinische Medizin, Berlin 

185: 1-144 (Sept. 13) 1939 

‘Pancreatic Function in Diseases of Biliary Passages. W. Berger and H. 
Schnetz. — p. 1. 

Azurophile Rod-Sliaped Inclusions in Cells of Multiple Myeloma. 
B. Steinmann. — p, 49. 

Lyinpliosarcomatosis and Eosinophilia. H. W. Gerstenberg. p. 62. 
Investigations on Increase of Primary Pulmonary Cancer with Con- 
sideration of Its Pathogenesis, von Glinski. — p. 73. 

Investigations on Iron Jlctabolism: Investigations on Resorption of 
Iron Under Normal and Pathologic Conditions. L. Heilmeyer and 
H. Koch.— p. 89. 

Hematologic Observations. F. P. Weber and H. Huber. — p. 102. 

Physical Foundations of Normal Pulmonary Percussion. G. Landes. 

— p. 116. 

Pancreatic Function in Biliary Tract Diseases. — ^Berger 
and Schnetz made functional examinations on patients with 
biliary disorders. The improved functional examinations of the 
external and internal secretion, which were used at their clinic, 
made it possible to determine even slight deficiencies in function, 
among them the compensated latent disturbances. In 115 cases 
of disorder of the biliary passages the secretion of amylase and 
of trypsin was determined with the method of Berger and Hart- 
mann and fifty-one of these patients were, in addition to this, 
subjected to Sclinetz’s examination, in which the sugar regu- 
lation serves as the indicator of the secretion of the insular 
hormone. These functional tests revealed disturbances in the 
external and internal secretions in a large number of patients 
with biliary disorders (among them some who continued to 
have symptoms in spite of surgical treatment). Thus the tests 
proved the high incidence of pancreatic involvement in biliary 
disorders. Of 115 patients examined for the external secretion, 
103 had disturbances in the secretion of amylase and seventy- 
one in the secretion of amylase and of trypsin. Among the 
fifty-one patients in whom the internal secretion was tested, fifty 
were found to have disturbances. The cholangiogenic pancrea- 
topathies occur in various types and combinations and frequently 
both types of secretions are involved. In the external secretions, 
inhibitions were more frequent than irritations, whereas, in the 
internal secretions, the irritations predominated over the inhibi- 
■ tions. The amylase production was irritated in seventeen cases 
and inhibited in eighty-six cases ; among the simultaneous devia- 
tions ill amylase and trypsin there were eight double irritations 
and si.xty-three double inhibitions. Among the cases of dis- 
turbance in the internal secretion there were twenty-six cases 
of hyperinsulinism and twenty-four cases of diabetic inhibitions. 
The majority of the functional disturbances were manifest, that 
is, clinically recognizable symptoms of pancreatic disturbance 
could be observed; only a few were latent. Some of the dis- 
turbances, particularly the irritations, yielded to the adminis- 
tration of pancreatic preparations, but others, especially the 
double inhibitions, were permanent. The inhibitions involve 
chiefly', but not exclusively, the secretion of amylase ; this seems 
to be the most sensitive ferment secretion. The authors stress 
the diagnostic and prognostic value of the improved functional 
tests of the pancreas, particularly in connection with the pan- 
creatic involvement in biliary disorders. 


F ortschritte a. d. Gebiete der Rdntgenstrahlen, Leipzig 

GO: 199-252 (Sept.) 1939 

Roentgenograms and Their Anatomopathologic Bases in Healing of Ver- 
tebral Lesions. A. Lob. — p. 199. 

Roentgenologic Examination of Cardiac Function. W. Teschendorf. 


tltects ot Roentgen Rays on Bones 
and G. Kuntscher. — p. 235. 


i:.xpenments on Dogs. H. Bade 


Tccbnic of Indirect Roentgen I^ricrofilmkineraatograpby of Heart and 
Tr“ w"„t wSl-p? 24 !. Balneotherapeutic 


^Effects of Roentgen Rays on Bones of Dogs.— Bade and 
Kuntscher review the effects of roentgen rays on the bones and 
bone regeneration of animals and man and report their e.xperi- 
ments on dogs. They found that neither a dose of 12 times 
400 roentgens per field nor a daily penetration dose of 560, 
accumulating to 8,000 roentgens, induced a clinical bone frac- 
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ture, though observations were continued in some cases for half 
a year. _ In overdosage, however, the severity of the lesions 
induced m the skin and musculature necessitated the killing of 
the animal after three months. Doses of two series of 12 times 
300 roentgens administered two months apart were unproductive 
ot severe cutaneous lesions but destroyed the red and tvhite 
corpuscles, converted normal red marrow into yellow and 
severely injured the nuclei of the cells. In order to test the 
effect of smaller doses on the bone, the authors subjected the 
radius of the front left leg of five dogs to an irradiation of 
6 times 400 roentgens and resected a piece of the radius 2 cm. 
in length from both the five dogs and the untreated controls, 
carefully avoiding injury to the ulna. The experimental wounds 
healed ecjually in all without infection, but, while periosteal 
stratification could be distinctly observed in the controls after 
two or three vveeks, no bone structure changes were determin- 
able in the specimens treated. From four to eight weeks subse- 
quently, however, a typical fatigue fracture was noted in the 
ulna, unaccompanied by signs of periosteal reactions or modi- 
fications in the bone structure of the ulna. Microscopic exami- 
nations as late as six months later of the connective tissues in 
the vicinity of the clinical fracture disclosed no changes that 
could be attributed to roentgen ray lesions nor did the fatigue 
fracture of the ulna indicate progressive callus activity. The 
authors interpret their experiments as corroborative of the 
view that femur fractures attributed to the destructive actions 
of the roentgen rays are really fractures due to bone weakness. 
The fact that doses productive of epilation have no other effects 
on the skin and connective tissues but can completely suppress 
functional bone regeneration indicates to them that the bones, 
especially the normal osteogenic tissues, are far more sensitive 
to irradiation than the skin and the connective tissues. Bones 
subjected to a more intense roentgen ray action lose their 
regenerative power. The authors concede that roentgen ray 
lesions may undergo a prolonged latency, only to be activated 
by an infection or a trauma. 


Jors. A. it. A 
Ja.v. 20, mt> 


Sovetskiy Vrachebnyy Zhuraal, Leningrad 

Sept. 15. 1939 (No. 17) Tp. 863-912. Partial 
Epidemiology of Grip. A. A. SadoY.— p. 873. 

^Qinical Course of Grip. M. t). Tushinsfcy.-p. S79 
Carotene Therapy of Grip. JI. S. Levinso 


p. 883, ” ’* "■ “"d E. S. G.ihrilorich.— 

Dysentep of Early Childhood. E. S. KlivansUaya-Kro!.-p 887 
Diagnosis of Malaria in Children. N. D, Nikohrcv.- 


-p. 895. 


Treatment of Grip with Provitamin A.— Levinson and 
Gabrilovich administered pure crystalline carotene dissolved in 
a U.5 per cent solution of sunflower seed oil by inhalation and 
by intranasal instillation to 226 patients with grip. Patients 
with awte catarrhal manifestations, such as cougli, ntnning nose, 


hyperemia of the throat and nose, bronchitis, rise of temperature, 


Kinderarztiiche Praxis, Leipzig 

101 393-448 (Sept.) 1959. Partial Inde-'c 

Treatment of Severe Intoxications, E, A. Voss.—p. 393. 

Treatment of Pneumonia with Sulfapyridine in Children* A* Gnosspelius. 
—p. 397, 

^Transitory Appearance of Diabetes Sfellitus During: Childhood. A. 
FyUow. — p. 402. 

Care of Skin in Healthy and Diseased Nurslings. R. ^y^nkIer. — p. 410. 

Signf^cance of Vitamin Bi (Aneurin, Thiamin) for Children. E. Oanz- 
mann.— p. 412. 

Colds During Childhood. A. Peiper. — p. 418. 

Transitory Diabetes Mellitus During Childhood.— 
Fykow says that the question has been raised whether children 
who have diabetes mellitus can recover completely. After cit- 
ing one report of the concurrence of transitory diabetes mellitus 
with catarrhal jaundice the author reviews the clinical history 
of a boy in whom diabetes mellitus became manifest in the 
course of pneumonia. The diabetic symptoms could be counter- 
acted by insulin and later the diabetes disappeared entirely. 
That this was a case of diabetes mellitus and not the result of 
a temporary impairment of the pancreas was proved by the fact 
that sugar tolerance tests produced abnormal curves not only 
iii the boy but also in the father and one of his sisters. This 
indicates a familial predisposition for diabetes mellitus. A 
similar case of transitory diabetes was reported by Soderling. 
The author thinks that such children have a deficient pancreas 
and that later they will probably develop a permanent diabetes 
mellitus. Nevertheless, early recognition of a predisposition to 
diabetes mellitus might make possible an effective prophylaxis. 
Since the insular cells of an impaired pancreas are readily 


' ' ^ vi.w.uwo, usi, Ui ILTJJlILTdlUr 

headache, pain m the extremities and general malaise, nere 
selected for observation. Inhalations were given for from five 
to ten minutes once or twice daily, depending on the severity ot 
the clinical picture for from three to four days. The intranasal 
medication consisted of instilling from four to five drops of 
carotene in oil once or twice a day for from four to five days. 
The treatment was begun on the first clay of disease in SO per 
cent and on the second day in 20 per cent. A control group 
was treated by means of the orthodo,x regimen ivitli salicylates 
and intranasal medication with epinephrine, cocaine or mcntbol. 
In the group treated with carotene, 90 per cent got well within 
three days, whereas in the control group the same number o! 
patients were well at the end of seven days. Beneficial effects, 
such as definite diminution of hyperemia of the nasopharyngeal 
mucosa and disappearance of headache and cough, were fre- 
quently noted after the first inhalation treatment. Mow-vp 
study of 105 cases in the carotene treated group revealed that 
there were only six recurrent attacks one month later, while 
in ninety-two cases of the control group there were twenty-si.'C 
recurrences of grip and eight of pneumonia. The local carotene 
therapy by the intranasal method appears to exert a favorable 
influence on the local inflammatory process, while the inhalation 
method introduces the provitamin to all organs oi the body. 


Wederlandscli Tijdschrift v. Geneeskunde, Amsterdam 

S3: 5029.5128 (Oct. 21) 1939. P.irtl.al Inde-'c 


War Psychiatry. E. A. D. E. Carp.— p. 5036. . ... 

Lead Bismuth Line and Bismuth Line in Indonesians and Th«r 

G. Breijer, G. 0. E. 


chemical Idenlificaiion, H. B, 

W. L. C. Veer.—p. 5041. 

Paroxysmal Tachycardia Elicited by Pcntametliylenctctrazol {Metraic*;* 
F. Klein.— p. 5049. . . r 

‘Surgical Treatment of Hypertrophic Pyloric Stenosis in 
R. Dijkhuizen.— p. 5053. 

Application of Electropyrexia. A. P. Kctel. — p. 5060. 

Treatment of Pyloric Stenosis — In a brief description of 
the symptomatology of pyloric stenosis, Dijkhuken stresses 
explosive vomiting after feeding and rapid emaciation ot fi'C 
child. The palpation of the tumor is not possible in all cases. 
The value of roentgenoscopy in the diagnosis of pyloric stenosis 
is estimated variously, hut the author gained the impression 
that as a rule this method of e.xaroiiJation can be dispensed \m_ ^ 


Of the cases observed in his clinic, x-ray examination 


with 


KJZ UJL* A** auo ww.i.v, -V. w-.— 

barium sulfate was done in approximately one third wlorc - 
operation was decided on. The author reports the msiiUs ot 
- - - in 130 mams 


surgical treatment oi hypertrophic pyloric stenosis in 
who were observed at the clinic in Groningen since I92o. ^ 




carbohydrates, the author advises that an excess of carbohydrates 
and any kind of overfeeding be avoided m persons who have 
rtediUhion.for diabetes 


children were subjected to pylorotomy according to 
method. The operation was never refused on account of a 
general condition. The author stresses that during the open^ 
the child must be guarded against cooling; he recommends i- - 
the infant be placed in cotton and he placed on an clcctna -7 
heated pad. If the mucosa is accidentally injured ’O 
of the operation, the perforation sliould be closed with thin i-'- 
butfon sutures. Even if tlie mucosa is apparentiy muct. • 
should be carefully inspected for a possible injurjv li tiw ac 
dental perforation is property dosed, file prognosis is 


should also avoid sedentary occupations 

Sse those factors likewise seem to favor the development of 
diabetes. Finally it is important to prevent mfectious disras« 
fiiara^e likely to elidt diabetes. Especial attention should be 
giVen to the tonsils, because repeated attacks oi tonsillitis may 
impair the tolenmce. 


lively favorable, but if not. pentonitts is UUdy 


author stresses tlie importance of the removal oi 
obstructing muscle fibers on the duodenal side. J'’' ^4 
rup in his material amounted to a.4 per cent. It was 
to follow the later development of eighty of liie ciitidrcn opera. 
on. In these tlie results were favorable. 
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VENEREAL AND NONVENEREAL 
GRANULOMAS OF THE VULVA 

EMMERICH VON HAAM, M.D. 

COLUMBUS, OHIO 


Granulomas are circumscribed masses of granulation 
tissue formed in the course of the productive phase of 
inflammation. They may appear on the surface ot ulcer- 
ations and in the wall of ulcers or may form in any 
area of tissue destruction with disturbed or incomplete 
regeneration. Granulomas are composed histologically 
of newly formed capillaries, fibroblasts, histiocytes and 
the cells of inflammatory exudates, and they vary in 
their microscopic pattern according to the infectious 
agent, the duration of the infection and the reactivity 
of the diseased organism. Granuloma and chronic 
inflammation are not completely synonymous processes, 
although they often appear intimately linked with each 
other (LubarsclU). They are most logically classified 
according to their etiologic factor, which in the major- 
ity of cases is an infectious agent. These infectious 
grantflomas then can be differentiated according to the 
various types of organism, a distinction which is easy 
for some infections and difficult or even impossible for 
many others. 

In the vulva infectious granulomas occur frequently, 
and their correct differentiation offers no little problem 
for the physician. In most textbooks their classification 
is confusing and often without etiologic or pathologic 
background, and with increased knowledge of the patho- 
genic bacteria of the external genitalia a reclassification 
is considered inevitable (Miller-), Many physicians 
and most of the laity still regard a genital lesion as a 
manifestation of a venereal disease, an erroneous point 
of view which undoubtedly has caused many unneces- 
sary upsets in the social and emotional life of the 
patient. I have therefore stressed a subdivision of 
pudendal lesions according to venereal and nonvenereal 
infections as highly desirable since it emphasizes the 
fundamental difference in the diagnostic aspects of the 
two groups. I then define as venereal all those lesions 
which are infectious and are usually transmitted by 
intercourse. Syphilis, gonorrhea and chancroid are 
undoubtedly well recognized venereal infections which 
may produce pudendal granulomas. Venereal lympho- 
granuloma has only lately been recognized as a venereal 
disease by the legislation of some countries, although 
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its venereal character is definitely established (Stan- 
nus =■). Inguinal granuloma and fusospirochetosis, which 
have been introduced in the American literature as the 
fourth and the fifth venereal disease, are not recognized 
universally as such, and many investigators deny their 
venereal nature (Greenblatt and co-workers,'* Camp- 
bell °). I have had no so-called “partner cases” in my 
group of fusospirochetal infections, but I believe that 
inguinal granuloma can justly be regarded as a venereal 
infection. 

The differential diagnosis of the venereal and the 
nonvenereal granuloma, especially of the vulva, is 
admittedly extremely difficult and often impossible. 
Only with the aid of additional laboratory methods is 
one able to recognize the true cause of many of these 
chronic lesions. This is especially true in cases of 
mixed etiology such as are found not infrequently in 
this anatomic region, which is inhabited by so many 
thousands of micro-organisms. By methods which I 
have discussed in detail (von Haam “) I have analyzed 
a large group of consecutively observed acute and 
chronic lesions of the pudenda and have attempted to 
establish as much as possible their true etiology. Among 
these, 155 cases of chronic granulating lesions of the 
vulva have been observed. Although thej' represent 
material much too scanty for one to draw any statistical 
conclusions, their tabulation is interesting evidence of 
the diagnostic achievements with regard to the group 
of vulval granulomas which can be reached by the 
combined use of clinical and laboratory methods. It 
also represents one of tlie few attempts to segregate 
vulval granulomas according to tlieir etiology, and their 
distribution is typical of the kind of patients who {ur 7 
nished the material, with the exception of gonorrheal 
infections, which were not always referred to the labo- 
ratory. 

THE venereal granulomas 
Syphilis . — Syphilis was found to be the etiologic agent 
in eighteen cases of ray scries, or 11.6 per cent; three 
of these cases represented mixed infections and are 
discussed in a later section. Syphilitic granulomas may 
appear in any stage of the infection, although they 
were most common in the second stage of the disease. 
Primary chancres of the vulva leading to granulomatous, 
firm, indurated ulcerations were observed in five 
instances, and their characteristics are too well known 
to be discussed in this paper. Treponemas are not as 
readily found in hypertrophic forms of syphilitic chancre 


3. Stannus, It. S.: A Swib Venereal Disease, Baltimore, William 
Wood & Co.. 1933. 

4. Greenblatt, R. -B.i Torpvn, Richard, and Fund. E. R.: Extragenital 
Granuloma Inguinale, Arch. Dcrmat. & Syph. 08:358 (Sept.) 1938. 
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as in the acute ulcerative stage, although in no case 
was the diagnosis made without positive evidence in 
the microscope. Eight cases of secondary syphilids 
were observed, some of them in the typical form of 
broad condylomas. In all instances the dark field exam- 
ination or the smear stained with Fontana’s method 
again furnished the deciding clue for the diagnosis, 
although the correct diagnosis was suggested in many 
instances by the clinical examination. Two cases of 
tertiary syphilis of the vulva came under observation; 
in both gummatous ulcers were accompanied by indu- 
ration and “cold” labial edema (Stookey and Polsky^). 

Smears from both lesions contained no organisms, and 

Se dii^sTs'Tthese "ScLS-negatL” "graS^^^ chZToTdal XkevattT^^^' 1 f 

rests principally on the biopsy, which usually can be ate”nT?f^'^^e“ 

The marked predominance of plasma ence. Fund and Greenblatt* stressed the superfidai 


Jobs. A. M. A 
Jax. 27. 15U 

the_ epithelium which grows on a scanty stroma ivifh 
a rich network of capillaries. A few foci of roiind cell 
infiltration can be noted. The epitlieliinn is tisiially 
edematous and lacks keratinization. Bacteriologicexani- 
inations failed to reveal the gonococcus, even in cascs 
of verified gonorrheal infections. 

Cha7icroid. — The Diicrey bacillus is responsible more 
frequently for acute ulcerations of the vulva than for 
granulomatous lesions. However, granulation tissue 
appeared at the bottoms of the ulcerations in twenty- 
nine of my cases, justifying the term of cliancroitlal 
granuloma. The importance of a secondary infection 
of pyogenic organisms for the formation of ciiancroidni 
granuloma is still disputed. 


easily secured, 
cells, the perivascular type of infiltration and the mtimal 
proliferation of the smaller and middle-sized vessels, 
together with the evidence of many newly formed capil- 
laries, are characteristic of this disease, I should like 
to emphasize here that the lymph vessels do not partake 
in the inflammatory process and that the much pub- 
licized Langhans giant cells are not characteristic of a 
syphilitic infection. Because of the frequently super- 


Table 1. — Classification of One Hundred and Fifty-Five Cases 
of Granuloma of the Vulva 



White 

Negro 

Total 

Percent 

Vencrenl granulomas 

27 

77 

104 

67.1 

Srpbllis 

4 

11 

15 

9.C 

Gonorrhea 

5 

0 

11 

7.1 

Chancroid 

10 

19 

29 

18.7 

Venereal lymphogranuloma — 

7 

30 

87 

23.8 

Inguinal granuloma 

1 

11 

12 

7.9 

Nonvcneroal granulomas 

10 

21 

31 

200 

Pyogenic granuloma 

2 

10 

12 

7.7 

Sa propliy tic granuloma 

4 

4 

S 

52 

Fusospirochetal granuloma 

3 

1 

10 

6.5 

Tuberculosis 

1 

0 

1 

0.6 

Granulomas of mixed etiology 

2 

9 

11 

7.1 

Grenutomes ot unknown etiology.. 

2 

7 

9 

5.8 


imposed pyogenic infection, the deeper layer of the 
tissues should be studied for the specific changes. Dem- 
onstration of the specific organism in the tissues requires 
special technic and cannot be recommended for the 
general practitioner. In tertiary granulomas the dem- 
onstration of Treponema pallidum is difficult, while in 
the primary and secondary lesions its demonstration is 
easy and has distinctly diagnostic value. I have used 
the methods of Levaditi and Warthin and the silver 
mirror method of Steiner with equal success (von 
Haam ®)- 

Gonorr/iea.— In fifteen cases of my series a gonor- 
rheal infection could be elicited as the probable cause 
of a granulomatous lesion of the vulva. This infection 
is of little importance as an etiologic factor of vulval 
granulomas since the thickly coated mucous membrane 
of the vulva is very resistant to the invasion of the 
organisms. I have obsen^ed small erosions around the 
female urethra which if persistent for some time assume 
a slightly granulomatous character. Pointed condylo- 
mas, which are found in the moist parts of the vuIto 
and spread often over the labia majora and the pen- 
neum, originate frequently as a consequence of the 
irritative character of gonorrheal discharge. They arc 
not specific for this infection. They are usually pain- 
ful and may grow into immense cauhflower-hke masses. 
The liisfologfc picture shows a marked hyperplasia of 

- P r and PoUky. Morris: Primarr Sj-pWIis 'o 
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necrosis and an acute perivasculitis and endovascub’tis 
as characterizing the microscopic changes of chancroidal 
ulcers. I believe that these changes are rather signifi- 
cant of a superimposed infection with fusospirocliclal 
organisms, which occurs frequently. I have had an 
opportunity to examine a few chronic ulcerations of 
a purely chancroidal nature and was impressed by the 
pyogenic nature of the granulation tissue, the multiple 
scattered polymorphonuclear leukocytes, the ratlicr 
superficial and narrow margin of necrosis and die 
absence of any arteritic changes. In every one of these 
instances the granulation tissue did not extend beyond 
“ the margin of the ulcer and seemed to form only its 
granulating bottom. I made biopsies of two phagedenic 
ulcers whic!) showed extensive necrosis and marked 
endarteritis. However, here, invasion of fusospirocheta! 
organisms could be demonstrated and was interpreted 
as the true cause of this complication. Pure culture 
of the Ducrey bacillus has been obtained from small 
granulating ulcers, while larger and more desfrticfive 
lesions always show mixed invasion. Since it is impos- 
sible to demonstrate the organism in the tissues, I do 
not believe that this lesion can be diagnosed from the 
biopsy without other clinical or bacteriologk evidence. 

A chancroidal infection should be suspected m au) 
vulval lesions which histologically show ulcerations 
whose bottoms are formed by nonspecific gramiktion 
tissue. 

Venereal Lymphogranuloma . — Granulomatous pr'* 
mary lesions (chancroidal type) are rarely obscryw 
(Bory"). In the later stages of this disease, liovve^er, 
extensive granulomas may appear, leading 
mutilation of the vulva. Because of the preponoernn 
of the Negro race among my patients thirty-sevci) ca.- • 
of venereal lymphogranuloma of the vulva uc 
obsen'ed. The < ..’-ease represents a combination > 
ulcerations and of productive inflammation leading 
tumor-like enlargement of the c-vternal genitalia. _ 
the enlargement is tlie predominant feature of the l«io . 
one speaks of elephantiasis of the vulva; if the procc- 
is predominantly ulcerative, it is charactenzea 
esthiomcne. The two lesions arc based csscntialiv - 
an identical pathologic process : a severe disorder ot ■- 
submucous lymphatics with subsequent disturbance. ■ 
the tissue fluid circulation. To this may he . 

a specific injurious effect of the filtrabic virus, . 

often shows a retrograde spread from tlic regional iyr i 
nodes, and secondary bacterial invasion with tfic c-i ^ 
lishment ot pyogenic processes in the diseased 

c r*artd FI Xr, au-I CrccnUall, R. R.:. SpAoSc 
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Often elephantiasis and esthiomene are combined, 
affecting in different degree various parts of the vulva. 
The macroscopic picture is rather, typical- and can be 
well differentiated from that of other granulomas. The 
ulcerations never occur in a healthy-appearing mucous 
membrane, such as is the case in chancroidal or syphi- 
litic infections, but the surrounding parts of the ulcers 
are fibrosed and edematous. Elephantiasis of the vulva 
usually occurs asymmetrically, often strictly unilaterally, 
and anatomic structures having a common lymphatic 
drainage are usually involved together. The mucous 
membrane of the hypertrophied parts has a normal 
appearance or is the site of superficial erosions. Bright 
red granulation tissue is- absent, and the ulcers have 
a ragged edematous appearance. Involvement of the- 
perineum and the anus is frequent, and anal tags are 
usually external evidence of a developing inflammatory 
stricture of the rectum. 

The essential basis of these lesions is thrombo- 
lymphangitis and peril 3 'mphangitis with a tendency to 
spread from the infected glands into the surrounding 
tissue. The changes in the lymph vessels are not 
merely the effect of lymph stasis (Frei) but are an 
expression of an actively progressing virus disease, and 
the virus has been isolated from surgically removed 
portions of a diseased vulva (Coutts"*). This chronic 
progressive lymphangitis leads to edema with fibrosis 
and explains the indurated enlargement of the affected 
parts. Because of insufficient nourishment and oxy- 
genation, the surface epithelium becomes atrophic and 
ulceration occurs. Pyogenic organisms invading such 
ulcerated areas progress swiftly and lead to severe muti- 
lation with the formation of fistulas and sinuses. A 
carcinoma may finally develop (Bernstein, “ Fund and 
co-workers '■). 

Microscopically the picture is characteristic and has 
been well described by Gougerot and Carteaud.*’ It 
consists in well circumscribed accumulations of neutro- 
philic leukocytes, eosinophils, mononuclear cells, plasma 
cells and endothelial cells around centers of homogene- 
ous pink-staining material containing pyknotic and 
destroyed leukocytes. I occasionally observed giant 
cells in these small inflammatory foci, which confused 
the picture with syphilis. These “gommes de Nicolas 
Favre’’ arc embedded in a stroma characterized by 
fibrosis and edema. The lymph vessels are dilated and 
filled with cellular e.xudate or clear lymph fluid. The 
dilatation of the lymph vessels is sometimes excessive 
and can be noted also beneath the surface epithelium. 
In the deeper parts of the section the dilatation of the 
lympliatics decreases somewhat, while the inflammatory 
reaction usuallj’ increases. Here the peril 3 miphatic 
reaction around a lymph vessel close to an arteriole 
may give the impression of perivascular infiltrations. 
However, the cellular infiltration is more prominent on 
one side of the vessel (paravascular), and the intima 
of the vessels is not thickened as in S3'philitic lesions. 

The diffuse fibrosis which develops as a result of 
tlic chronic lymphangitis consists of bundles of thick 
collagenous fibers with a few cells. The)’ develop froui 
the depth of the lesion and do not reach quite to the 
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epithelial surface. The subepithelial zone is usually 
filled by a loose, very edematous fibrous tissue in which 
the just described inflammatory lesions develop. 

The course of vulval granulomas produced by this 
infection varies greatly. It is often influenced by inter- 
current secondary pyogenic infections but rarel}'- is the 
cause of a fatal complication. However, since the deeper 
tyniph glands are usualty involved, an inflammatory' 
stricture frequently. develops simultaneously in the rec- 
tum, which represents a serious threat to the .health 
of the patient. The treatment of choice in the elephan- 
tiasis or esthiomene of the vulva is surgical removal 
of the destroyed parts. This is recommended not only 
in order to free the patient of this mutilating lesion 
but in order to remove an actual focus of infection, 
preventing the spreading of the virus into other parts 
of the body. Cases of severe venereal lymphogranulonra 
of the vulva require several plastic operations following 
the removal of the new growth. 

Inguinal Granuloma . — This is an infectious disease 
of the pudenda which is widespread in the tropical 
countries and in the southern parts of the United States. 
It is conveyed by sexual intercourse and by autoinocu- 
lation, and its etiology is definitely linked with a peculiar 
encapsulated organism found extracellular!}' and intra- 
cellularly in the pus from the lesion and known as 
Donovan’s organism. The disease is widespread among 
the Negro population of New Orleans, and twelve cases 
were among my series. The disease differs from other 
venereal infections in tliat it is predominately granulom- 
atous in character from the beginning. 

Macroscopically, it usually starts as a small papule 
from 1 to 4 cm. in diameter wliicli is located on the 
labia minora, the skin of the mons pubis and the inguinal 
or perineal folds. In a few weeks this nodular lesion 
develops into the most commonly observed form of 
inguinal granuloma, the serpiginous ulcer. This starts 
with an excoriation of the squamous epithelium over the 
primary nodule and develops with abundant produc- 
tion of luxuriant bright red granulation tissue. The 
latter has the tendency to spread along the various 
folds of the external genitalia, and, although often 
painless, the lesion is annojdng because of its abundant 
seropurulent discharge. I most frequently observed it 
on one of the labia, and it usually produced a contact 
lesion on the other side after some time. In most of 
the cases the ulceration, covered with this granulation 
tissue, shows only a tendency to spread along the sur- 
face. In a few instances, however, it will lead to 
severe deep mutilating ulcerations, which may expose 
the muscles of the bottom of the pelvis and destroy the 
entire -\'ulva. In this case general malaise with fever 
and secondary anemia is marked, and the bacteriologic 
examination of the lesion reveals an abundant flora 
of all tj'pes of bacteria, among them the fusospirochetal 
group, while the characteristic Donovan bodies some- 
times completely disappear from the surface secretion. 
It is my impression that this sudden “turn for the 
worse,” which usually indicates this change, is the result 
of a secondary infection, perhaps fusospirochetosis (von 
Haam and DAuno}'^'*). These deep ulcerations may 
lead to generalized sepsis and death. 

Another kind of vulval granuloma produced by this 
infection is the hypertrophic t 3 -pe, which was observed 
in three instances. The surface of this lesion has an 
uneven buckled appearance, and the skin shows exten- 
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turn wiJl lead to the hypertrophic lesion. The differ- 
ential diagnosis between this lesion and elephantiasis 
of the vulva due to venerea! lympiiogranuloma rests 
principally on the condition of tiie skin covering the 
hypertrophic parts. In venereal lymphogranuloma the 
skin is thick but otiierwise fairly normal, while in 
inguinal granuloma the skin is either severely ulcerated 
or shows atrophy and extensive scar formation. 

A fifth group of lesions which I have observed rep- 
resents the cicatricial type. In contrast to the scars 
representing a healing stage of the disease these scars 
are hypertrophic and firm and show a tendency to 
spread. On the basis of my histologic studies I have 
reached the conclusion that they do not represent a 
healed stage of the disease but are merely a keloid-like 
reaction of the diseased subcutaneous tissue. The histo- 
logic picture of inguinal granuloma is sufficiently char- 
acteristic to be recognized as typical for the infection. 
A short-lasting stage of subcutaneous infiltration by 
plasma cells, leukocytes and large mononuclear cells 
with epithelial hyperplasia (Gage) is followed by the 
development of the typical granulation tissue. It con- 
sists of numerous capillaries with an abundant number 
of leukocytes, plasma ceils and large mononuclear ceils. 
•Some of the latter are outstanding for their foamy 
vacuolated plasma and have been described as typical 
granuloma cells by Goldzieher and Peck and Fund 
and Greenblatt.® I have identified these cells with those 
in the smears containing the organism and the plastin 
bodies and regard them as endotlielial cells. In the 
deep ulcerations the granulation tissue is largely 
destroyed by a necrotic process, and only a small zone 
of demarcation can be found between the necrotic mass 
and the healthy tissue. Leukocytes are often entirely 
absent in the necrotic area. In the hypertrophic lesions 
an extensive fibrous reaction in the subcutaneous tissue 
is observed which includes foci of active inflammation 
with numerous foamy endothelial cells. The lymphatics 
are somewhat dilated. The surface epithelium shows 
a varying picture of atrophy with loss of papillae and 
regenerative hyperplasia. In the cicatricial lesions of 
inguinal granuloma the characteristic changes consist 
of thick bundles of a collagenous fibrous tissue which 
includes small foci of characteristic inflammatory reac- 
tion. The collagenous tissue resembles closely the 
keloid masses often observed in scars of Negroes. The 
best method of diagnosis is the demonstration of 


_ sufficiently characteristic, according 
to my experience, to make other stains siiperfliiQiis, 
In true scars of inguinal granuloma no organism could 
be demonstrated by either method. 

the XONVENEEEAL GRANULOJtAS 
_ Granulomatous lesions caused by a nonvenereal inf«- 
twn of the vulva were present in thirty-two cases, or 
20 per cent of my series. They comprised the grous's 
of tuberculous, fusospirochetal, pyogenic and sapro- 
phytic granulomas. 

. Pyogenic granulomas are produced by persistent 
infection of the vulva with a pyogenic organism of 
comparatively low virulence. They usually develop 
after an acute pyogenic lesion such as a small funmcic, 
erysipelas or an infected herpes blister and are ciiarac- 
terized by a pale soft painful ulceration or a sinus with 
indurated edges and a watery purulent exudate. Sttep 
tococci, staphylococci or colon bacilli arc seen abun- 
dantly in the smear and can be isolated from a deep 
scraping of the lesion. In the history of the lesion the 
acute stage of the pj'ogenic infection can usually k 
elicited. These granulomas usually heal spontaneously, 
leaving a small scar. 

Fusospirochetosis of the vulva was present in ten 
cases as a primary infection of the lesion, while the 
fusospirochetal organism was demonstrated in cisb| 
granulomas of mixed etiology. The importance of 
this group of organisms for genital lesions has been 
discussed recentl}' by Greenblatt and Wright,* w’l’o 
observed fusospirillosis only as a superimposed infection 
and could not accept it as a disease siii genens. I 
observed thirty-seven cases of primary fusospirochetosis 
among 622 cases of pudendal lesions studied in the 
laboratory for venereal diseases. After a careful rcstudy 
of their histories I agree with Greenblatt that one is 
at present not justified in including this disease amon? 
venereal infections. Primary fusospirochetosis oftiic 
vulva can be the result of autoinoculation as well 0=’ 
the result of se.xual contact. Considering the pamni ■ 
ness of the lesion, one would think intercourse rathe 
difficult for patients suffering from this inlect'O'^- f 
generalized weakened constitution such as seen i 
patients recovering from a severe sickness or in person 
of poor economic circumstances is probably 
mnrp imnnrianr factor for the establishment of thc'mee 


the characteristic organism. It is observed in smears of 
from 60 to 80 per cent of the lesions and appears as 
a small encapsulated body the nucleus of which resem- 
bles a small curved bacillus. With extremely acute 
involvement these organisms are not encapsulated and 
can also be found extracellularly. They of en fill vacuo- 
lated places in the plasma of the mononuclear cells and 
irrsoSLes presLt in such luimbc^ t ffiSiwont 


more important factor for the establishment < 
tion than the exposure of the vulva to the 
which, as Pilot could demonstrate, inhabits as iian»' 
less saprophyte tlie genitalia of many persons oi W 
sexes. Primary lesions produced by this group 
micro-organisms present acute necrotizing ulceratioj' 
which do not deserve the name of granulomas, 
fact, granulation tissue is conspicuous by its 
during the acute stage of the disease. Only after ^ 
infection has subsided does one see regenerative 
lation tissue attempting to fill the defect prodticco 
the disease. During these stages I could still ' 
strafe fusifonn bacilli in large numbers in the c.vu . ' 
and in the tissue sections, while tlie_ 


condition the encapsulated forms seem ^ disappeared. Because of this granulating healing 

organisins can be^stained m of fusospirochetosis I have included the 'nfeciion_amon„ 
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tions (Plass, Hesseltine and Bortsi=), infections with 
Bacillus crassus (Lipschiitz and diphtheroid b^illi. 
Trichomonas infections (Kamal{y“°) and others, xhej' 
produce an epithelial irritation of the vagina, and the 
increased amount of discharge from the vagina will 
lead sometimes to epithelial excoriations of the vulva. 
These excoriations under the influence of the growth- 
stimulating serum are quickly covered with granulation 
tissue, which may assume the shape of pointed condylo- 
mas or of flat patches of luxuriant flesh. Removal of 
the irritating agent will cause a quick diying up of 
these granulating lesions. 

GRANULOMAS OF MIXED ETIOLOGY 

Fund and Greeiiblatt have pointed out in a careful 
study the frequency of pudendal lesions of mixed eti- 
ology. Twenty-eight per cent of their series of genital 
ulcerations were complicated by other conditions. In 
our studies we have stressed similar observations in 
cases of coincidental venereal infections in which 


nosis of pudendal lesions. I shall limit the discussion 
of table 2 to the emphasis of a few striking points. 
Cases 1, 3, 5, 6, 8 and 9 demonstrate that one reaction, 
though it is positive, has comparatively little diagnostic 
value and can lead to many erroneous conclusions. I 
cannot sufficiently emphasize that a positive Wasser- 
inann reaction or a positive cutaneous reaction has reall) 
less value for the diagnosis of a pudendal lesion than 
a negative reaction. But also the latter may be erro- 
neous, as seen from case 8. To decide the primary 
cause of a pudendal lesion in the presence of several 
positive results is sometimes extremely difficult and will 
often require a careful consideration of the clinical his- 
tory with regard to the development of the present lesion 
and to previous venereal infections. A thorough study 
of the biopsy specimen with additional use of bacterio- 
logic tissue stains may give perhaps the best single 
lead for the diagnosis. The question as to when the 
different infections demonstrated in a vulval lesion were 


Table 2. — Local and Syslctnic Observations in Granulomas of Mixed Etiology 





Smear, Dark Field, Culture, Animal 

W’asser- 

prei 

Case 

Race 

Ago 

Inoculation, BiopS3’ 

mann 

1 

X 

18 

Hypertrophy ol labia and clitoris; smear neca- 
tive for spirochetes; biopsy typical for 
venereal lymphORmnuloma 

pos. 

pos. 

o 

X 

29 

Granulating ulcer on labia; smear positive lor 
Donovan bodies; biopsy typical of Ij’mpho- 
granuloma 

Keg. 

Pos. 

= 

N 

21 

Granulating tumor; smear positive for spiro- 
chetes; biopsy typical of secondary syphilis 

Pos. 

pos. 

4 

w 

DS 

Beep ulcer In fourchet; smear positive for Vin- 
cent’s organisms; no biopsy 

Keg. 

Keg. 

£> 

X 

29 

Serpiginous deep ulcer of perineum: smear posi- 
tive for Donovan bodies and numerous spiro- 
chetal organisms; no biopsy 

Pos. 

Pos. 

G 

K 

4G 

Marked hypertrophy ot labia Tvlth \ilcctnlion: 
smear negative; biopsy typical for lympho- 
granulomo 

Pos. 

pos. 

7 

N 

17 

Serpiginous deep ulcer; smeor positive for Vin- 
cent’s organisms; biopsy slioivcd Donovan 
bodies In tissue 

Keg. 

Keg. 

S 

X 

23 

Granulating ulcer on vulva; smear positive (or 
Ducrcy bacillus; biopsy, nonspecific 

Keg. 

Pos. 

D 

TT 

32 

Xnrgc necrotic ulcer on labia; smear positive 
for Vincent’s organisms; biopsy, marked 
necrosis 

Pos. 

Keg. 

10 

X 

24 

Hypertrophy of labia ivith acute Inflammation 
and numerous pustules; smear, hemolytic 
streptococcus; no biopsy 

Keg. 

Pos. 

11 

K 

22 

Large ulcerating granuloma of vulva; smear 
positive for Donovan bodies: biopsy, sugges- 
tion of syphilitic Infection 

Pos. 

Keg. 

the 

Frei 

test 

gave a positive reaction (O' Annoy 

acquired is 

and von Haam 

; in 20.2 per cent of these cases there 

it could be 


Dmclcos 

Pos. 

Kog. 

Neg. 

Pos. 

Keg. 

Keg. 

Keg. 

Keg. 

Pos. 

Keg. 

Keg. 


Diagnosis 

Venereal lymphogranuloma of vulva In 
eyphiiitic patient 

.rente Inguinal granuloma superimposed on 
venereal lymphogranuloma 

Condyloma latum (syphilitic) in patient witli 
oid venereal lymphogranuloma 

Chancroid ivlth superimposed fusospiroche- 
tosis 

Inguinal granuloma and fusospirochetosis in 
patient with syphilis and vcneteol 
lymphogranuloma 

Venereal lymphogranuloma in patient with 
syphilis 

Inguinal granuloma with superimposed 
fusospirochetosis 

Acute chancroid in patient with old venereal 
lymphogranuloma 

Chancroid with fusospirochetosis in syplulltic 
patient 

Venereal lymphogranuloma with pyogenic 
infection 

Syphilid of vulva with superimposed Inguinal 
gramdoma 


vras a positive vvassermann reaction, in per cent 
a gonorrheal infection and in 8 per cent a chancroidal 
infection. To unravel the complicated diagnostic prob- 
lems presented by some pudendal lesions I cannot stress 
enough the great value of laboratory diagnosis such as 
furnished by cutaneous tests, serologic examinations, 
bactcriologic mvestigations and biopsies (von Haam 
and Lafferty*'). In my series of 155 granulomatous 
lesions of the vulva I have encountered eleven lesions 
in which more than one infectious agent could be sug- 
gested. I have tabulated these cases and want to point 
out briefly the diagnostic methods used. 

Every one of these cases furnished an interesting 
diagnostic problem, and tin's small group clearly dem- 
onstrates the value of la boratory methods in the diag- 
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iKJL ouuic Liiiic ueiore tnc pyogenic 
infection developed. I know patients who contracted 
syphilis, chancroid and gonorrhea during the same inter- 
course; I have learned too, however, that patients of 
this social stratum with a pudendal lesion do not refrain 
from intercourse as long as pain does not force absti- 
nence. So a secondary infection may frequently be 
added later, as can be deduced in case 11. To evaluate 
the importance of the several etiologic factors for the 
development of the lesion is again difficult. The best 
criterion will be a biops}^ which demonstrates the most 
important type of reaction. Therapeutic tests could also 
be helpful as long as one is able to choose selective 
methods. Since my patients, however, naturally want 
to be cured as quickly as possible, such methods have 
proved impracticable, and I have treated all infections 
for which positive evidence was present regardless of 
thmr possible importance for the pudendal lesion. By 
this method I have obtained most gratifjn’ng and often 
surprising results. The importance of treating secon- 
dar}' fusospirochetosis in any vulval granuloma, which 
has been stressed by Fund and Greenblatt, must be 
emphasized again on the basis of my experience. 


296 


atrophy of the VULVA—ADAIR ET AL. 


•Patient 5 responded to antimony and potassium tartrate 
treatment only after the fusospirochetosis was success- 
lully treated with neoarsphenamine, which drug also 
was Used against the latent syphilitic infection. In order 
not to obscure the clinical picture^ I advise withholding 
any type of treatment except soaking of the lesion in 
warm saline solution until all laboratory tests have been 
completed and a final clinical diagnosis has been reached. 
This plan not only makes it possible to repeat certain 
tests in .case of doubtful results but also proves the most 
economical method and in spite of the short delay of 
a few days promises the best results. 

SUMMAlrY AND CONCLUSIONS 

The macroscopic and microscopic pictures of 155 
cases of. infectious granulomas, of the vulva were 
observed in the laboratory for venereal diseases in New 
Orleans. ' 

Because of the fundamental diflference in diagnosis 
and therapeusis a subdivision of infectious granulomas 
into the groups of venereal and nonvenereal lesions is 
recommended. ' - - - 

The presence of several etiologic factors in one puden- 
dal granuloma could be proved in eleven cases. Various 
tests for the correct diagnosis of granulomas of mixed 
etiology have been evaluated. 

Proper treatment of a granuloma of the vulva should 
be deferred until a complete diagnosis of the lesion has 
been reached. . This • will -be greatly facilitated by the 
libera! use of laboratory- methods.. 
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The vulva, or the external female genitalia, is under 
endocrine control and manifests secondary sex char- 
acteristics. At birth the labia, the prepuce and the 
clitoris may appear rather prominent, probably as a 
result, of maternal endocrine stimulation. Similar evi- 
dence of estrogenic stirnulation . may be seen in the 
breasts: and in the internal genitalia of the newborn. 
These, changes- disappear rapidly after birth. During 
infancy and childhood the labia minora and majora 
remain small, of tissue paper thinness and almost trans- 
parent (fig. 1). With the onset of puberty these 
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pubertal state. It is not uncommon to see this evidence 
of sexual immaturity in adult women witli priimn’ 
amenorrhea. ‘ ^ 

Following the termination of the active reproductive 
years, regression begins to take place in the vulvar 
structures. Slowly, over a period of years, these sec- 
ondary sex characters become changed. Tlie mans 
veneris becomes less prominent, the labia majora slirinl: 
and flatten out, largely as a result of a loss of .sub- 
cutaneous fat, and the labia minora may completely 
disappear, remaining only as small rudimentary folds 
near the urethra. The distribution of hair becomes 
more and more sparse (fig. 2). During the early 
years of the menopause these atrophic changes may k 
barely visible, but they become more marked with 
advancing age. The skin over the vulva becomes lliin, 
shiny and occasionally parchment-like in consistency. 
The normal elasticity is lost, which results in an increas- 
ing narrowing of the vulvar orifice of the vagina. These 
physiologic atrophic changes of themselves produce 
no untoward symptoms but predispose to patliologic 
conditions. 

The vulva, therefore, is under ovarian influence, and 
its normal state must be dependent on normal endocrine 
activity. It does not have the same embryologic origin 
as do the fallopian tubes, the uterus and the upper part 
of the vagina, but its normal and pathologic states 
are subject to endocrine activity. Phylogenically, tlic 
vulva in woman may have the. same relationship to the 
reproductive organs as the sex skin df thediighcr apes. 

The natural or the artificially induced climacteric 
initiates atrophic changes in the vulvar structures. The 
rapidity of development of these regressive changes is 
usually slower than those wliicli involve the upper part 
of the vagina, the uterus and the tubes,- hut tlicy arc 
continuous year by year. The physiologic changes do 
not lead directly to abnormal symptoms of discomfort. 
However, they predispose to the development of patho- 
logic conditions which give rise to clinical entities that 
demand attention. 

Rapid and premature atrophic changes in the vnhar 
structures, particularly when these occur in yoimg 
women as a result of an artificially induced climacteric, 
may result in serious narrowing of the orifice <>i ' 
vagina and thereby lead to dyspareunia. 
stenosis is a rather common sequel of radiation 
in tire treatment of carcinoma of the rcprodiicn 
organs. The condition often involves women m t^io^ 
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late thirties and early forties, when sex 
an important factor. In these women 
atrophy has a twofold origin, in the artificial nic 
pause as well as in the direct action of the 
to the tissues. The accompanying illustrations s > ■ 


^tructure^ begin to grow rapidly and gradually take on ‘ZnTe (^g . 4 5 6 and 7). 

normal adult appearance. The labia minora develop as tne ciiaraccer or uiese cuanges ^ g 

separate distinct structures, the labia majora beconie 
more rounded and fuller and stand out more promi- 
nently', and the preputial folds and the clitoris become 
sharply demarcated. The growth of labial and pubic 
hair in the typical feminine pattern, completes the 
development of the norihal adiilt vulvar appearance. 

In the event of a failure of normal sex develop- 
ment as a result of pathologic change in the anterior 
lobe of the pituitary gland or in the ovaries, the vulvar 
structures may fail to develop, remaining in their pre- 
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The superficial epithelium shows the usual atrop )- 
There is present a marked deposition 'i'’ t/j 
substance in tbe subepitbelial tissues. The blooti ' = - 

lumens are small and often completely oi)!itcrat« i 
vessel walls are thickened, and the elastic and mur 
fibers have been largely replaced by liyahn. I icy T, 
cular changes decrease the blood supply and lias 
atrophic changes. 

PATHOLOGIC CONDITIONS OF THL VULVA 

The physiologic atropJiy of the vtdvnr strueWes^^^ 
disposes to pathologic conditions. The atrophy - ■ 
easily bruised as a result of minor Faiimn- 
irritating and infectious contacts. 

leads to minute cracks and fissure.s, which f 

. , _ „- .- — ^Qon a nuid inu- 
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of the skin and subcutaneous tissue is preset. It is 
this infection that causes the symptom of itching. Con- 
stant itching leads to scratching, with more trauma 
to the delicate cutaneous surfaces. This process con- 
tinued over a period of months or years may lead to the 
onset of chronic atrophic dermatitis of the vulva. 

Three distinct stages have been described in this 
disease. In the initial stage the inflammatory symp- 
toms predominate (fig. 8). The entire vulva is swol- 
len, red, bruised and painful. The various structures 
stand out distinctly as a result of the edema. This 
may be so marked that blebs may form superficially. 
Petechial hemorrhages produced by the scratching give 
a mottled appearance to the skin. The structures are 
painful to the touch, and a vaginal examination may 
provoke pain and increase the hemorrhagic extrav- 


perineum and the skin posterior to the anu^ It has 
no tendency to spread laterally. The limited area 
involved in chronic atrophic dermatitis of the vuha 
bears out the endocrine origin of the atrophy. _ 

The final stage of the disease is the chronic stage, 
lasting years (fig. 10). Slowly the skin over the, 







V \ ^ 


Fig. 2, — The vulva of a woman 57 years old, seven years after the onset 
of the menopause. 

entire vulva becomes smooth, glistening, semitranslucent 
and parchment-like. Its sharp demarcation from the 
adjoining skin is striking. The preputial folds and 


Fig. I. — The vulva of a child 6 years old. 

asatioii into the tissues. Tlie patient complains of 
pain and of the intense itching, which may continue 
day and night. This acute inflammatory condition may 
last several weeks, months or even longer, but sooner or 
later it tends to subside and become subacute or 
chronic. 

The second stage is chiefly characterized by the onset 
of atrophic changes (fig. 9). The skin of the vulva 
becomes indurated and thickened owing to increased 
thickness of the keratin layer. The usual elasticity 
disappears. The color may be a mottled gray with 
numerous reddish to pink areas where petechial liemor- 
rhages are being absorbed slowlj'. The atrophy’ is 
best seen in the region of the clitoris, where the pre- 
I'lutial folds flatten out and the clitoris gradualiv dis- 
appears under the atrophic hood. 

Tiic entire process is definitely' limited to the non- 
hairy portion of the vulva. It is sharply demarcated 
at the mucocutaneous junction with the vagina. -In 
its progress it may extend posteriorly to involve the 



Fig. 3. — A section of the vulva of a woman eleven years after the 
onset of a natural menopause. There is an increased thickness of the 
kcratohyaline layer. The papillae still are rather prominent. 

clitoris have completely disappeared. The labia minora 
and majora have flattened out and have disappeared as 
structures. They may still be identified near the 
urethra. The vaginal orifice is narrowed, and gentle 
examination causes the skin to crack and superficial 
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kfn? simple contact of any 

T? ^ petechiae to form. 

,•« difficult to place the process in each patient 

there may be a considerable 
variation m the same person. The disease is nro- 
.gressive and slowly passes through transitory stages. 




\:-s ^ 


.--j 'i\ 

'i-fc I * _ _ 


ET AL. Joe. A. .M. A 
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mrS ^ burning ratlier than itching is the 

S to til ^f^.".‘™<'tures may be painful to the toud, 
V,,lvn ^ T1 . '^’b^ch comes in contact with the 

nf fn ■ fl tenderness disappears with the subsidence 
of the inflammation During the onset of this condi- 
tion dysuria may likewise be present. This svmptoin 
IS the result of a mild inflammation of the External 
urethral orifice. 

The progress of the disease is slow, often lasting 
several j-ears and longer. There may be periods of 
remission during which the pruritus subsides. Usiinlly 
this condition progresses until measures are instituted 
for Its relief. 









Fig. 5. — A vessel in the subejjithelial tissues showing \*ascular changes. 

An acute infection may be superimposed on the chronic 
stage, altering the typical picture. Patients are rarely 
observed over a long enough period for one to note 
the continuous retrogressive processes of this condi- 
tion. Leukoplakic areas may develop anywhere on the 
vulva, particularly about the clitoris. These discrete 
whitish or grayish white plaques have given rise to the 
names leukoplakic vulvitis (Taussig 0 ' and leuko- 
kraurosis (Graves-) for this condition. 

CLINICAL COURSE 

Pruritus is the symptom which ultimately brings 
the patient to the physician. This discomfort is limited 
to the area of the vulva involved by the disease. At 
first the itching may be intermittent but it soon becomes 




-i. 




Fiff 6.— A section of the vuh-a of a woman in «.'«>'« p" art'firial meno- 
pause was induced by irradiation seven years pret lousl, . 

constant. It does not respond to the usual antipruritic 
lotions It may keep the patient awake night after night 
until mental and physical exhaustion develops. 

2.‘'G'ra*ef.^u"‘P^.^itd Smith ^G.^V.: kraurosis Vulvae, J. A. JL rV. 
92:1244-1252 (April 13) 1929. 


Fig. 8 (K. M.). — The early stage of chronic atrophic dermatitis o - 
vuh*a. The structures are swoHen, rcrf» bruised and painfuh ^um-r 
petechial hemorrhages arc present. 

DIAGNOSIS 

The typical case of chronic atrophic dernintilis of the 
vulva need present no diagnostic problem. The 
should be examined by subdued or indirect light 
throw into relief the sharply circumscribed atropfii^ 
whitish area of skin. The characteristic distribution, its 
sharp demarcation and the typical appearance, csi^cialh 
of the prepuce and clitoris, are sufficient to establish a 
diagnosis. .. 

During the initial acute inflammatory stage of tins 
disease it may be necessarj' to rule out other condition-' 
which are associated with itching of the vulva. 

Yeast vulvitis is one of the most common infection^ 
which cause pruritus of the vulva. This condition o 
often associated with diabetes, so that urinalysis ana ‘■ 
blood sugar determination will be of diagnostic ^ 
tance. This infection involves the hairy jwrtions oi m- 
vulva and tends to spread to the groins ond dmvn o . i. 
the perineum. The surfaces involved arc like } - 

moist and inflamed, with considerable supcrficiat tna 
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ation of epithelium. Inoculation of 

surface epithelium ryill result m a growth of moniha 

on Sabouraud’s medium. . 

Fungous infections are occasionally seen m the groins 
of women who complain of pruritus. These organisms 
rarely involve the vulva directly. The typical appear- 
ance of the lesion, the asymmetrical distribution and 
microscopic examination of superficial scrapings will 
establish the diagnosis. 

Parasites such as pediculi or pmworms may likewise 
produce itching of the vulva. Close inspection of the 
vulvar hair and cutaneous surfaces will usually reveal 

these organisms. . , ■ c i • 

Neurodermatitis is a neurogenic lesion ot the skin 
often associated with pruritus. It rarely involves the 


The likelihood that a carcinoma will develop m, this 
abnormal locality can be prevented only by the remov^ 
of the chronically inflamed tissue which predisposes 
to malignant change. Surgical removal of the vulva 


'V’ 



Fir. 9 (M. B.). — -The second stage characteristics of chronic atrophic 
dermatitis of the vulva predominate. The skin is indurated, thickened and 
leathery. The labial structures have almost disappeared. The preputial 
folds arc still somewhat swollen and prominent. Note the sharp demarca- 
tion of the involved area at the hair line and its extension over the 
perineum to the anal margin. 

vulva, but when it does it is a part of a more generalized 
distribution of the lesions. It is found in nen'ous and 
unstable individuals. The cutaneous lesion is not char- 
acteristic in appearance. 

Carcinoma of the vulva may occur at an)’ stage of 
chronic atrophic dennatitis of the vulva (fig. 11). It 
has been suggested that leukoplakic areas predispose to 
the development of malignant tumors. The atrophy of 
the vulvar skin and the presence of chronic irritation 
in the fonn of infection certainly predispose to the 
development of an epithelioma. In the early stages of 
the neoplasm one can easily recognize the chronic 
atrojihic dermatitis. This complication is the most seri- 
ous feature of the disease and thoroughly justifies the 
eradication of all possible sources of irritation. 

Trcalinciit . — ^The therapeutic care of chronic atrophic 
dennatitis of the vulva has changed little in recent years. 


Fig. 11 (M. G.)_.-^A small polypoid squamous cell carcinoma of six to 
cigbt weeks’ duration superimposed on chronic atrophic dermatitis of the 
rul^’a. 

remains the most satisfactory treatment for patients 
who have marked evidences of the disease. The results 
of surgical inten'cntion are excellent (figs. 12, 13 and 
14). The patients are usually elderly women for whom 


300 


ATROPHY OF THE VULVA— ADAIR ET AL. 


Jour. A. M. \ 
Jas. 27, 15t) 


marital relations are no longer important, so that possi- 
ble introital stenosis need not be considered. The 
careful removal of the vulvar tissues and suitable 
reconstruction will leave a useful vagina when this is 
important. Vulvectomy carries little risk even in the 
old and debilitated, for it is a superficial removal of 
tissue and if necessary can be carried out with the 
area under local anesthesia. 


-7' 
/ ' • 
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with estrogens with satisfactory results. The dosage and 
mode of administration varied considerabl)'. To some 
patients estrogens were administered parenterally, and 
in a few cases they were given by inunction or as 
vaginal suppositories. The dose varied from several 
thousand international units to as much as 250,000 
units. The direct local application of estrogens may 
have some merit in the light of a recent report by 
MacBryde “ showing that the local effect of estrogens 
was more pronounced than the general effect. 

Foss ’’ recently reported a series of forty-eight cases 
adequately' treated with estrogenic substance. His 
patients received estradiol benzoate by' parenteral admin- 
istration and locally' in the form of an ointment and as 
suppositories. He started with 10 to 25 mg. doses and 
diminished the amount as the patients improved. The 
patients received vitamin A and hydrochloric acid in 
addition. He concluded that few of the patienb 
received complete and lasting comfort and nearly a 
complained of slight relapses which could be brought 
under control by further endocrine therapy. The more 
severely affected patients required almost continuom 
endocrine therapy to maintain comfort. 

In our first series of cases we ® reported on the use 
of estrogenic therapy. Our conclusion was 
little value in the treatment of chronic afoplnc dema- 
titis of the vulva. Since this earlier report c y ■ 
estrogens have become available, so ,„rc 

can now be administered. The reports in the 

are not entirely convincing as to/''‘^,^*^Annmalargc 
treatment. It will require a careful evaluation in a larg 


fingers, providing a functional vagina. 

It is interesting to note that 

During the first stage 

removed. At a later ua procedure may result 

can be dissected away. Such a proceui 

in a smoother ij take into consider- 

The operative There "Uid be no 

ation the blood k;,, edves, for these will become 

unusual pull on united skin | mobilization of apposed 
necrotic or heal union. Rarely will any 

surfaces will result pnma ) u safe 

difficulty be encountered with tne^ 

margin of normal muc°sa provided 

Irradiation has |;unally'^temporary relief from 

few, if any, enres- Oecasiona y^^.^^^17 

c'Smtaf oTlhe dangef of malignant d.seaiw .hll 

'TJd^rin. thempy has gained 

andajewothei^repori^^ 

f. G.vnSU-, 

4. Tschcme, tncn. ^ Gj*na«rc. Bnt. 

5. Foss, 0 . J* 

1936. 



Fig. H (HI- rumovud at vulvcclomy for rhron. 

dermatitis of the vulra. 
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cutaneous change. If this does not occur, the factors 
which predispose to the development of cancer ot the 
vulva still remain. 

Swift® found that patients with vulvar itching and 
atrophic changes of the skin were likely to manifest 

9. Swift. B. H.; J. Obst. & Gy'naec. Brit. Emp. 43:1053-1077 
(Dec.) 1936. 
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achlorhydria when the stomach content was analyzed. 
-He collected a series of cases in which the achlorhydria 
was treated by diluted hydrochloric acid and vitamin A 
in the form of cod liver oil. He reported excellent 
results for the majority of the patients. They were 
relieved of their itching, and the vulva returned to a 
normal appearance in some cases. No histologic sec- 


Table i.—Nonsurgical Therapy of Chronic Atrophy Dermatitis of the Vulva 


Eresent 

Age at 

Symptoms 

Age 

Menopause 

71 

51 

Severe itching, redness, swell- 
ing of vulva, 1'/^ years 

47 

30 

Itching of perineum, 5 years 

61 

56 

Itching of vulva, 6 or 10 years 

50 

49 

Ittbing ol vagina, 17 years 

40 


Itching of labia, 5 or 6 years 

57 

47 

Severe itching of vagina and 
rectum, 10 years 

42 


Itching of labia minora, 

4 years 

53 


Itching of vulva 

50 


Itching, burning of vulva, 
discharge, pain, 2 years 

00 

35 

Itching about anus, profuse 
discharge, 20 years 

00 

53 

Itching ot vulva, pain, dis- 
charge, dysuria 

50 

32 

Itching, discharge, dysuria, 

2 years 

40 

•• 

Itching, discharge, dysuria, 

1 year 

19 


Itching ol perineum, 12 years 


Areas Involved 

Labia xninota and majora, peri* 
neum. vulva 

Labia minora and xoaiora; vulva' 

Labia minora and majora, vulva 

Labia minora and majora, peri- 
ncumi vulva, fissures extond- 
ioK Into anal rinK 

Perineum extensively involved 


Labia minora and majora. peri- 
neum, vulva 

Edema ot vulva, perineum 

Labia minora and majora. peri- 
neum, vulva 

Labia minora and majora. peri- 
neum, vulva 

Labia minora and majora. anus 

Vulva, perineum 

Labia minora and majoro. pre- 
putial folds 

Labia minora and majora, pre- 
putial lolds, pexineura 

Labia minora, vulva 


Previous 

Treatment 

. Local therapy 

Irradiation and 
• local therapy 
Irradiation and 
local therapy 
Irradiation and 
local therapy 

Irradiation and 
local therapy 


Local therapy • 

Irradiation and 
local therapy 
Local therapy 
Locul.therapy 


Local therapy 

Estrogen 

Irradiation and 
local therapy 

Estrogen 


Local therapy 


Comment 

Prior treatment'gave no relief: 

no clinical treatment 
Irradiation gave, temporary 
relief 

Irradiation, gave temporary 
. relief; vulvectomy suggested 
Marked relief for 7 months but 
symptoms have returned 
recently 

Irradiation gave relief for 1 
month; aggravated symp- 
toms returned; vulvectomy 
suggested' - 

Medical therapy gave temporary 
. relief: vulvectomy suggested 
Irradiation gave'no relief; 

vulvectomy advised 
Treatment gave relief 
No treatment given: vulvec- 
tomy suggested 

Roentgen and local treatment 
advised 

. Improved on treatment: symp- 
toms returned after 2 years 
Irradiation made condition 
worse and was discontinued: 
vulvectomy suggested 
Treatment made condition 
worse; hypertropbic stage: 
no follow-up 

Patient improved niter treat- 
ment; did not return to clinic 


Table 2. — Fuhcctomy for Chronic Airopliic Dermatitis of the Vulva 


Present 

Age at 


Age 

Menopause 

Symptoms 

C2 

47 

Vulvar itching, burning, 

2 months 

5G 

46 

Vulvar itching, burning, 
Smooths 

40 


Vulvar itching, discharge, 

9 years 

59 

49 

Vulvar Itching, burning 
alter roentgen therapy . 
for carcinoma of cervix 

4S 

47 

Vulvar itching, 2 years 

01 

45 

General itching, burning. 



2 years 

57 

S3 

Vulvar and anal itching, 
burning, 10 years 

5? 

51 

Genital Itching, severe' 
irritation 

C3 

50 

Vulvar itching; 15 years 

cs 

43 

Vulvar itching, 1 year 

sc 

SO 

\ ulvar itcliing, 4 months 

45 

44 

\ ulvar Itching, 2 years 

50 

S3 

A ulvar Itching, ]4 months 

50 

45 

Vulvar itching, lO years 

C7 

47 

Burning, smarting, itch- 

C3 


ing of vulva 

51 

Itching of vagina, labia 
minora, anus, perineum, 

51 

51 

10 years 

Burning, itching of vagina, 
5 months 

Cl 

03 

Vulvar itching, C months 

47 

4? 

Vulvar Itching, dysuria, 

4 years 


Areas Involved 
Labln minora and majora. 
perineum, vulva 

Entire vulva, perineum 


Labia minora and majora, 
perineum, vulva 

Labia minora and majora, 
perineum, vulva 

Labia minora and majora, 
perineum, vulva 

Labia minora and majora. 

. perineum, anus 

Vulva, perineum 

Marked Inflammation and 
edema of vulva 

Labia minora and majora. 
clitoris, perineum 

Labia minora, clitoris, peri- 
neum 

Labia majora, perineum 

Labia minora 

Labia minora, clitoris, peri- 
neum 

Labia minora, prepuce, cli- 
toris, perineum 

Labia minora, clitoris, peri- 
neum 

Lnblu minora and majora 


Labia minora and majora, 
perineum 

Labia minora and majora, 
clitoris, Dcrineum 
Labia minora and majora, 
clitoris, perineum 


Previous 

Date of 

Treatment 

Operation 

Irradiation and 

March 1931 

local therapy 

Irradiation and 

July 1932 

local therapy 

Irradiation and 

Sept. 1933 

local therapy 

Local therapy 

April 1931 

Local therapy 

April 1934 

Irradiation and 

May 1934 

local therapy 

Irradiation and 

June 1024 

local therapy 

Irradiation and 

Sept. 1934 

estrogen 

None 

Oct. 1934 

None 

Xov.1934 

None 

Match 1933 

None 

June 1933 

None 

July 1936 

Estrogen 

Xov. 1933 

None 

Dec. 1933 

None 

Dec. 1933 
March 1030 

None 

Feb. loss 

None 

Oct. loss 

None 

Feb. 1939 


Comment 

Irradiation gave no relief; 
results ot vulvectomy excel- 
lent 

Some relief following irradia- 
tion: results of vulvectomy 
excellent 

Irradiation aggravated symp- 
toms; results ot vulvectomy 
excellent 

Good result; no complaints 
5/17/3S 

Treatment gave no relief: 
partial vulvectomy; no com- 
plaints 10/3/38 

Good result; slight itching of 
anus still persisted 2/15/3S 
Good result; patient has not 
returned to clinic since 9/6/35 
Irradiation given elsewhere; 
treatment gave no relief: 
operative result good 
Good result except for slight 
itching about anus 
Excellent result 

Excellent result 
Excellent result 
Excellent result 

Good result; patient has not 
returned since I0/3C 
Excellent result 

Good result; operation in two 
stages 

Excellent result; no coro- 
piaints 

Excellent result 
Good result 
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tions of the diseased skin were made. This simple 
therapy may be worth trying for patients whose pre- 
dominant complaint is itching and whose skin is nor- 
mal m appearance. 

5848 Dre.xel Avenue— 9S0 East Fifty-Ninth Street. 
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term as Dr. yon Haam has done, to the ulcerative lesion which 
may form such a troubelsome feature of advanced lymphopathia 

xr#»n«at-ontvi t 


venereum. 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. VON HAAM AND DRS. 

DAVIS AND SCHUITEMA 

Dr. Fred J. Taussig, St. Louis : Dr. von Haam^s analy'sis 
of the granulomas from a pathologic standpoint is important. I 
would stress his comment on the percentage of mi.xed infections. 
I have great difficulty in classifying these cases, particularly the 
group in which hypertrophy and ulceration have been pro- 
nounced. I believe that the important underlying etiologic 
factors in these cases are race, sexual habits and uncleanliness. 
The paper by Drs. Adair, Davis and Schuitema brings out 
certain facts regarding the primary atrophy preceding the cases 
of leukoplakic change. This corresponded to my e.xamination 
made in the city infirmaries of a large group of women who 
had no symptoms. Many cases similar to these occur without 
symptoms, but when the itching becomes persistent and pro- 
nounced one finds the typical leukoplakic change. In 50 per cent 
of our carcinomas of the vulva previous leukoplakic vulvitis 
had been present. I feel that in carcinoma of the vulva one 
can do fine work in preventive medicine by removing these 
leukoplakic vulvas. The cases in which carcinoma develops on 
such a leukoplakic basis are relatively' benign compared to 
those in which a carcinoma develops from a papilloma or from a 
syphilitic ulcerative process. In the group developing from a 
leukoplakia it is found that if a radical operation is done, 
including the Bassett dissection bilaterally, going into the 
inguinal canal, the percentage of cures runs as high as 64 
in our series. The importance, therefore, of not neglecting 
these cases, of not considering them hopeless even though the 
ulcerative process locally may be quite advanced, is great. I 
feel that one should operate in every case that is in any sense 
curable by surgery. Irradiation has proved in my hands, as it 
has at the University of Michigan, an absolute failure. 

Dr. Emil Novak, Baltimore : In the paper of Drs. Adair, 
Davis and Schuitema reference is made to the fact that the 
ovarian estrogenic hormone exerts an influence on the vulva 
as well as on the genital tract. There is, however, no such 
cyclic change in the vulva as there is, for example, in the 
uterus, so that the vulva could scarcely be compared to the 
sexual skin of monkeys, in which such striking cyclic changes 
are noted. On the other hand, as Dr. Adair pointed out, the 
development and maintenance of the vulvar structures are under 
the direct control of the estrogenic ovarian hormone. The 
normal prototype of kraurosis is the moderate shrinkage and 
atrophy which normally takes place at the menopause. In some 
women, however, this atrophic shrinkage is so extreme in both 
vulva' and vagina as to make coitus impossible, and on this 
purely kraurotic condition a leukoplakic vulvitis may' be super- 
imposed, probably as a result of secondary infectious processes. 
This, however, is not by any means the only sequence of events. 

I have seen extreme cases of chronic atrophic vulvitis with 
leukoplakia in women still in the reproductive epoch, with 
entirely normal menstruation. I saw such a condition in a 
patient of 28, whose trouble began at the age of 7. I mentioii 
this to emphasize that the influence of hormones in most of 
these cases is a very doubtful one, so that the generally unsat- 
isfactory results of endocrine treatment need not be wondered 
at. Dr. von Haam’s study of \'ulvar granulomas is i-aluabl^ 

His sun'ey includes a number of lesions which ordinariiy would 
be classified as ulcerations or chronic inflammation, m whicli 
•Granulation tissue is of course commonly present, though not 
fn the circumscribed masses to which the term granuloma 
would ordinarily be limited. Such serologic, bactenologic and 
biopsy studies as he has made have done much to clear up 
difficulties in the diagnosis of s-uh-ar lesions. For avample, 
the term esthiomene was formerly a dumpmg ground m the 
diamiosis of the ulcerative lesions, embracing all forms m which 
the%tiolog>’ was obscure. Now it seems justifiable to limit the 


Dr. E. D. Plass, Iowa City: I desire to complement the 
exposition of vulvar lesions by showing illustrations from mv 
own e.xperience. The first patient, 18 years old. a primi- 
gravida, complained of a painful tumor of the left labium. The 
mass was_ first noted at the age of 8 and had gradually 
increased in size. The home physician had drained the cyst 
but an abscess developed. This abscess was drained and sub- 
sequently the cyst was removed. It proved to be an epithelial 
inclusion cyst. The second patient, 17 years old, was a primi- 
gravida at term who complained of edematous swelling of the 
vulva for four days prior to admission. On admission the 
blood pressure ivas 150 systolic, 100 diastolic. There was 
marked edema of the legs and thighs. The patient was iinahlc 
to void, and catheterization was effected with difficulty. The 
day after admission the patient started into labor and was 
delivered by low cervical cesarean section. Twelve days later 
there was no evidence of the edema. The next patient, a 
24 year old quintigravida, developed bilateral masses on the 
labia minora three or four days after delivery. The history 
revealed that after the previous deliveries there had been similar 
painful swellings of the labia which had regressed within a 
few days, suggesting accessory' breast tissue. The tumors were 
removed and showed breast tissue. After operation the ralra 
returned practically to normal. The next patient, a 54 year old 
multipara, complained of a painless tumor on the left vuira of 
six years’ duration. This tumor was e.xcised under local anes- 
thesia and proved to be a lipoma. A 34 year old septigrarida, 
and eight lunar months pregnant, complained of a mass involv- 
ing the vulva. This mass had developed following a fall during 
which she hit the vulva on a chair. An obvious diagnosis of 
hematoma of the vulva was made. The hematoma was incised, 
the contents were evacuated and the bleeding points were 
ligated. On the following day she delivered sponfancous/y pre- 
mature stillborn twins. The convalescence was uneventful. A 
39 year old multigravida was admitted for treatment of a large 
fibroid of the uterus. A small cyst was detected in the left 
labium minus and was removed completely-. It was a cystadc- 
noma of the sweat glands. 

Dr. Rita S. Finkler, Newark, N. J. : In simple senile 
vulvovaginitis not complicated by- extensive leukoplakia or 
kraurosis vulvae, good results have been obtained by the ffic 
of estrogenic therapy. Since the publication of Dr. Daviss 
work on the beneficial results obtained with the use of estrogenic 
therapy in senile vulvovaginitis I have treated fifty-one patients 
presenting symptoms of senile vulvovaginitis in the last two 
y-ears. Dr. Davis used estrogens chiefly by the intramuscular 
route and not only did all the patients respond with relief 
from the symptoms complained of, but a restoration of the 
vaginal epithelium from a senile type to the type present during 
active sex life was noted. In my patients especial emphasis 
has been laid on inunction and oral therapy'. Of fifty-one 
patients, twenty-one were treated by- estrogenic inunctions mW 
the afl'ected area, si.vteen by concentrated estrogenic prepara- 
tions administered orally, ten by intramuscular injections an 
four by the use of estrogenic vaginal suppositories. All patirats 
were studied by means of vaginal smears and vaginal biopsies- 
Multiple vaginal biopsies were taken before, during and alter 
the completion of the therapy. Biopsies were also taken during 
the periods of control therapy, which consisted of 
tablets and bland and analgesic ointments. In most of t - 
cases the oral and inunction therapy compared favorably wi- ' 
the method of intramuscular injections, provided a sufficim- 
concentration of estrogens was used. The estrogenic ointnu^^ 
(estradiol-progynon D-H ointment) was applied locally o i •- 
affected area; the oral preparations consisted of 
oral units daily, emmenin (cstriol gliicuronidc) frorn 4, 

6,000 oral units daily, and stilbcstrol given in rap^ules. rt:-. 
doses three times a day {about 7,500 units daily), 
evidence of systemic absorption from_ the use of cstr^ -- 
ointment; this was apparent in one of the cases m '• 

episode of uterine bleeding occurred ten years after Uie 
During the administration of oral preparations 
marked relief from menopau'al symptoms I'CH'.es 


pause, 
was a 
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improvement in the senile vulvovaginitis. On the whole, estro- 
genic therapy administered either by inunction, by the oral 
route or by intramuscular injection has its place in the treat- 
ment of selected cases of senile vulvovaginitis. 

Dr. Feed L. Adair, Chicago: I think that no controversial 
points of importance have been raised in connection with the 
discussion, so I will devote the few moments I have to treat- 
ment of these atrophic conditions. I think, in general, that 
when no symptoms arise from these atrophic conditions little 
if any treatment is needed. Many of the symptoms are due to 
complicating or secondary conditions, such as pyogenic infec- 
tions, diabetes, irritating vaginal discharges or mycotic infec- 
tions, and every effort should be made to clear up the secondary 
complicating conditions before attempting any more radical pro- 
cedures. In our bands, at least, any attempt at anything other 
has met with little success. Various things have been tried by 
us in the way of local applications, lotions and so on, radiation 
therapy, and to a certain extent endocrine therapy. There 
are reports in the literature in which estrogenic substances in 
particular have been administered hypodermically, orally and 
locally. While some alleviations of symptoms has been obtained 
by certain of these methods, I think it is fair to say that no 
permanent cure or arrest of the condition has been accomplished, 
by them. That does not mean that we should not attempt to 
continue the use of these and to try to find out something that 
might be efficacious. However, I think that at present the only 
treatment which we really have is the treatment of the secondary 
conditions and surgery with vulvectomy, which is indicated from 
two points of view ; first alleviation of the symptoms and second 
the prevention of chronic irritation, which may lead to a sub- 
sequent malignant condition. We can regard the vulvectomy not 
only as an alleviative measure, at least arresting the condition, 
but also as a prophylactic measure for the possible development 
of carcinoma. 


CARE OF TRAUMATIC INJURIES OF 
THE MALE URETHRA 

WILLIAM R. HORN AD AY, M.D. 

DES MOINES, IOWA 


When all etiologic factors are considered, urethral 
injuries in the male occur not infrequently. In the 
evolution of man to the two-footed and upright position, 
he has acquired an increased hazard to certain acci- 
dental injuries. Among these are injuries to the lower 
part of tlie abdomen, the pelvis and the lower extremi- 
ties. Experiences recorded by observers in all parts 
of the world reveal a wide diversity of means by which 
accidental injuries to the urethra may be acquired. 
By far the most frequent cause is a fall from an 
elevated position in rvhich the entire body weight 
is transmitted with a sudden impact to a localized 
point of the perineum. Perhaps the second most com- 
mon cause involves crushing injuries in which the 
body IS raught or impinged beneath a falling object. 
Injuries incurred in the latter t}Te of accident are 
inv'anably complicated b)’ fractures of the pelvic girdle. 
In ni}' experience such injuries often occur in auto- 
mobile accidents and in mine casualties in which the 
miner is pinned under a fall of coal. There is a notice- 
able geographic as well as an occupational element noted 
in the origin of many urethral injuries. According to 
Peaewk and Hain,' the lumberman of the Northwest 
IS a frequent victim. Such injuries are also prevalent 
mtiong the boatmen of China, as noted by Crawford.= 
tj Conor reported frequent instances of injuries 


of Ihf Xinctieth .A.nnaal Scssit 

1 bv Lonis, Jlny 17 , 1939. 


incurred from falling through a partly opened manhole 
in the more densely populated areas of our larger cities. 
In time of war, wounds' from shrapnel and bullets, as 
well as bayonet deflections, are important factors in 
urethral injuries. 

During the past quarter of a century, since Nitze s 
development of the cystoscope, a widely increased prac- 
tice of urethral instrumentation has developed and, by 
gradual stages, become the high art it now is, as exem- 
plified in various forms of transurethral surgery. 
Undoubtedly, the tolerance of the urethral orifice should 
rank high in comparison with that of other apertures 
of the body when the frequency of the introduction of 
tools from the exterior is considered. This ability of 
the urethral canal with its complex system of glandular 
network to withstand instrumentation in the absence 
of a disease process and manifest little or no after-effect 
is a source for wonder. The reverse is equally true, 
and often there is a violent reaction when slight instru- 
mental injury is incurred in the presence of acute or 
chronic inflammatory disease, especially when it is asso- 
ciated with partial obstruction to the urinary flow. An 
illustration of this fact was recently observed : 

A man aged 21 reported to his family physician on account 
of difficulty in emptying the bladder. He gave a history of 
long-standing pyuria and denied having had a syphilitic infec- 
tion. Examination revealed a pinpoint opening of the meatus 
with multiple strictures of the penile urethra. A meatotomy 
was performed. In repeated attempts to dilate the urethral 
scar a small puncture wound was incurred in the urethral wall 
about 10 cm. back of the external opening. The accident was 
recognized at the time, and drainage by the use of a small 
indwelling catheter was established for two days. Shortly after 
its removal, localized edema was noted. Several attempts at 
catheterization met with failure. Progressive ecchymosis ensued 
rather promptly, with discoloration of the entire penile structure 
and subsequent extension to the tissues of the scrotum, following 
closely the line of Colies’ fascia, upward and over the lower 
pubic area of the abdominal wall. In order to halt the process 
and reestablish functional drainage, suprapubic cystostomy was 
performed. Numerous incisions were necessary to drain the 
tissues of extravasated fluid. The patient is now in the midst 
of severe septicemia, with the outcome shadowed in doubt. 

It is a rather common experience, when foreign bodies 
lodge in the urethral canal, to encounter difficulty in 
their removal by way of the anterior urethra. The 
question should always be uppermost; WAX less scar 
tissue result from an external urethrotomy to remove 
the foreign body than from persistent efforts to extract 
it by urethral instrumentation? The same query is 
raised when an abnormally small urethral canal (under 
24 French, generally regarded as of normal size) is 
called on to receive tools of larger caliber (from 26 to 
30 French), such as are now employed in various forms 
of transurethral surgery. Examples are the resectoscope 
and the modem lithotrite, provided with constant vision. 
Because of the tension placed on the urethral canal 
under such circumstances, either perineal section or 
suprapubic cystostomy should be favorably considered. 
On reflection, a number of instances may be recalled 
in which cither the suprapubic or the perineal route 
would have been preferable. 

URETIiR-VL INJURY OF EXTERNAL ORIGIN 

In making a detailed study of fourteen selected cases 
during^ the past five years, the resulting experiences 
have, in the main, corroborated others of preceding 
record. ^ It is recognized that this number is not large, 
but it is sufficient to afford added information and 
possibly to extend our knowledge a little with respect 
to future management of this type of accidental dis- 
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ability. : In this series I have noted a large number .of 
incomplete tears of the anterior urethra as compared 
with the more serious rupture of that, portion, of the 
urethral canal posterior to the . triangular ligament. 
Injuries of the urethral canal above this important 
anatomic landmark of .the perineum are invariably in 
the nature of complete .division of segments, which 
often are. not in apposition. Usually the urethral lesion 
is acquired by multiple fractures of the bonji pelvis 
with displacement. ' Associated with this there is fre- 
quently a tear of the bladder wall with resultant extrav- 
asation. • ■ ' j 

It should be emphasized that the accidentally acquired 
lesion of the lower part of the urinary tract may be 
but a part of a general picture involving vital injuries 
of the intestine or other important viscera, and attention 


Jou«. A. M. A. 
J.'N. 2?, 190 

lament, are involved by leakage due to inconinlclc 
rupture at this point of- the urethra. 

A tabulated list of signs or. symptoms mai’ not annlv 
to anj' particular patient. As etnphasized by Yoim?' 
and others,' if a patienfis seen- soon after an acckieni, 
superficial symptoms of minor , character may mask a 
more severe lesion, deeply .'placed,, which will soon be 
manifest by evidence of approaching shock. An exam- 
ple of this was seen in case .6. ' After' an automobile 
accident; the; patient suffered 'a . complete tear of the 
posterior urethra and a large rupture - iii the bladder 
wall with infraperitoneal 'extravasation; -' For personal 
reasons this patient desired to be transferred from one 
hospital to .another, and this was accoihjilished before 
complete physicab collapse ensued about two and one- 
half hours after the accident.’ i - . 


Survey of Clinical Material 


Case 

Nature of Accident 

Type of Injurs' • • 

Cathe- 

teriza- 

tion 

Meata) ' 
Heraor-) 
. rhage 

1 

Blow from upturned 
rake in field 

Incomplete rupture 
membranous urethra 

■ No 

• Profuse - 

2 

Automobile 

Pelvic fracture, com- 
plete nipturc posterior 
urethra 

' No - 

- Slight 

O 

Pal] from saddle 

Pelvic fracture, com- ■ 
plcte rupture posterior 
urethra . 

No ■ 

Slight 

4 

Pall astride baggage 

Bulbomembranous 
urethra . 

No . 

• Profuse 

5 

Pinned under falling 
ledge of coal 

Pelvic fracture 
posterior urethra, 
intact bladder ^ 

No 

Moderate 

6 

Automobile 

Pelvic fracture 
posterior urethra 

No 

Moderate 

7 

Fall on rung of ladder 

Membranous urethra 

No 

Profuse 

8 

Fall down grain ele* 
vator shaft 

Membranous urethra 

Yes 

Profuse 

9 

Fall over chair 

Bulbomembranous 

urethra 

Yes 

Slight 

10 

Pinned hack of auto- 
mobile 

Pelvic fracture, 
bladder rupture 
posterior urethra 

No 

Slight 

11 

Straddle fall on side- 
board of wagon 

Bulbomembranous 

urethra 

No 

Profuse 

12 

Caught between side of 
building and truck 

Pelvic fracture 

No 

Moderate 

33 

Instrumentation 

Penile urethra 

Tes 

Moderate 

14 

Fall astride loose 

Membranous urethra 

No 

Moderate 


manhole cover 


Infec- 

Ition 

(Prior) 

Urinary ‘ ' 

Retention 

Shock ' 

Care 

No 

Yes ; ■ , 

No - • 

• . Perineal section 

No 

Extravasation,, 
extraperitoneal • 

Yes 

Suprapubic cystostomr 

No 

Extravasation, / 
prevesical space 

Profound ’ 

Suprapubic, Inter urethral 

No 

Yes 

Slight 

Filiform catheter teclmle 

. No . 

Yes . 

Moderate 

Suprapubic cystostomy 

No 

Extravasation, 
Iptraperitoneal and 
extraperitoneal 

Profound 

Suprapiibfe, inter urethral 

No 

Yes 

No 

Suprapubic eystostomr« 
secondary infection 

Yes 

Tes 

No 

Perineal section, catbeirr 
over filiform 

No 

No 

No 

Normal dralnncc 

No 

Extravasation, 
prevesical and 
retrovesical space 

Revere 

Suprapubic cj'stoftorny 

No 

Yes 

No 

perineal section, 
catheter only 

No 

Tes 

5foderntc 

Karly perineal section 

Yes 

Yes 

No 

Suprapubic oy-'to^domr. 
multiple drafnace 

No 

Yes 

No 

Perineal section, urethral 


catlirtor 


to these structures is of equal importance. Thus the 
friendly and cooperative hand of the abdominal surgeon 
is always appreciated. 

I have found that it is exceedingly difficult to classify 
urethral injuries into definite groups, although in a 
general way one should recognize the site of the injury 
as being either anterior or posterior to the superior 
or deep layer of the urogenital diaphragm. Suggestive 
signs elicited by external superficial examination 
to-ether with knowledge of the accident and associated 
details, will usually provide a positive due as to udietber 
the rupture is complete or incomplete. ® 

hours, and often much earlier, evidence of fluid 
asation may become apparent. This may be. manife 
in the lower part of the abdomen and pubic 
rectal examination may reveal escaping fluid above the 
level of the superior layer of the triangu ar ligament 
and in the retrovesical space. Again, visible evidence 
mav be found in discolored swelling of the external 
surface of the perineum when the ischiorectal fossae, 
simated posteriorly to the two layers of the triangular 


The influence of the fascial planes in the presence 
of injury is of importance provided the fascial slica i 
itself is not involved in the lesion, thus interfering ' 
the property of tissue localization. A bullet or .sUi 
wound may produce an injury of the urethra simiar 
to the so-called straddle blow on the perineiini. 
the flow of the extravasated fluid may be in an oppo^' 
direction. Urethral hemorrhage plus urinary 
may be present in some instances in addition to ot i 
signs of the injury. It is obvious that the fascial plan ^ 
offer little or no effect on tissue drainage in pat'C”^ 
who have multiple or comminuted fractures 
placement of the bones of the pelvis. In two ot o- 
patients having fractures of the pelvis there were ntn - 
ous rents in the bladder wall as well as a 
rupture of the prostatomembranoiis urethra. _ 
such circumstances, the fluid of 'r --..jf,- 

within the dependent portion of tlic abdonun. ■ 
with the resulting clinical picture of peritoneal in^ 

4. AWir. ir. ir.: TrMlmTOt of Cornpl«o Kp'-wrr of 
thra. Rfctnt or Ancient. I.y Anftomo-i.. J. Cro.. 
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Some degree of confusion persists with respect to 
the fascial structures of the pelvis and the perineum 
and the role played by the different fasciae m the 
presence of escaping fluid from the urinary tract. This 
was well explained by Wesson ^ in an excellent treatise 
in 1923. There is a lack of unanimity of view between 
the anatomist and the surgeon with respect to anatomic 
terms, particularly with reference to Denonvilliers 
fascia and the double layer of the urogenital diaphragm. 
There is also some complexity of relationship between 
Buck’s and Colles’ fasciae, both of which were originally 
recognized by surgeons. Tissue behavior in the pres- 
ence of cellular activity, as witnessed on the operating 
table, is dissimilar to that viewed in the dissecting room. 
Then, too, there seems to be some disagreement among 
surgeons themselves concerning the interpretation of 
clinical facts as presented in cases of urethral injuries 
with subsequent extravasation. This applies to the pres- 
ence of hematomas and the accumulation of urine in 
the subcutaneous tissues external to the bladder and 
uretlira and their restrictions by the presence of the 
various fascial planes. 

measures in treatment 
The first prerequsite in the care of accidental injuries 
of the urethra is to determine the manner in which the 
injury was received. Early and accurate interpretation 
of the location of the injury is absolutely essential. The 
general physical status, the amount and degree of hem- 
orrhage, trauma of other important viscera which react 
on the general physical state of the patient and the 
varying degrees of shock form the clinical picture which, 
in its entirety, governs the measures in preliminary care. 

X-ray studies are invaluable and should be utilized 
when at all available. Even when fractures seem 
improbable, the return to normal position of displaced 
fragments of an unsuspected fracture, or a spicule of 
bone, offers valuable information concerning the location 
of the urethral tear. The cystogram is of doubtful value 
and, if pursued by the retrograde route, invariably 
affords an increased element of hazard. It is obvious 
that in all cases of urethral injury, even though the 
injury may appear to be rather inconsequential, the 
patient should be hospitalized whenever circumstances 
permit him to be mo\’ed. Close and constant observa- 
tion of this type of injury rvill, at times, aid in the 
detection of early and slowly developing pockets of 
extravasation. 

The use of the indwelling urethral catheter should 
be attempted only after it has been determined that the 
rupture is not complete and is distal to the deep layer 
of the urogenital diaphragm. In most other situations, 
the use of the urethral catheter should be discouraged, 
as the danger is increased manyfold by unwise attempts 
to relieve urinary retention by this method. There is 
additional danger in its coincident employment with the 
irrigating urethral syringe. It frequently happens that 
the catheter fails to drain, and, in order to test the 
patency of tlie catheter, fluid is injected with the hope 
that It will reach an intact bladder and then promptly 
return. The patient complains of pain in one of the 
ischiorectal fossae or increased distress in the lower 
part of the abdomen, the result of increasing extravasa- 
tion. In addition there is the danger of superimposed 
infection. ^ 

\\hcn it has been obviously demonstrated bv the 
clinical picture that drainage by ur ethral catheter is 

TriMKlt, J. A. M. A. si: 


indicated, one may proceed, under strictly aseptic pre- 
cautions, to employ the modified flexible filiform. 
When handled carefully, the filiform will often pass suc- 
cessfully through the urethra by the traumatized area 
and into the bladder. The filiform, with the detachable 
catheter, is then partially withdrawn, and a soft rubber 
catheter (from 16 to 18 French) is passed and adjusted 
over the filiform, which is still in place. The catheter 
is then slid over the filiform and into the bladder. The 
filiform is removed and the catheter anchored in posi- 
tion for continuous drainage over a period of from ten 
to twelve days. I prefer the use of catheters of smaller 
size (from 16 to 20 French) to those of larger size 
(from 22 to 26 French), as was my former custom, 
because of the danger of rolling back the proximal frag- 
ment of the severed urethra with resultant displacement 
of the ends, which interferes greatly withthis maneuver. 
In addition, the smaller catheter facilitates free drainage 
between the surface of the catheter and the urethral 
mucosa and makes the patient more comfortable. It 
should be stressed that the successful employment of 
the filiform catheter depends on the avoidance of pre- 
liminary attempts to use sounds or other forms of 
instrumentation which augment the existing tissue 
trauma. 

SUPRAPUBIC CYSTOSTOMY 

Whenever there is an element of doubt concerning the 
procedure to be employed, especially in instances in 
which the urethral injury is demonstrated as a major 
one, suprapubic drainage should be the method of 
choice. Kidd “ contended that if this is done care of 
the urethra may be disregarded. My experience coin- 
cides with this view to the point at which reparativ'C 
measures in healing have taken place. Frequently I 
have faced the necessity of reopening the urethral canal 
because of the formation of scar tissue. This can 
usually be well controlled by the employment of sounds 
for dilation, together with the use of the indwelling 
catheter. The suprapubic approach not only allows free 
and complete drainage of the bladder but permits 
inspection of the adjacent peritoneum and of the blad- 
der wall and search for possible evidence of upward 
encroachment of extravasation into the prevesical space. 
Then, too, the urethral canal may be allowed to remain 
at rest if a small catheter for splint purposes is not 
indicated. As recommended by Martin ’’ and described 
by Ockerblad,® combination of urethral and perineal 
section is to be employed when pockets of extravasation 
are found anterior to the rectum and in the ischiorectal 
fossae. 

PERINEAL SECTION 

Theoretically, drainage by perineal section should 
prove ideal ; in the Orient it is practiced almost entirely 
to the exclusion of other forms of drainage. In my 
e.xperience, results have not been so favorable because 
of the variety of complications which have arisen owing 
to necrosis, secondary infection, resultant scar tissue 
and persistent sinus formation. If all details attendant 
on this form of drainage are strictly adhered to, this 
type of operative repair and drainage will prove 
superior in the absence of infection in patients with 
a heavy perineal floor. At the same time, an immediate 
opportunity for plastic repair of the severed urethra 
can be attained. 


6. Kidd, cited by Moore, II.: Traumatic Rupture of Urethra and Its 
Trealnjcnt. M. J. Australm 1.- 657-661 (April 9) 1938. 

-rot;,, 'j’-t Injuries of the Posterior Urethra, T. Urol. 04; 

tUcc.) 1935, 

8. OckerWatl, N, F.: Perfcmal coTnmunication to the author. 
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In addition to the hazard of acquired secondary infec- 
tion from a surface contact, there are other factors 
to be considered. Patients with thin perineal floors 
do not possess the ability for prompt tissue repair. It is 
rny impression that, if perineal section is employed, it 
should be done in all cases in which obvious perineal 
drainage is indicated and care should be exercised con- 
cerning the caliber of urethral drainage in order to avoid 
urethral distention with its tendency to tissue necrosis 
in the presence of nearby drainage. 

Staphylococcic and proteus infections are still fre- 
quent invaders in all types of operative procedures on 
the bladder and urethral canal. Even with the addition 
of chemotherapy to medical equipment during the last 
decade, there is still the problem of infection to combat. 
Sulfanilamide and its by-products, as well as mandelic 
acid, are not well adapted to immediate postoperative 
medication. In the presence of severe urethral injuries, 
in addition to the operative measures of correction, the 
general body resistance is at a low level. Main reliance 
must then be placed on forced fluid intake and the use 
of local antiseptics. 

KEPORT OF CASES 

I wish to review briefly three selected cases: 

Case 1. — L. E. C., a railway baggage man aged 41, was 
admitted to the Perry Hospital April 1, 1934, three hours after 
he had fallen astride a piece of baggage while attempting to 
descend from a pile of boxes. He experienced severe pain in 
the scrotum and the body surface in front of the rectum. During 
the interval immediately following the accident he was able 
to void a small amount of urine mixed with blood. He con- 
tinued his duties, however, and finished the run of SO miles. 
Later he passed a large quantity of blood. He then consulted 
his family physician. Dr. George Elvidge, who promptly ordered 
him to the hospital. Complete inability to empty the bladder 
ensued, and after twenty-four hours he complained of severe 
distress in the lower part of the abdomen from apparent disten- 
tion of the bladder. Examination thirty-six hours after the 
accident revealed slight evidence of shock, marked distention 
of the lower part of the abdomen and signs of recent urethral 
hemorrhage. Results of rectal examination were negative, and 
a slight amount of discolored swelling was apparent in the 
scrotum and the perineum. No evidence of extravasation was 
noted. Before open surgical therapy was resorted to and under 
aseptic precautions a flexible urethral filiform was introduced 
and was found to pass easily through the urethra, thereby 
relieving the retention. The catheter with the filiform was 
partly removed, and a soft rubber catheter (18 French) with 
open tip was introduced in sleeve fashion over the filiform, 
which remained in place as a guide. The catheter slipped easily 
into the bladder and was anchored in position for ten days. 
The patient continued to recover without incident, and since 
he has been symptom free he has not reported for follow-up 
attention such as urethra! dilation, which was advised. In 
passing, it might be well to stress the fact that there was 
no urethral instrumentation preliminary to the employment of 
the filiform catheter. 

Case 2— A I E., a farmer aged 58, was admitted to the 
Lutheran Hospital Nov. 22, 1935. About four hours before 
hospital ento', while working on an upper floor of a gram 
elevator, he slipped and fell through a 

of 8 feet, landing astride a lower rung of the ladder. He 
Lperienced severe pain and distress m the perineum, where 
Ae full impact of the fall was received. In a short time a 
large amount of blood had trickled from the e.xternal urethral 
ooening and soon afterward discolored swelling was noticeable 
Tthe scrotum and perineum. After a local e.xamination by 
his family phvsician. Dr. J. A. Snyder, he was referred to the 
hospUal. The patient was small, sparsely bu.lt and p^rb' 
nourished and on e.xamination was ewdent distr^s fr^m 
the effects of the perineal injurj- and inabilit> to void. His 
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temperature was 100.4 F. and the pulse rate 94. There ins 
slight evidence of shock. Recta! e.\-amination gave negative 
results e.xcept for moderate distention of the bladder. Urethral 
catheterization was employed successfully as in case 1, and 
normal drainage was continued. With the patient in the lithot- 
omy position, multiple incisions were made with perineal sec- 
tion to provide drainage of the left ischiorectal fossa, where 
a srnaJI amount of extravasated fluid had accumulated; after 
the initial application of 5 per cent acetic acid, hot moist packs 
were used and later infra-red therapy. The postoperative picture 
was marred because of a moderate degree of localized sepsis 
and tissue necrosis which involved the perineal floor. This 
necessitated persistent drainage through the urethral canal and 
to some extent of the perineal sinus. Complete healing was 
established in about six weeks. His further convalescence iras 
disturbed by a stricture and partial urinary retention, which 
was not adequately controlled by urethral dilation. Because of 
his age, his poor general condition and the fact that there 
was evidence of marked dental sepsis, it is my impression that 
perhaps suprapubic drainage would have been preferable in this 
case. 

Case 3. — T. L., a school boy aged 17, was admitted to the 
Methodist Hospital Christmas Eve of 1934 after an automobile 
accident. Preliminary physical examination revealed marked 
abdominal distention with distinct evidence of urethral hemor- 
rhage. His temperature was 97 F. and the pulse rate UO. 
There were a noticeable pallor and other visible signs of pro- 
found shock. A roentgenogram of the pelvis taken with a 
portable x-ray machine showed extensive and numerous frac- 
tures of the pelvic bones with displacement of many fragments. 
Since almost three hours had elapsed since the accident and 
the patient had been moved about considerably in being Iraru- 
ferred from one hospital to another, emergency measures for 
the treatment of shock were promptly instituted. This included 
the use of acacia in saline solution, which undoubtedly w* 
instrumental in saving his life. At suprapubic cystostomy, ih 
abdominal cavity was found to be filled with a large amount 
of bloody extravasated fluid, obviously from a double rent m 
the bladder wall and a cut across the prostatic urethra, logcihcf 
with active bleeding from numerous blood vessels of many o 
the pelvic structures. Tube drainage was instituted in tic 
bladder and prevesical space, and gauze packs and tiibes ucrc 
introduced into the intraperitoneal space of the pelvis, 
valescence proved slow at first, but gradual progress^ "a 

and 

resultant stricture of the prostatic urethra. The 
urea-splitting organisms proved troublesome owing to 
tendency toward the formation of phosphatic stones, 
necessitated a second suprapubic incision three moot is a ^ 
for the removal of a vesical calculus weighing 12 Um. 
small calculus had previously been extracted by way o 
urethra. The patient recovered in a manner sufficient to 
him again to participate actively in competitive athletics, a 
he served as captain of his baseball team. He 
feeling well and stated that he had only slight physical impa 
went. 

SUMMARY 

1. Urethral injuries are incurred through a 

diversity of accidental traumas. , . 

2. The external clinical picture affords a ja'F 
accurate clue as to the nature and degree of the e.xisti -- 

urethral injury. - . , i f-r-i 

3. Little or no systemic reaction is aniicipatca iro-- 

injurj' of the anterior urethra in the absence of extra* 
asation. Shock of variable degree is associated 
trauma of the posterior urethra. _ _ 

4. Urethral injuiy' of instrumental origin assum- 
a role of increasing clinical importance. 

5. Early and accurate interpretation influences i<- 
t}’pe of operative procedure to be employed. 

604 Locust Street. 


maintained. Considerable difficulty was encountered in rccstab 
fishing normal urethral drainage because of jear 
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abstract of discussion 

Dr. a. J. ScHOLi., Los Angeles ; Rupture occurs most com- 
monly in the bulb and in the membranous urethra. Practically 
all straddle injuries occur in the bulb as a result of driving 
that part of the urethra against the cleft of the pubic arch, a 
small percentage occurring in the membranous urethra. Most 
instrumental injuries occur in the bulb. Injuries to the pen- 
dulous portion of the urethra are usually the result of direct 
violence. Several ruptures have resulted from too vigorous and 
enthusiastic coitus, and one case was reported in which the 
penis was caught in a whirling machine. Dr. Hornaday noted 
that the lumbermen in the Northwest are frequent victims, as 
are the boatmen in China. Different cities seem to have dif- 
ferent types of injuries. O’Conor reported eight cases of rup- 
ture of the bulbous urethra as a result of stepping on a manhole 
cover. In New York injuries to the pendulous urethra are 
fairly common. Most injuries posterior to the triangular liga- 
ment consist of laceration by spicules of bone and are com- 
monly seen in association with crushing injuries of the pelvis. 
Occasionally a complete shearing off of the urethra from the 
base of the prostate occurs. Dr. Hornaday urges caution in 
the use of the catheter. I agree that unwise or vigorous 
catheterization should not be done, but in most cases some 
attempt at passing a catheter is made. With most ruptures, 
e.'ccept those of slight e-xtent, the passage of a catheter as far 
as the bladder is impossible. In a few cases the accurate, 
gentle passage of a catheter is all that is necessary to make 
the diagnosis, and leaving it in is sufficient treatment. In 
some cases the information obtained may be misleading. If 
the rupture is above the triangular ligament, the catheter enters 
the perivesical space and the drainage of pure blood suggests 
bladder rupture. The fact that the catheter passes in so far 
and so readily lends a false sense of security to the procedure. 
The flow of blood and lack of urine quickly dispel any hope 
that the urethra is intact. I agree with Dr. Hornaday; when 
in doubt do a suprapubic drainage. This should be done if a 
catheter cannot be passed or if there is suprapubic or peri- 
vesical extravasation. I believe in free and early incision in 
areas of extravasation and early bladder drainage when indi- 
cated. A suprapubic drainage diverts the urinary stream; it 
permits exploration of the bladder for associated injuries, and 
it is a good approach to the urethral lesion. The suprapubic 
wound does not cause a much longer stay in the hospital; 
diverting the urinary stream permits the perineal wound to 
heal more rapidly with less infection and less scarring. Since 
reading Dr. O’Conor’s paper on urethral injuries and his 
description of the Smith interlocking sounds, I have not found 
it necessary to open the perineum, e.xcept in case of extensive 
injurj’. 

Dr. E. L. Merritt, Fall River, Mass.; In our community 
we see men aboard ships who fall down through hatchways 
and on various objects on vessels. We see rupture of the 
urethra ranging all the way from minor injuries to complete 
destruction of the urethra in the perineum. Recently two 
patients came under my care, one falling astraddle a cesspool 
cover and the other falling on the tailboard of a truck, whose 
entire urethras were completely destroyed in the perineum. In 
such cases suprapubic drainage with the establishment of 
through and through drainage, that is, doing suprapubic cys- 
totomy, opening up and exploring the bladder and bringing a 
rubber tube down through the urethra and out through the 
external meatus with windows in the midportion which will 
be kept in the bladder, works out verj- nicely. Later the upper 
part of the tube can be cut and removed, the suprapubic wound 
being allowed to heal and then the urethra being allowed to 
heal around this tube. One thing that has not been brought 
out emphatically enough is the ncccssitv for continued dilation 
of these urethras for years afterward. That is very necessarv, 
and It IS necessary to bring that out to the insurance com- 
panies in conipensation cases when they can’t understand whv 
the condition docs not completely clear up in several months. 
Another point I wish to emphasize is damage to the urethra 
from instninientation. Many of us believe that the old stric- 
tures we used to sec in cases of gonorrhea vears ago were 
largely produced from trying to force No. 2S sounds into 


No. 18 urethras, great destruction of the mucous membrane 
being caused in this way rather than by the gonorrheal infec- 
tion itself. So today with cystoscopic examination of children 
I am convinced that we are producing some damage to the 
urethras of young boys. During the last two years, in several 
cases which have come under my care, I have believed very 
strongly that traumatic strictures have been produced in the 
urethras of these youngsters by cystoscopic examination. I think 
that for very young boys it is better to use intravenous urog- 
raphy in studying the kidneys than to do a cystoscopic study 
unless absolutely necessary. 

Dr. William R. Hornaday, Des Moines, Iowa; There are 
two points I would like to emphasize. In my experience 
patients who had urethral and bladder injuries, in whom drain- 
age tubes and catheters were placed, pursued a rather smooth 
convalescence and at the same time some of them showed 
rather heavy pyuria. Because of the heavy purulent drainage 
there was a temptation to employ external or syringe irriga- 
tions. However, I have found that a violent upset frequently 
occurs when this is done. The clinical picture is entirely 
changed many times and a stormy course then ensues. The 
second point refers to follow-up care of these patients. I agree 
that it is a good plan to advise routine dilations. Difficulty 
is often encountered in getting patients to carry out these 
instructions; however, as a matter of personal protection it is 
wise to make this advice a part of the permanent record. 
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We are reporting 150 cases of an “encephalopathic 
syndrome,” a condition heretofore almost always fatal, 
which we believe is caused by nicotinic acid deficiency. 
This syndrome may occur as the only clinical manifesta- 
tion of a deficiency disease or it may occur in associa- 
tion with pellagra, polyneuritis due to vitamin Bi 
deficiency, the oculomotor disturbances of a “central 
neuritis” or scurvy. The clinical picture of this 
encephalopathic syndrome is more or less well defined 
and is characterized by clouding of consciousness, cog- 
wheel rigidities of the extremities and uncontrollable 
grasping and sucking reflexes. 

Bender and Schilder,^ who have described its clinical 
picture, included this syndrome as one of a group of 
five which they called collectively “encephalopathia alco- 
holica.” Their classification of the types of encephalo- 
pathia alcoholica was related to the most prominent 
manifestations; (1) clouding of consciousness and 
changing rigidities, (2) cerebellar symptoms, (3) cata- 
tonia, (4) alcoholic delirium and .(5) polyneuritis. 
Groups 1 and 5 were clinically similar, the difference 
being that in group 1 the polyneuritis was minimal or 
absent while in group 5 the polyneuritis was so marked 
as to constitute the most prominent manifestation. We 
believe that these two groups are identical, differing 
only in the degree of clinical vitamin Bj deficiency 
superimposed on a nicotinic acid deficiency or vice 


j Aupiin. *>.13 jcau uciorc ine lor Kcsearch jn 

Aeixous and Mental Disease, New York, Dec. 27, 1938. 

From the Departments of Medicine and Psychiatry, New York Uni- 
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versa. Groups 2, 3 and 4 present different clinical 
pictures distinct from the specific enceplialopathic syn- 
drome reported herein. We also believe that the oculo- 
motor disturbances when they occur are a manifestation 
of a disease process distinct from this specific encephalo- 
pathic syndrome. Likewise to be excluded are the 
encephalopathic manifestations of groping, grasping" 
and sucking which may occur during the course of 
delirium treniens, acute alcoholic hallucinosis, expand- 
ing intracranial lesions, infectious diseases with delir- 
ium, advanced cerebral arteriosclerosis and other dis- 
eases. 

The encephalopathic syndrome does not occur exclu- 
sively in alcoholic patients. Both Spies " and Syden- 
stricker® have observed this syndrome in endemic 
pellagrins. Some of the cases of pellagra described 
in the recent report of Matthews ^ (cases 2 and 9) may 
very well have manifested this encephalopathic syn- 
drome, although his report does not include recorded 
observations of grasping and sucking reflexes or of 
cogwheel rigidities of the extremities. Cleckley, Syden- 

Rclatioii of Therapy on 150 Subjects Having the 
Encephalopathic Syndrome 


Treatment 

House diet, dextrose and saline 
solution 

House diet, dextrose and saline 
solution, thiamin ehlorido 

Vitamin rich diet, dextrose and 
saline solution, vitamin B com- 
plc.v 

Basal diet, dextrose and saline 
solution, nicotinic acid 



Veatits 

Died Corrected 


^ 



-X From 

Mor- 


Num- 

per 

Other 

taUty„ 

Cases 

ber 

Cent 

Causes per Cent 

47 

45 

as.) 

s 

89.4 

13 

15 

lOO.O 

0 

100.0 

CG 

41 

62.2 

7 

51.5 

22 

7 

31.8 

4 

X3.6 


Strieker and Geeslin “ have studied a group of subjects 
having stupor which responded to nicotinic acid therapy. 
We believe that several of their protocols are probably 
descriptions of the encephalopathic syndrome which we 
are reporting here. 

Prior to 1933, patients admitted to our service having 
this encephalopathic syndrome almost invariably died 
irrespective of the treatment given. Since most of the 
patients were dehydrated, it seemed reasonable to 
attempt hydration by infusions of 5 per cent dextrose 
in physiologic solution of sodium chloride. A total of 
forty-seven patients were thus treated (shown in the 
table), forty-five of whom died while exhibiting the 
encephalopathic syndrome. Three of these patients had 
other diseases which were probably fatal (pneumococcic 
pneumonia, ruptured duodenal ulcer, subaraclinoid 
hemorrhage) ; if these are discarded a corrected mor- 
tality of 89.4 per .cent is obtained 


Jon. A. Jt. X 
Jax. 27, 190 

tions of the vitamin B complex. That the cnccnlia- 
lopathic syndrome also occurred independently, in tlie 
absence of other clinical evidence of deficiency disease, 
suggested the possible lack of a distinct and pcrliaps 
as 3 'et unidentified nutritional element. Since poll- 
neuritis was the commonest associated disease, \vc 
studied the effect of parenteral administration of from 
50 to 200 mg. of thiamin chloride daily while continu- 
ing the routine treatment of hydration. The fifteen 
consecutive patients thus treated all died without 
improvement in the encephalopathic syndrome. The 
next group of these patients was treated with vitamin 
rich diets supplemented by oral and parenteral admin- 
istration of large amounts of preparations rich in the 
B vitamins: vegex, brewers’ yeast, an aqueous whole 
liver extract and various fractions of liver. Of the total 
of sixt}'-six patients thus treated tliirty-tliree liad otlicr 
signs now recognized as due to deficiency of nicotinic 
acid. Twenty-five, or 37.8 per cent, of these patients 
recovered ; the rest died while manifesting the encepiia- 
lopathic syndrome, a mortality of 62.2 per cent. Seven 
patients in this group, however, had in addition a 
probably fatal disease (three advanced pulmonary 
tuberculosis, two pneumococcic pneumonia, one Strep- 
tococcus haemolyticus sepsis, one cirrhosis of the liver); 
discarding these, we obtain a corrected mortality of 
51.5 per cent. This experience supported our hypotlicsis 
that the responsible factor or factors must be sought in 
the vitamin B comple.x, excluding thiamin chloride. 
Shortly after nicotinic acid had been announced hy 
Elvehjem and his associates ° as the specific cure for 
blacktongue in dogs and by Spies and his associates 
and others ® for pellagra in man, and after verifying 
the efficacy of nicotinic acid in a series of our pellagrins 
(reported by Spies'), we began to test the eficct ot 
nicotinic acid on our patients having tlie enccphalopattiic 
syndrome. 

METHOD OF STUDY 


On their admission all the subjects were given 


180 


cc. an hour of 5 per cent dextrose in physiologic solu 
tion of sodium chloride by mouth, usually hy nny 
catheter. If able to eat, they were given a basal ai 
extremely low in the entire vitamin B complex, 
first sixteen patients were thus maintained for a com 
period of three days before nicotinic acid was gi' - 
The remaining patients were given «>cotmic acio > 
soon as the diagnosis of the resident staff was 
finned by one of us. In the beginning of the sum 
gave to each patient 500 mg. of nicotinic acid a - ; 
divided into five equal doses and administered at ti ) 
intervals by mouth in the solution of ) 

physiologic solution of sodium chloride; later . ; 
increased to 1,000 mg. a day in ten hourly f 
istered by the same method; finally, on tlw ad'i^ ^ 

Most of these subjects had polyneuritis due to vita- Sydenstricker we added to this therapy 100 mg. «> 
min B deficiency. A considerable number bad stoma- sodium nicotinate, diluted m a per cent o. 
titis which in fifteen instances is now recognized as physiologic solution of sodium chloride a 
havine been similar to the stomatitis of patients with intravenously and 100 mg. of sodium nicotin Jj v 
oellama Tts frequent association vrith knoivn defi- intramuscularly. When recoveryjromjhcj^ 
Kef diseases suggested that the encephalopathic 
svndrome too might he a manifestation of some nutn- 
tional lack H so, then from its commonest associations 
the tficiency would most likely be of one or nio r^ 

!: m S.f Xicotlnic Acd. J. A. .M. A. I Jl- 

1 I 4 S’ ("Sept. 24) 19 jS. <s,.Afnstriclcer V. P.. and Geeslin. L- ?•= .^*4°; 
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Malnutrition, J. A. M. A. 11 




M. A.: 


7‘°SpPe^,'T. omrribnteuhorn 

of Xicofto Add in the-Tteatiueut of J'emxra. J. A. if- A. 

(Feb. |6) 193S. ^ Q .'ainn'.l. 

8. llnrnan Peltaer.a «.lh L ) }’■ 

EipeV.TiM. fi -Med. = 

f Smith. Sn^an O,-. ^ 


A Repon. J. A. A- 
^icctiiX'C Aai in Trra 
(Auff. J3) 193S. 


tjf I’dlarra. Je A. 



Volume 114 
Number 4 


309 


NICOTINIC ACID DEFICIENCY— JOLLIFFE BT AL. 


pathic syndrome was definite, usually on the third to 
the fifth day of treatment, the patients were given a 
high caloric diet rich in all vitamins, supplemented by 
18 Gm. of vegex, while nicotinic acid by mouth m 
smaller doses was continued for from two to ten addi- 
tional days. Further treatment depended on other 
manifestations, such as the presence of polyneuritis or 
scurvy or the riboflavin deficiency syndrome." If one 
or more of these deficiency diseases was present the 
patient was given thiamin chloride, ascorbic acid or 
riboflavin as indicated.^" 


RESULTS 

Twenty-two consecutive patients with the encephalo- 
pathic syndrome were treated with nicotinic acid, seven 
of w'hom died, giving a mortality of 31.8 per cent. This 
deatli rate should be compared with the mortality of 
95,7 per cent in forty-seven subjects treated by hydra- 
tion alone, the mortality of 100 per cent in fifteen sub- 
jects treated by hydration plus thiamin chloride and the 
mortality of 62.2 per cent in sixty-six subjects treated 
by hydration plus the entire vitamin B complex. In the 
three groups not given nicotinic acid each subject who 
died did so without prior recovery from the encephalo- 
pathic syndrome. In the group treated with nicotinic 
acid, four of the seven subjects who died did so one, 
two, four and ten days respectively after the disappear- 
ance of the encephalopathic syndrome and of diseases 
probably independently fatal (pneumococcic pneumonia, 
cirrhosis of the liver. Streptococcus haemolyticus sepsis, 
multiple lung abscesses). On this basis the "corrected 
mortality” in the group treated with nicotinic acid is 
13.6 per cent, as compared with 89.4, 100 and 51.5 per 
cent corrected mortality in the groups of patients not 
treated with nicotinic acid. The three subjects in the 
group treated with nicotinic acid who died while still 
e.xliibiting the encephalopathic syndrome did so within 
twelve, sixteen and twenty-four hours respectively after 
the first dose of nicotinic acid. None of these three 
subjects manifested any beneficial effect due to the 
nicotinic acid therapy, even temporarily. 


COMMENT 


It seems unlikely that the response obtained for the 
patients treated with nicotinic acid could be due to some 
other factor. Hydration alone failed, hydration plus 
thiamin chloride failed, hydration plus vitamin B com- 
plex was partially effective but hydration and nicotinic 
acid was successful in a large majority of cases. Assum- 
ing that nicotinic acid is the effective therapeutic agent, 
the significant decrease in mortality in the group treated 
with preparations containing the vitamin B complex can 
be attributed to the nicotinic acid content of those 
preparations. The failure of the same preparations in 
more than half of the treated subjects can be attributed 
to their relatively small content of nicotinic acid. That 
the results in the group treated with nicotinic acid were 
due to chance seems unlikely. Each group represents 
consecutive admissions and’ each group seems large 
enough for the results to be significant. It is note- 
worthy that before the use of nicotinic acid we had 
ne\cr witnessed recovery in four consecutive cases but 
liad tiitnc.sscd death in more than fifteen consecutive 
cases of the encephalopathic syndrome. 


■?? ‘E M?"- Nc"' Endand j. ,Mcd, 221:921 (Dec K) 19 J 9 
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The fact that only about half of our subjects pre- 
sented other signs of deficiency^ of nicotinic acid, and 
the fact that in endemic pellagra the encephalopathic 
symdrome occurs only in the most advanced and severe 
cases - does not necessarily contravene the evidence that 
this encephalopathic syndrome is a manifestation of 
deficiency of nicotinic acid. Our explanation, which of 
course is speculative, is as follows : As a complete 
deficiency of riboflavin leads to a different clinical pic- 
ture than partial riboflavin deficiency there may well 
be a similar difference in nicotinic acid deficiency. The 
encephalopathic syndrome represents, we believe, a 
complete nicotinic acid deficiency, while the pellagra 
syndrome (stomatitis, the common psychic symptoms '" 
and possibly the dermatitis) represents a partial defici- 
ency of nicotinic acid not complete enough to produce 
the encephalopathic syndrome. If this is so, patients 
having both pellagra and the encephalopathic syndrome 
would represent the picture of a partial deficiency of 
nicotinic acid of sufficient duration to cause the struc- 
tural changes recognized as pellagra, on which has been 
superimposed a complete nicotinic acid deficiency, while 
patients showing the encephalopathic syndrome without 
signs of pellagra would represent a complete nicotinic 
acid deficiency which develops so rapidly that the struc- 
tural changes in the mouth and skin characteristic of 
pellagra do not have time to occur. 

Whether this explanation of the modus operandi is 
the correct one or not, it seems to us entirely justifi- 
able, on the basis of our observations, to attribute the 
etiology of the encephalopathic syndrome which we have 
described to nicotinic acid deficiency ; as such, its proper 
label should be “nicotinic acid deficiency encephalop- 
athy.” By this designation we do not mean to imply 
that there are not other causes of encephalopathy, for 
disturbances in brain metabolism may and do occur as 
a result of other factors than lack of nicotinic acid.*® 
It is not to be expected that nicotinic acid should be 
effective in those cases or that its administration in 
appropriate instances will always result in cures, for 
the deficiency may be advanced to an irreversible stage. 


SUMMARY AND CONCLUSIONS 

We have observed 150 cases of an encephalopathic 
S3'ndrome characterized by clouding of consciousness, 
cogwheel rigidities and uncontrollable grasping and 
sucking reflexes, which may or may not be associated 
with polyneuritis due to vitamin Bj deficiency, with 
pellagra or with the oculomotor signs of central neuritis. 
Patients manifesting this syndrome treated by hydra- 
tion or hy’dration plus thiamin chloride almost invariably 
die; patients treated by hy'dration plus substances rich 
in the vitamin B complex show a moderate drop in 
mortality, but when these patients are treated by hydra- 
tion plus nicotinic acid a marked drop in their mortality 
results. There is a probability that this syndrome 
represents a complete deficiency of nicotinic acid. 
Encephalopathy may occur in other diseases and be 
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caused by other factors. We believe, however, that the 
specihc encephalopathic syndrome described, which 
responds to adequate nicotinic acid therapy, unless 
advanced to an irreversible stage, should be designated 
and treated as nicotinic acid deficiency encephalopathy. 

REPORT OF CASES 

The following cases are representative of the 
twenty-two cases in the series reported in this paper. 

Case 1.— History.— A newspaper woman aged 34, admitted 
to the medical service of the psychiatric division Nov. 6, 1938, 
was confused and disoriented, had a slow, thick, slurred speech 
and was unable to give an adequate history. A friend stated 
that she had been drinking heavily and eating little for the 
past six months and that during the last three weeks the drink- 
ing was very excessive and the abstention from food practically 
complete. 

Exammation . — The patient was poorly developed and poorly 
nourished and had a temperature of 102 F. and a pulse rate 
of 108, without respiratory distress or cyanosis. There was 
no evidence of a head injury. Examination of the eyes revealed 
no abnormalities, but owing to lack of cooperation from the 
patient the fundi could not be visualized. There was no stomati- 
tis or glossitis. The blood pressure was 114 systolic, 68 dias- 
tolic. Examination of the lungs could not be done satisfactorily. 
A few moist rales were heard and slight dulness was noted 
over the left lower lobe. The heart, abdomen and extremities 
were not remarkable. All the tendon reflexes were intact. 
There were no sucking or grasping reflexes, no cogwheel 
rigidities and no signs of meningeal irritation. The diagnosis 
on admission was chronic alcoholism and bronchopneumonia. 

Course. — ^X-ray examination the day of admission revealed 
a small patch of consolidation in the left lower lobe. The 
sputum contained unclassified pneumococci but the cultured 
blood was sterile. The patient was treated for pneumococcic 
pneumonia. By the fourth day all signs in the chest had disap- 
peared but the temperature remained elevated at between 103 
and 104 F. During this period the patient continued to be 
dull and apathetic; added neurologic signs did not develop 
and the cause of the fever was not determined. X-ray exami- 
nation showed clearing of the small area of pulmonary consoli- 
dation. A second blood culture was sterile and agglutination 
test for Bacillus typhosus. Bacillus paratyphosus A and B, 
Brucella melitensis and Bacillus dysenteriae gave negative 
results. On the fifth day of hospitalization, sucking and grasp- 
ing reflexes were obtained. Neither cogwheel rigidities of the 
extremities nor signs of oculomotor disturbance, nor evidence 
of stomatitis, glossitis or polyneuritis were elicited at this time. 
Because of a red blood cell count of 2.2 million the patient was 
given a transfusion of 500 cc. of whole blood. On the sixth 
day of hospitalization she was definitely worse. She was unable 
to eat, there was marked clouding of consciousness, the sucking 
and grasping reflexes noted on the fifth day remained and, 
in addition, cogAvheel rigidities of the extremities were present. 
She appeared moribund. She was then given by nasal catheter 
100 rag. of nicotinic acid every hour for five hours in 180 cc. 
of 5 per cent de.xtrose in physiologic solution of sodium chloride. 
This regimen was continued during the next two days. An 
hour after the first dose of nicotinic acid the patient no longer 
appeared moribund. The clouding of consciousness was defi- 
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dose of 100 mg. of nicotinic acid daily. After eight days oi 
nicotinic acid therapy the patient became oriented and showed 
no apparent memory defects. The subsequent recovery period 
was uneventful and she was discharged cured forty-one days 
alter the institution of nicotinic acid therapy. Following a 
month of convalescence she leturned to work as a staff writer 
on a newspaper. The final diagnosis was chronic alcoholism 
and nicotinic acid deficiency encephalopathy. 

Case 2. History. — A SO year old iron worker, admitted to 
the psychiatric division Jan. 11, 1939, did not supply a reliable 
history. His wife stated that he had been a heavy drinker 
for the past three years. One month before he had accidentally 
set fire to his bed while smoking and suffered first and second 
degree burns of the thigh. This accident confined him to bed, 
but he continued to consume a quart or more of whisky daily 
until ten days before his admission, when he became confused 
and delirious. A few days prior to admission he had become 
unresponsive. There was a history of “rheumatism” scyen 
years before, the details of which could not be ascertained. 

E.raiitinafion . — The patient was fairly well developed and well 
nourished. The temperature, pulse and respiratory rates and 
the blood pressure were normal. Mentally the patient was 
dull. His speech was thick, rambling and almost unintelligible. 
There was no evidence of skull inj'ury. Examination of the 
eyes, mouth, heart, lungs and abdomen revealed no abnormali- 
ties. The extremities showed only the burns on the thigb, 
which were healing. The deep tendon reflexes were intact and 
no abnormal reflexes could be elicited. There were no signs 
of meningeal irritation. 

Course . — The patient continued in a dull, apathetic stale. He 
was maintained with the house diet and nourishing fluids. 
During the first eight days his temperature varied from 100 
to 101.5 F. He became progressively weaker and less respon- 
sive. On the eighth day he showed clouding of consciousness, 
uncontrollable sucking and grasping reflexes and cogwheel 
rigidities of the extremities. On the same day moderate eyeball 
tenderness and a scarlet redness of the buccal mucous mem- 
branes developed. He was no longer able to take food by 
mouth and was transferred to the medical service. The patient 
was then given 100 mg. of sodium nicotinate intrayenously 
in 1,000 cc. of 5 per cent dextrose in physiologic solution oi 
sodium chloride and 100 mg. of sodium nicotinate intramus- 
cularly. In addition he was given 100 mg. of nicotinic 


aclil 


by nasal catheter every hour for ten hours, together with 180 «. 
of 5 per cent dextrose in physiologic solution of sodium chloriae 
per hour. The following day the sucking and grasping reflc.yes. 
the cogwheel rigidities of the extremities and the scarlet reilnc-s 
of the oral mucous membranes had disappeared, and the Icni- 
perature was normal. The patient’s speech was still tbic 
and he was still confused and disoriented. The next d.iy be 
was still disoriented but the encephalopathic signs had n" 
returned. Parenteral administration of sodium nicotinate »us 
stopped, but he continued to receive 1,000 mg. of nicotinic aa< 
orally each day. Mental improvement progressed so that on 
the fifth day of therapy the patient presented no abnormahli^. 
He was discharged from the hospital after ten days of 
acid therapy. The final diagnosis was chronic 
ism, nicotinic acid deficiency encephalopathy and pcHagro 
stomatitis. 

Case 3.— History.— An unemployed Puerto Rican 


X^^ Rss'ened, so' that she was aware of her sur^unding. tirpsycbiatric 

;Sy thelu'cS anTg^sptg r?fl™lfand the cogwheel division Feb. 21, 1939, because of progressive stupor. iNo c. ,r. 

rigidities could no longer be elicited. She was, however, con- 
fused and disoriented and confabulated freely. The 
temperature on this day did not rise above 100.5 F 
continued to grow stronger and more cooperative rach da.. 

On the third day after the institution of nicotinic acid therapy 
Se temirature fell to normal. During the next thirteen days 


H In these rep^^ 

^ and electro. 

cardiograpbic tracings. 


history could be obtained. 

Examwalioii.—Tbc patient, who was well " 

semistuporous. The temperature, pulse and rcspiraloo' « 
and the blood pressure were normal. There was ' '(j 

of skull injury. There was marked corneal opacity of m. 
eye. The right pupil was in middilatation and • “'.j 

gishly to light. There was a nystagmus on lateral 
no ophthalmoplegia. The right fundus was nonmri. - 
mucous membranes were scarlet red. wi 1. marketl uke^ 
and a pearl gray exudate of the buccal 
opposite the molar teeth and under the tongue. TI- 
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was swollen, showed indentation of the teeth, and was smooth 
and scarlet red. The heart was not remarkable and the lungs 
were appareaUy clear, although the examination was not satis- 
factory. The abdomen was normal. The extremities showed 
no cyanosis, clubbing, edema or dermatitis. There \vere marked 
sucking and grasping reflexes and cogwheel rigidities of the 
extremities. The ankle jerks were absent but all other tendon 
reflexes were obtained. Neither muscle tenderness nor hyper- 
esthesia of the skin was elicited. The Babinski and Hoffmann 
reflexes were not present and there were no signs of meningeal 
irritation. There was perseveration of sounds, and the speech 
was unintelligible. 

Course.— The patient was immediately given 100 mg. of 
sodium nicotinate in 1,000 cc. of 5 per cent dextrose in physio- 
logic solution of sodium chloride intravenously and 100 'mg. 
of sodium nicotinate intramuscularly. In addition, 100 mg. 
of nicotinic acid was given every hour for ten hours, together 
with 180 cc. of 5 per cent dextrose in physiologic solution of 
sodium chloride by nasal catheter. On the following day the 
patient was considerably improved in that the stupor had dis- 
appeared and he was able to eat the basal diet. The other 
cncephalopathic manifestations and the character of the speech 
were unchanged. The scarlet redness of the oral mucous mem- 
branes and of the tongue had markedly lessened. On the third 
day there was further general improvement. The redness of 
the oral mucous membranes disappeared ; but sucking and 
grasping reflexes remained, although they were difficult to 
elicit, and the cogwheel rigidities were still present. The 
patient's speech was unchanged, consisting of unintelligible 
perseveration of sounds. On the fourth day the condition 
was unchanged. The patient’s mouth was natural ; sucking 
and grasping reflexes and cogwheel rigidities were inconstantly 
present and were difficult to elicit. At this time he was being 
given the regular house diet supplemented by 18 Gm. of vegex. 
Parenteral administration of sodium nicotinate was stopped but 
he continued to receive nicotinic acid orally in doses of 100 mg. 
a day until the sixteenth day of hospitalization. By the sixth 
day no encephalopathic manifestations could be elicited; the 
patient’s speech was now intelligible but he still perseverated. 
He was able to be up in a chair. On the seventh day he was 
made ambulant. By the tenth day his speech was clear, except 
for slight perseveration, and he was oriented as to place but 
not as to time. His general physical condition improved pro- 
gressively but he continued to show marked gaps in memory 
and occasional perseveration in speech. On the thirty-first 
day of hospitalization, when he was transferred to a state 
hospital for mental disease, he was definitely oriented as to 
place but incompletely oriented as to time. The final diagnosis 
was chronic alcoholism, nicotinic acid deficiency encephalopathy 
and pellagrous stomatitis. 


Case 4. — History. — An unemployed white man aged 30 was 
admitted to the medical service of the psychiatric division Jan. 7, 
1939, in stupor. His wife stated that he had been a heavy 
drinker for ten years and had been rarely, if ever, sober iii 
the past six months, during which time his food intake had 
been grossly inadequate. For two weeks prior to admission 
he was confined to bed because of weakness. Since two days 
before he had been unable to form intelligible words, though 
moaning and groaning sounds were frequent. 

£.T-n»ihin/io)i.— The patient was well developed but poorly 
nourished, with a temperature of 104.6 F., a pulse rate of 144 
and a respiratory rate of 26 per minute without respiratory 
distress. There was marked clouding of consciousness. There 
was no evidence of head injury. The pupils were fixed tc 
light, and the left was larger than the right. The lips were 
dry and cnisted. The oral mucous membranes were a scarlet 
reel with a superficial grayish white ulceration opposite the 
inolar teeth and on the floor of the mouth. There was nuchal 
ripdity. riic heart, lungs and abdomen were not remarkable 
1 lie cxtrOTiilies showed no cyanosis, clubbing, edema or der- 
matitis. Hicre appeared to be moderate atrophy of the call 
nlu^c cs. Tlicrc were marked sucking and grasping refiexe* 
and cogwhKl rigidities of the e.xtremitics. The biceps, tricep- 

liut ankle jerks could not b< 
elicited. The Hoffmann and Babinski reflexes were not obtained 


The spinal fluid was clear and not under increased pressure, 
and the cell count was normal. The serologic reaction of the 
blood and spinal fluid and the chemistry were normal. 

Coi/r^c.— Administration of S per cent dextrose in physiologic 
solution of sodium chloride by nasal catheter, in amounts of 
180 cc. every hour, with 100 mg. of nicotinic acid each hour, 
was begun immediately-. In addition, 1,000 cc. of S per cent 
dextrose in physiologic solution of sodium chloride with 100 mg. 
of sodium nicotinate was administered intravenously-, and 100 
mg. of sodium nicotinate was injected intramuscularly-. The 
patient exhibited no improvement in the signs of the encephalo- 
pathic syndrome and died twelve hours after admission. The 
final diagnosis was chronic alcoholism, nicotinic acid deficiency- 
encephalopathy and pellagrous stomatitis. Permission for an 
autopsy was not obtained. 

Case 5.— History.— A Negro laborer aged 31 w-as admitted 
to the medical service of the psychiatric division Aug. 31, 1938, 
as a transfer from another service into which he had been 
admitted four days previously, complaining of sore mouth, 
difficulty in swallowing, diarrhea and poor appetite of ten 
days’ duration. He had had scaling and thickening of the 
skin of his hands for about one year. Since 1925 he had been 
drinking from a pint to a quart of whisky- daily. His diet was 
grossly- inadequate. He had had malaria four years before but 
stated that there had been no history of a venereal disease. 

E.raimiiatloii . — ^The patient was acutely ill, fairly well devel- 
oped and well nourished and in no cardiac or respiratory dis- 
tress, with a temperature of 99.2 F., a pulse rate of 100 and 
a respiratory rate of 20 per minute. He was dull, slow in 
response, confused and disoriented. His head showed no 
evidence of trauma. He could barely open his mouth. The 
tongue was swollen. The oral mucous membranes were scarlet 
red, with marked ulceration covered by a grayish white slough. 
The heart, lungs and abdomen were not remarkable. There 
was no cyanosis, clubbing, or edema of the extremities. The 
dorsum of the hands showed a scaly, dry, thickened, pigmented 
dermatosis. The face, neck and groins were clear. The knee 
jerks and ankle jerks were absent. There was no apparent 
tenderness of the calf muscles or plantar hyperesthesia, nor 
were there any- sucking or grasping reflexes or cogwheel rigidi- 
ties at this time. 

Course . — The patient was maintained with the basal diet and 
180 cc. of 5 per cent dextrose in physiologic solution of sodium 
chloride every hour orally until the second day, when his con- 
dition was noted to be somewhat worse. He became lethargic, 
and sucking and grasping reflexes and cogwheel rigidities of 
the extremities developed. He was then given 100 mg. of 
nicotinic acid by mouth every hour for five hours. At this 
time, because of the sore mouth, the intake of food was very 
small. This regimen was continued for four days. On the 
second day of nicotinic acid therapy the oral lesions were 
definitely improved, with marked diminution in the scarlet 
redness and ulceration. The diarrhea lessened. The sucking 
and grasping reflexes and cogwheel rigidities, however, could 
still be obtained. On the fourth day of nicotinic acid therapy 
the mouth was quite natural except for a slight remaining red- 
ness of the inner surface of the lower lip. The encephalopathic 
signs had cleared, although the patient still exhibited memory- 
gaps and periods of confusion. On the fifth day- the regimen 
was changed to a high caloric, vitamin rich diet, supplemented 
by- 4 cc. of vegex three times a day. On this and the next two 
days the patient was also given SO mg. of nicotinic acid daily. 
From the second day following his admission to this service 
the patient’s temperature ran an irregular, spiking course, 
ranging between normal and 103 to 104 F., with the pulse in' 
proportion. He began to cough and raise a dark sputum, 
although the lungs were clear at that time. On the sixth day 
signs of consolidation developed in the right lower lobe, with 
dulncss, diminishing breath sounds and crepitant rales.' The 
sputum contained no acid-fast organisms but did show unclassi- 
fied pneumococci. From this time the patient’s course was 
progressively downhill, although none of the cncephalopathic 
manifestations reappeared. The signs spread through the right 
and left lungs. The patient raised large amounts of foul 
sputum and had an irregular, spiking temperature. X-ray- 
examination revealed large cavities in the bases of both lungs 
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. fifteen days after admission To this ® concluded from tneir canine cNwri 

Shirsio™ after the disappearance of the encephalo- was at the base of the 'kaitt 

The autopsy was not obtained, ? hypophysis had nothing to do with diabetes 
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SECTION OF THE HUMAN HYPO- 
PHYSIAL STALK 

ITS RELATION TO DIABETES INSIPIDUS AND 
HYPOPHYSIAL FUNCTIONS 


WALTER E. DANDY, 

BALTISIOKE 


M.D. 


That diabetes insipidus in man is caused by lesions 
m the environs of the hypothalamus is well established 
by human clinical and pathologic material. It is indeed 
pathognomonic of a lesion of some type in this general 
region. However, the precise limits of the neurogenic 
center have not been established. For example, the 
relationship of the stalk of the hypophysis (infundib- 
ulum), the supra-optic and paraventricular nuclei, the 
tuber ninereiim and the component parts of the hypoph- 
ysis itself still remain in dispute. Human pathologic 
material, particularly tumors, although the safest source 

reoo- ^ of interpretation as applied to man, 

has nevertheless been of little value 
in sharply localizing this center 
because, with few exceptions, the 
lesions have been so large that 
more than one of the disputed areas 
have been involved. 

The animal e.xperiments on this 
problem are open to even more 
criticism, because the component 
parts of the so-called hj'^pothalainic- 
hypophysial ensemble are so closely 
related that it is virtually impossible 
to attack one part without affecting 
others. In dogs and cats the 
hypophysis lies in such direct contact 
with the base of the brain that the 
h)'pophysiaI stalk is little more than 
a name. It is impossible to divide or 
to place a clip on the infundibulum 
without at the same time trauma- 
tizing both the hypophysis and the 
hypothalmus. Moreover, in these 
animals hypophysial cells are spread 
along the pars tuberalis and ahra 3 's 
the microscopic presence or absence 
of these cells constitutes support 
or objection to any particular theory. 
Reichert and I inspected this region 
directly and produced lesions with 
the greatest possible precision but 
concluded from the capricious re- 
sults that the experimental attack could not, in its pres- 
ent form at least, offer a solution of the problem. 
Camus and Roussy and soon thereafter Bailey 



Chart 1.- — Pegree of 
polyuria and polydipsia 
immediately after sec- 
tion of the hypophysial 
stalk, Jan. 24, 1926. 
Fluid intake is indi- 
cated in these charts 
by dashes and the 
urine output by the 
solid line. 


ngram and Ransou,® who have concentrated on tk 
experimental attack, are quite dogmatic in conckdiiw 
from results winch appear to be no less capricious 
t ian our own that the hypophysis is a necessary part 
ot the anatomic setup for ivater control and therefore 
tor the induction of diabetes insipidus. Both Biggart 
and the Northwestern Universit 3 ^ investigators liave 
probably done the best experimental work that is po,- 
sible and their work is quite generali)’ accepted, and 
yet their conclusions are not satisf 3 'ing to one who has 
been intimately associated witli the clinical side of 
diabetes insipidus. It is their opinion that polyuria and 
polydipsia are due to the loss of an antidiuretic lioniione 
which is secreted by the posterior lobe of tlie hypophysis 
and tJiat the loss of this hormone is due to the depriva- 
tion of its nerve supply which passes from the supra- 
optic nuclei down the infundibnium to the posterior 
lobe. They also agree that the intact, or at least par- 
tially functioning, anterior lobe is an indispensable part 
of the mechanism — a conception first advanced by von 
Hann ® based on a group of human hypophysial mate- 
rial — which was poorly chosen, hoivever, for such a 
hypothesis. 

Their conclusions, however, do not answer the fol- 
lowing clinical facts : ( 1 ) Hypophysial tumors conhncii 
to the sella turcica (i. e., not affecting tlie hypophysial 
stalk or the hypothalamus) never induce daktes 
insipidus regardless of the amount of destruction of tk 
hy’pophy’sis ; (2) operations on tlie liuinan hypophysis 
for hypophj'sial tumors are never followed by diabetes 
insipidus unless the stalk or base of the brain is trau- 
matized. 

Recently the supra-optic and paraventricular nuclei 
have been postulated as part of tlie neurogenic mecha- 
nism. They may rvell be part or even an essential part 
of a center for water control, but the evidence is not 
convincing. In this connection it is worthy' of note that 
in a recent assembly' of six cases of colloid cysts filiinS 
the third ventricle I did not find a history of cliabctc- 
insipidus in one before operation, and in none did it 
follow their removal. Of nineteen other solid tumors 
filling the third ventricle and producing greater pre>j 
sure on the hy'pothalanius, there was a history m 
polyuria and poly'dipsia in only' three. These facts only 
make one wonder why compression of the supra-optic 
and paraventricular nuclei, if they are parts of the cen- 
ter, produces diabetes insipidus so infrequently. 

Two quite contradictory' facts at once confuse (be 
picture when an attempt is made to draw final deduc- 
tions concerning a possible hormone from the posttnoi 
lobe: (1) Injections of the posterior lobe usually, hm 
not always, markedly diminish tiie output of urine an' 
intake of fluids in diabetes insipidus, and yet (2) 
po.sterior lobe is excessively a nervoti.s structure am 
does not contain glandular cells unless one accepi.- 
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occasional acini of the pars interniedia that intrude or 
unless the pars intermedia is included as part of the 
posterior lobe. 

The transfer of results obtained on experimental 
animals to man is never too certain. The solution of 
this problem will doubtless be from well selected cases 
of human material. In man there is complete anatomic 
separation of the hypothalamus and hypophysis by a 

Sdayft K} IS 20 


j . )'■ 




; ( 




Chart 2. — Fluid intake and urine output on second admission, Feb. 6, 
1933. 

hypophysial stalk that is a centimeter or more in length, 
and hypophysial cells are not scattered along its course. 
In due time small tumors, or perhaps other lesions, 
will be found involving only one part of the ensemble. 
Indeed one perfect specimen of this type has been 
described by Futcher." It was a small metastatic tumor 
at the base of the brain beginning at the cerebral side 
of the infundibulum and extending intracerebrally. The 
hypophysis itself was far removed from any direct effect 
of the growth. A precise surgical experiment is added 
in the present communication — sharp trans- 
verse section of the hypophysial stalk at its 
middle and without trauma to either the base 
of the brain or the hypophysis ; a permanent 
polyuria and polydipsia followed. This case 
is presented not only for its effect on the 
production of diabetes insipidus but also for 
the effects on the hypophysis — all essentially 
negative. 

REPORT OF A CASE 

A girl aged 17 years was admitted to the Johns 
Hopkins Hospital Jan. 21, 1928, because of loss of 
vision. Before admission she bad been studied in 
the neurologic dispensary, wberc no definite diag- 
nosis was made. At this time sbe bad been totall}- 
blind in the left eye for ten weeks, and, although 
there was no well defined hemianopia in the right 
eye, I thought there was a very definite difference 
in the intensity for color in the nasal and temporal 
fields, the color being more clcarl.v recognized in 
the nasal field. Moreover, she had volunteered that 
she could see things more plainly to her left than 
to her right with the right eye. This led me to suspect a tumor 
m the region of the optic tracts. Visual acuity was 15/200 

m the right eye. There were no other subjective complaints 
or ob;cctivc 

The hypophysial region was e.Nplorcd on the left (blind) 
side January .4, The optic nerves looked quite normal from 
supenor anew. Since she was totally blind in the left eve 


Ml view. To obtain a better view, the hypophysial stalk was 
divided with scissors midway between the base of the brain and 
the diaphragm of the sella. This was done without the slightest 
bleeding and without sponging either to the cut side of the 
stalk or to the contiguous region. The stalk was about 1 cm. 
long. The operation, therefore, serves as an example of a 
precise experiment in which the sharply defined transection at 
the middle of the stalk is responsible for the subsequent effects. 
It also excludes from consideration any direct participation of 
the base of the brain or of the hypophysis itself. 

On the evening of the operation, soon after consciousness 
appeared, there was marked thirst, and this was quickly fol- 
lowed by a very high output of colorless urine with a very low 
specific gravity. Chart 1 shows the course of the polyuria 
and polydipsia during her subsequent stay in the hospital, a 
period of nineteen days. A postoperative specimen of urine 
examined for sugar was normal. 

The patient returned to the hospital Dec. 5, 1930, nearly 
three years after the operation. Her vision had remained 
unchanged until eight days previously, when she became totally 
blind in the remaining eye. In 1928 she had had numbness 
and weakness of the right leg lasting a month and clearing 
completely. Another similar attack occurred in May 1930 but 
involved both sides of the body. She was pregnant at the 
time. The sensory and motor changes disappeared almost com- 
pletely in six weeks. It was now evident that the correct 
diagnosis was multiple sclerosis. She said that ever since the 
operation she had been troubled with severe thirst and fre- 
quency of urination — it was necessary for her to get up several 
times every night to void. Vision returned to the previous- level 
soon after she left the hospital. 

Feb. 6, 1933, the patient again entered the hospital because 
of advanced sensory and motor changes over the entire body. 
A fluid and urine chart was kept during her stay of eight days 
(chart 2). 

In August 1933 she again entered the hospital. She now 
appeared to be in the terminal stages of the disseminated disease 
and was practically helpless. The polyuria and polydipsia still 
persisted unchanged (chart 3). 

She was again seen during October 1937. Her general 
recovery had been remarkable. She was doing her own house- 
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this optic nerve was divided in order to make a further search 
iH-iieath the opfe tracts. The hypophysia l stalk was then in 
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o.—i:iuid intake and urine output on third admission, Tune 3. 1933. The three 

work and walked without support, although with a difficulty 
of gait. ^ The vision in the right eye (4/200) was good enough 
to permit reading. However, there was only a small central 
field. The urinary output and intake of water were essentially 
unchanged; voluntary control over the urine had returned She 
looked well. 

The last word from her was received by letter May I, } 939 , 
more than eleven years after the operation. She said “I^Iy 
general condition remains about the same as when I last saw 
\ou, except that 1 cannot walk quite so well. ^ly weight 
remains the same. The thirst and increased urination are 
unchanged. I get up two and three times every night to urinate.” 
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GALLB LADDER — VERBRYCKE 


SUMMARY 

"•' division of 

the stalk of the hypophysis without trauma to the con- 
tiguous parts of the brain, a permanent (eleven years) 
polyuria and polydipsia ensued. It is therefore evident 
that division of the stalk of the hypophysis is solely 
responsible for polyuria and polydipsia. This, of course 
does not inean that injury to, or a lesion on, the base 
ot the brain would not also produce the same distur- 
bances. In fact there is every reason to believe that it 
would do so. Futcher’s case is ample evidence. Clin- 
ical experience has shown that trauma to the hypophysis 
does not produce polyuria and polydipsia. 

NOTES ON HYPOPHYSIAL, FUNCTIONS 

The patient subsequently married. A baby was born 
Sept. 1, 1930 (two years and nine months after section 
of the hypophysial stalk). Pregnancy and labor were 
normal. She nursed the baby for three months and had 
ample milk. 

In 1933 she had a second child at full term and by 
normal delivery. This baby was nursed four months; 
supplementary feedings became necessary when the 
amount of milk became less abundant. 

The menstrual periods were regular following the 
operation and for several years thereafter. In 1934 
some irregularity first appeared; at times a period 
would be passed. 

There have been many blood pressure readings. 
Before operation the pressure was 140/90, 136/80 and 
135/90. Two years after the operation it was 120/76. 
Five years later it was 140/90, 130/90, 138/80, 
105/75, 118/68 and 110/70. 

Her weight was 122 pounds (55.3 Kg.) at the time 
of the operation and 140 pounds (63.5 Kg.) in 1933, 
five years after the operation. 

The skin has retained its normal color; there has 
been no loss of hair on the head, axillae or pubic region. 

Numerous examinations of the urine have been made. 
There was no sugar in the urine in the first postoper- 
ative specimen and none in three subsequent specimens. 
On her subsequent admissions twenty-seven examina- 
tions were recorded and a trace of sugar was found on 
two occasions. Seven times a trace of albumin was 
found. 

CONCLUSIONS 

1. A sharply defined lesion transection of the hypo- 
physial stalk in man, without trauma to the base of the 
brain or to the hypophysis, produced a permanent 
(eleven vears) polyuria and polydipsia. 

2. This failed to disturb the known hypophysial func- 
tions, such as (a) menstruation, (b) pregnancy, (c) 
lactation, (d) weight, (a) blood pressure, (/) sugar 
content of urine (there was no glycosuria immediately 
after the operation or subsequent!)' except for a trace 
on two occasions). 


Joes. A. J!. .A 
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ADHESIONS OF CHOLECYSTO- 
HEPATIC FLEXURE 

NEW SYNDROME WITH SPECIFIC TEST 
J. RUSSELL VERBRYCKE Jr., M.D. 

WASHINGTON, D. C. 

Ten years ago I ivas impressed by a series of 
cholecystograms of a small nonfunctioning galiblad- 
der contracted on a stone, in which the hepatic fle.viirc 
of the colon remained in exact apposition in all the 
films made at different times (fig. 1). 

Since that time I have collected some twenty cases, 
most of them proved by operation, of localized adhesions 



1 (Jlrs. G.). — Large gas-filled colon staying in apposition to stocf. 



2 (Mrs. T.) — Excellent function, but colon fastened to ti?* 



Fig. 3 (Jlr. H.). — Gas following contracting gallbladder. 


Aircraft Toilets. — Water flushed toilets are not practical on 
board aircraft, owing to the weight of the water required It is 
the practice of flying boats to vent the waste matenal directly 
overboard; but since this is prohibited in flung overland other 
methods of waste disposal must be used. Chemical toilek are 
frequently used but some of these are not satisfactoo', owing to 
^he odor of the chemical, which may itself be unpleasant. The 
lest procedure is to vent the waste matenal into a tank, which 
hen Tnust be emptied, disinfected and deodorized at each stop, 
rhe milet itself should likewise be scrubbed and dismiected at 
^ch stop regardless of the manner or waste disposal -Ann- 

trong Harr/G.: Principles and Practice of -Aviation Medicine. 

ialtim’ore, Williams & Wilkins Company, 1939. 


of tlie hepatic flexure to the gallbladder. I have 
ally worked up a description of this new syndroms 
together with a specific x-ray test for it. 

PATHOLOGY AND MECHANICS 

The hepatic flexure is adherent, frequently at a sharp 
angle, to an otherwise free gallbladder fundus. ' 
gallbladder may fill, concentrate and empty nonnali). 
but the weight of the colon dragging on it produce^ 
the symptoms. 

SVM PTOSIS 

The patients may complain of the usual tyjic o. 
noncolic gallbladder dyspepsia or there may be 
atypical symptoms. 1 her e is dull pain in t le n — 

Rad before tbr Eostem Kadiolsric Sodrtj-, FcL II. I5I’- 
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gastrium or right upper quadrant of the abdomen, and 
in addition to gas pressure there may be nausea. There 
is not as much d 3 'spepsia at night as in the usual case 
of cholecystitis, and a characteristic fact is that sj'mp- 
toms are present mostly during the day because of the 
upright position with its consequent pull. 

There is apt to be tenderness in the upper right 
quadrant, especially in the upright position, and fre- 
quently muscle resistance. 

DIAGNOSIS 

A definite diagnosis can be made. The patient may 
be suspected of having a gallbladder disorder and yet 
cholecystograms ma}^ indicate perfect function. If then 
it is noted that localized gas in the colon remains in 
proximity to the same spot on the gallbladder in each 
of the films one may be reasonably sure of the diagnosis, 
even without the specific test to be described later (figs. 
2, 3, 4 and 5). I have one case in which the colon is 
shown in the same spot with seven years elapsing 
between two sets of studies. 

It is evident that instead of trying to rid the patient 
of gas by medication, as has been recommended, I want 
gas present to show the relationship. If one is not 
certain of adhesions after the usual cholecystograms, 
the specific test is indicated. 

SPECIFIC TEST 

The specific test for adhesions of the cholecysto- 
hepatic flexure consists in simultaneous examinations 
with barium and dye. A barium sulfate meal is given 
twenty-four hours before the first film, to fill the colon 
from above. An enema is not satisfactory. Thirteen 
hours before the first film the gallbladder dye is given 
as usual. If the first film shows an angulated colon in 
absolute proximity to a small spot on the fundus, a 
second film is made in three hours. If the relationship 



r>K. 4 (Mrs. II.)— Larsc hcjiatic flexure adherent to tip. 



its. 5 <M.s 5 E.).-Another example of loealUed adhesions. 


of the two organs is exactly the same a fat mp 

tar's IS. I 

sh TdmS nrp" gallbladder and tbe 

slwdowt, are as close as ever, the diagnosis is nt 

™im nS'S,;™?' « <■«)• St S 


RESULTS 

By bringing out this cholecystographic interpretation 
I have stepped away from the routine interpretation, 
based on visualization of stones and d 3 'sfunction of fill- 
ing, concentration or emptying, into what might be 
thought to be the borderland of anatomic diagnosis. 



^4 Specific test, showing how adhesion to contracting 
Callbladder can almost be visualized. 



Fig. 7 (Mrs. G,). — Localized adhesions in case reported in text. 


This extension might be thought to be extra hazardous 
with possibly many errors of commission, but such has 
not been the case in my experience. There have been 
few errors and, on the contrary, many cases have been 

previously pronounced 
gallbladder normal. What is more important, these 
patients have been cured instead of being condemned 

®y"’Ptoms in the upper right 
quadrant for which no adequate cause could be found. 

TREATMENT 

Cholecptectomy is followed by as perfect results as 
in other types of gallbladder disease. If the gallbladder 

sLn’lp'it-^ it is possible that 

simple division of the adhesions, allowing the colon to 

drop and placing the patient in the postoperative sitting 
m’ ^ so far to try 

nfi in ^ f gallbladder been 

eft in as I was tempted to do, the patient might not 
have been relieved, as there was an unexpected^patho^ 
logic condition inside the organ. 

REPORT OF CASE 

Mrs J. L. G., aged 41, the mother of three children com- 
Plamed Jan 16 1939, of gas dyspepsia for twenty-five yea" 

benefit J’ears before whhout 

ve^y^ '’ad always been present and for three 

n. a ‘ increasing soreness in the upper right 

quadran Pam without colic was present in the “ph of The 
stomach” an hour or so after meals. ^ 

The physical examination was negative except for w-ell 
richt'^'^ pressure starting under the 

crlimiTiT " r J ^ sensation either of a palpable 

p lbladder or of localized muscle resistance. All laboratorv 
tests were negative. Gastrointestinal x-ray examination wZ 
negative. Cholecystograms were reported by the radiologist 
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^ gallbladder. My own diagnosis was gall- 

oMder adhesions of the hepatic flexure (fig P) 

Operation Feb. 3, 1939, showed the adhesions exactly as 
Pictured, only somewhat more extensive. At first I thought that 
wal^a gallb adder in, after freeing k, but the serosa 

was a htfle dull. Fortunately it was taken out, as examina- 
fiQti showed two small papillomas, a few small cholesterol bits 
m the mucosa and several loose bits of cholesterol (earliest 
salibladder). The latest report is “I feel so good 


Operation is not advocated unless the patient has 
dennite symptoms in the upper right quadrant sufficient 
to itave indicated citolecystograms or until all other 
conditions have been ruled out by adequate exainina- 
ttons. It is recommended, however, when requirements 
have been met and the test shows the characteristic 
changes. 

SUMMARY 

1. The syndrome here described for the first time is 

produced by mechairical pull of localized adhesions It is doubtful wlietlier a soecial idiosvncnsv nn lie ' 

were taken for considerable periods of time before 


Joi't. a. 3f, a 
25. 150 

In spite of the evidence of the high to.xicity oi tlic 
^ continues. Wliite^ estinutel 

.» 1931 tta ^,000 pound, (10,000 Kg.) ol ciS”£ 
are consumed annually m the United States. Ileudd 
leported that thirty-two drugs in common use contained 
emchophen and estimated that 500 others imdoubtellv 
contained it. Since many_ persons evidently take cinciio- 
p ten without obvious toxic effects, it has been suggested 
that a special idiosyncrasy, an allergic type of reaction 
or previous hVer damage must explain the cases of 
emchophen poisoning. Persons of any age are siis- 
ceptiWe. In Bryce’s series there were fifteen patiwits 
under the age of 20 years, five of whom died. In the 
majority of cases the condition occurs in the middle 
or older age groups, probably because of the higher 
incidence of arthritis at these ages and the comwoe use 
of cinchophen as an analgesic. Women may be more 
susceptible than men, as 63 per cent of Bri'ce’s series 
of 190 patients were females. 


bladder. 

2. The new test devised for the condition is very 
accurate. 

3. Recognition of the condition and operation will 
bring cure to many sufferers from pain in the upper 
right quadrant who were formerly unrelieved. 

The Farragut Medical Building. 


TOXIC HEPATITIS AND ACUTE 
YELLOW ATROPHY 


FOLLOWING MEDICATION 
CONTAINING 


WITH A CINCHOPHEN- 
‘COLD cure” 


have been 
who have 


CYRIL M. MacBRYDE, M.D. 

ST. LOUIS 

TJie dangers of cinchophen medication 
repeatedly emphasized by many writers, 
reported large numbers of cases with toxic effects and 
a high mortality. Bryce ^ has collected reports of 190 
cases of cinchophen poisoning occurring from 1913 to 
1935, 43.6 per cent of the cases being fatal. Snyder and 
his co-workers - reported 712 deaths from acute yellow 
atrophy in the hospitals in the state of New York 
between 1923 and 1933. Evidence presented by Palmer 
and others ^ suggests that the use of cinchophen may 
account for a large percentage of all cases of acute 
yellow atrophy. Palmer and his co-workers collected 
reports of 191 cases of liver damage following cincho- 
phen medication with eighty-eight deaths, a mortality 
of 46.8 per cent. In six of twenty-one fatal cases of 
acute, subacute or chronic toxic necrosis or cirrhosis 
there was a history of cinchophen ingestion.® There was 
possible circumstantial evidence of cinchophen medica- 
tion in eight more cases of tliis series, which added up 
to a possible 67 per cent. Evidence from several large 
series indicates that once jaundice is caused by cincho- 
phen death may be expected in approximately aO per 
cent of cases. 

From the Department of Medicine, Washinsten UniversiO- School of 
Jfedicine. ^ ^ jtrlation of Arc and S« to Inddw« and 

Protasis ifl Phe^ixlcinchomnic HypcrscnMtnity, J. AUcro 314-518 

V? Ch^ophcn ^ 

Toxic XeSyis of the Liver: A Snrvei- of the ProUem. Tr. A. Am- 
Phyejcwps 1936. 


toxic effects appeared. Sugg “ lias collected reports of 
thirty-two toxic cases with twenty-two deaths in wliidt 
the untoward effects appeared only after an interval liail 
elapsed between two series of doses. This is taken to 
indicate that the response was allergic, following tl'O 
development of an acquired sensitivity. The prompt 
cutaneous manifestations, such as the erytlieniatoiis, 
morbilliform and urticarial rashes appearing sliorlly 
after ingestion of the drug, suggest antigen-antiboil)’ 
response and an acquired sensitivity of allergic typO' 
However, the weight of evidence as related to the lo.\'ic 
hepatitis following cinchophen medication suggests tint 
liver damage is caused by direct action of cinchophen 
on the liver cells. Tlie experimentcil work of Barlwir 
and Fisk ® indicates tliat some injury to the liver can 
always occur but tliat it seldom progresses to the point 
of clinical recognition. In the great majority of cases 
with toxic effects there is no prev'ious history suggest" 
ing liver damage. The changes initiated in the liver 
seem to be to a certain extent, at least, irreyersiWo 
since even with the best known treatment, initiated as 
soon as toxic symptoms are observed, nearly half o* 
the patients who become jaundiced eventually u'c- 
Large doses may often be continued with apparent 
impunity for many months, when jaundice and death 
may suddenly intervene. Willco.x ® has emphasized lyc 
time factor. He has pointed out that toxic hepald'^ 
apparently resulting from cinchophen may come on 
many months after the cessation of cinchophen adinu'" 
istration. Refchle “ has also emphasized this and 
shown that the liver involvement as noted at nccropq 
may indicate a chronic process, although the paticn. 
dies within a few weeks after the appearance of symF 
toms. The long interval of time whicli may cla]>:'- 
between the ingestion of the drug and the onset o- 
symptoms speaks against allergy as an explanation 
the liver damage. It is likely that in a nuinhcr of ct-a 

а. White, E. r. C.; study on Sciicx cl Mthritic IWlq'-' j, 
Continuous .Mono-iodo-cindioiihtn Trentmrnt niin trpccul Jinrrr. - 
Action of Cinchophen 3fofccu/c on Liver Tract, J. A' Cnn. .* 

V. llonch.'pf's.-. Derivatives of Cinchophen .md Thrir Toxin'r. tt 
Stnff Meet., Mn.vo Clin. 7 : ■127-123 (Jv’y 20) mz c-. 

б. Sues. E. S,; Aeouirtil Sensitivity to Cinctioyhen. j, ■ 

15)5; 473-579 (Arril) 1933. n-..| s't 

7. Itarbour, II. G., and Fisp, M. E.: yi''f 

Rats After HtTveatcd Oral AdmiFKiraiion of Cinchot.W. .y, 

I'aramelhylpiirnylcincSnninic AetU (Tolysm), and Ssr.ia-- .. 
r, Pharmaeo!. X- Exper. Thersp. -IS; 34l-3o7 Only) I/)}- ,r. 

e Willeox, Sir William: Tone Jaundice, fawc-t 2: 10 O-r 

63 fjo!)- IS). C/nly. IS) I931. 

9. Reicfele. It. S.: Toxic Cirrhosis of ih 
Arch. Ir.t. .Me<!. -t-t ■. 2Sl-2‘3 (Au.r.) 1939. 
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in which recovery occurred the condition was diag- 
nosed as “catarrhal jaundice,” since it is frequently 
difficult to elicit the history of cinchophen medication 
or to relate the time of the appearance of symptoms to 
the medication. 

The following two cases are reported to emphasize 
the dangers of cinchophen medication in patients not 
known to have an idiosyncrasy to the drug and as a 
plea against the use of a drug so toxic in the treatment 
of relatively innocuous conditions such as the common 
cold. The histories given by one of the patients, a 
graduate nurse, and by her husband, a physician, about 
herself and about their son, give these case reports a 
sharp definition comparable to a laboratory experiment. 

REPORT OF CASES 

Case 1.— Feb. 13, 1939, a 37 year old married woman, a 
graduate nurse and the wife of a physician, entered Barnes 
Hospital complaining of nausea, vomiting and jaundice which 
had been present for about two weeks. She had severe pains 
in the right upper abdominal quadrant. The stools had been 
clay colored for about two weeks, and she had e.xperienced 
some itching of the skin. The pain had at times been severe 
enough to require one-fourth grain (0.016 Gm.) of morphine 
by hypodermic injection for relief. Her appetite had been 
e.xccptionally poor throughout the present illness. For several 
years previously the patient had experienced mild gastrointes? 
tinal attacks and had lost some weight (her weight dropped 
from 165 to 139 pounds, or from 75 to 63 Kg.), but she was still 
moderately well nourished. 

Her physical examination on entry revealed generalized 
icterus. The nutritional state was good. The blood pressure 
was 92 systolic, 58 diastolic. Examination of the head, eyes, 
ears, nose and throat disclosed nothing remarkable. No 
abnormalities were noted on examination of the heart or lungs. 
There was definite tenderness in the right upper quadrant of 
the abdomen. The liver edge was not palpable. The spleen 
could not be felt. Tlie extremities were normal in appearance. 
The reflexes were physiologic. The temperature was 36.5 C. 
(97.7 F.) and the pulse rate was 75. 

Tlic red blood cell count was 4,460,000 ; the hemoglobin level 
was 89 per cent, and the white blood cell count was 5,800. 
The Schilling differential count was as follows: stab cells 2, 
segmented forms 51, lymphocytes 42 and monocytes 5. The 
Kahn reaction of the blood was negative. The icterus index 
was 55. The prothrombin time was 35 seconds. The stool 
showed no bile. There was a large amount of bile in the 
urine. The patient was treated with dextrose given intra- 
venously in large amounts and vitamin K and bile salts by 
mouth. The icterus index gradually fell to 17.5, and the 
prothrombin time was somewhat shortened. February 22 oper- 
ation was performed with the expectation that a stone in the 
common duct would be found. Inspection and palpation of 
the duodenum revealed definite evidence of a duodenal ulcer 
just heyond the pylorus. The gallbladder was not the site 
of acute inflammation and no stones could be felt in it or in 
the common duct. The liver appeared entirely' normal except 
that it was unusually firm. The common duct was so small 
that it was not c.vpiored, but instead an opening in the cystic 
duct was made attd the common duct explored through it. 
The g.allbladdcr was removed in the usual manner. After 
removal it was found to exhibit no abnormalities and to contain 
no stones. .After the operation the patient was questioned about 
the iiigcstion of drugs which might have resulted in the to.xic 
hepatitis. The only medicament that she had been taking was 
.a preparation called guaiasin furnished by the S. E. Massengill 
.Manufacturing Company. She was uncertain about how manv 
of the guatasm capsules she had taken. The medicament had 
been taken on the advice of a drug "detail man” to relieve 
colds. She had taken four or five capsules about January 1. 
Her jaundice did not appear until about February 1. The 
description of the drug on the label was “Guaiasin is the Guaiacol 
Ester of Phcnyl-Cinchoninic Acid, a chemical combination of 
Cinchophen and Guaiacol.” It was stated on the label that 

Especial caution is necessary in the presence of renal insuffi- 


ciency and impaired hepatic function.” Each yellow and black- 
capsule contained 5 grains (0.3 Gm.) of the compound. The 
recommended dose was “1 or 2 capsules two or three 1™^® 
daily after meals with plenty of water, or as determined by 
the physician.” 

February 28 a galactose tolerance test gave 2.1 Gm. excretion, 
which was interpreted as indicating moderate impairment of 
liver function. March 1 the hippuric acid test of liver function 
gave 1.3 Gm. excretion of conjugated benzoic acid, which was 
interpreted as definite evidence of liver damage, the normal 
minimum being 3 to 3.5 Gm. The patient’s jaundice remained 
throughout her hospital stay, the icterus index remaining at 
a level of about 20. She was given 1,000 cc. of a 10 per cent 
solution of dextrose intravenously twice daily. A careful study 
of the blood revealed no hematologic disorder. The patient was 
discharged from the hospital March 5 to continue treatment 
at home. She yvas still jaundiced and suffering from severe 
anorexia. The diagnosis was toxic hepatitis probably due to 
cinchophen. 

Case 2. — March 3, 1939, we saw the patient’s 10 year old 
son at the request of his father. The boy was deeply jaundiced 
and his liver was greatly enlarged, extending 2)4 inches (6 cm.) 
below the costal margin. He was active and did not feel ill. 
Approximately five months previously he bad begun receiving 
guaiasin capsules for colds. The usual dose had been three 
capsules given over a period of twenty-four to forty-eight hours. 
The medication was repeated at intervals of weeks whenever 
he seemed to be getting a slight cold. There had been an 
interval of several weeks before his last ingestion of the cap- 
sules on or about March 1, when he had one and one-half 
capsules. He had received a total of from fifteen to eighteen 
capsules in the previous five months. The jaundice appeared 
March 2. Since the boy’s father was a physician, the situation 
was fully explained and it was advised that the boy- be taken 
home, watched carefully, and given a very high carbohydrate 
diet. After his return home he felt so well that he was allowed 

to go to school until March 8, when his father discovered him 

unconscious in his bed. March 9 he was brought to the 
St. Louis Children’s Hospital. He was deeply icteric and 
comatose. The liver was no longer palpable. By percussion 
it seemed to be very small, tympany extending high above the 
costal margin. The decrease in the size of the liver as com- 
pared to the greatly enlarged liver that was noted only six 

days previously was extreme and dramatic. 

The icterus index was 170. The blood sugar value was 
38 mg. per hundred cubic centimeters. Other blood chemistry 
studies were within normal limits. On examination the spinal 
fluid was normal. The boy did not regain consciousness. He 
was treated with constant intravenous infusions of dextrose and 
lactate-Ringcr’s solution and was given feedings through a 
stomach tube. He died March 12. 

Postmortem examination revealed acute yellow atrophy of 
the liver. There were extreme ascites, bilateral liydrothorax 
and hydropericardium. The liver weighed 460 Gm. as compared 
with the normal weight for the patient’s age of 850 Gm. 

The amounts of the drug taken in these two cases 
were very small. Each of these patients, however, had 
received repeated small doses at intervals of some weeks 
over a period of approximately five months. No doubt 
seems possible concerning the cause of the liver damage 
in both instances. In these cases, as in many others 
which have been reported, there was nothing to suggest 
a special idiosyncrasy to the drug. Neither patient had 
exhibited at any time any allergic type of cutaneous 
response. In the mother’s case allergy could be ruled 
out since the symptoms did not appear until weeks after 
the last dose.^ In the bo}' s case an allergic explanation 
IS unhkeh', since he had repeatedly taken small doses 
of the drug without symptoms. 

Barbour and Fisk ' believe that under certain condi- 
tions liver damage is a constant and inevitable result 
of cinchophen administration. Repeated administration 
after an interval would seem to be one of the conditions, 
as noted by Sugg and Palmer and his co-workers “ 
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and in the cases reported here. The appearance of acute 
toxtc necrosis of the liver, such as was found in the 
boy s case, has been repeatedly described, and, as in 
his case, the clinical picture of portal obstruction with 
ascites may be present as described by Beaver and 
Robertson.^" 

It is important to note that in the mother’s case, 
although no pr^ious symptoms had been experienced 
suggesting, peptic ulcer and gastrointestinal roentgeno- 
grams taken a few months previously had shown no 
lesion, a peptic ulcer was found at operation. Bollman, 
Stalker and Mann found that feeding cinchophen 
will produce chronic peptic ulcer in nearly all dogs, 
usually single and on the posterior wall of the pyloric 
region. Simonds found that typical and severe gas- 
tritis occurs in dogs within twenty-four hours after the 
initial cinchophen feeding. Following the development 
of the gastritis, peptic ulcers appear. It may be that 
the ulcer as well as the toxic hepatitis in this case was 
caused by the ingestion of cinchophen. 

In the mother’s case, as has been previously noted in 
many instances, the initial inquiry failed to reveal the 
history of cinchophen medication. Patients are fre- 
quently unaware of the nature of the medicament they 
have obtained from physicians or purchased at drug 
stores for use as mild analgesics or in the treatment 
of colds. In many cases, therefore, the history of 
chronic pain or frequent upper respiratory infections 
with drug treatment of unknown nature may indicate 
the probability of cinchophen medication. 

Warnings not to take cinchophen when known liver 
damage exists are useless. Cinchophen seems to be 
highly toxic to many persons for whom there is no 
reason to suspect any hepatic impairment. Likewise 
patients and physicians are usually unaware whether or 
not in any individual patient there has been any liver 
damage. The question of why more patients do not 
give clinical evidence of liver injury after the admin- 
istration of cinchophen and its derivatives has been 
repeatedly raised. Apparently the best explanation is 
that certain patients are more susceptible than others 
but that large doses or repeated doses of cinchophen 
given at intervals probably always cause some liver 
damage. Because of the extremely great reserve pow- 
ers of the liver, mild and moderate degrees of liver 
damage are probably seldom recognized clinically. It is 
only when an extremely large percentage of the liver 
parenchyma is incapacitated that the toxic signs become 

^'•^dent. SUMMARY 

In two cases severe liver damage followed medication 
with a compound of guaiacol and cinchophen, in one of 
them resulting in fatal acute yellow atrophy. It has not 
yet been determined whether this particular cinchophen 
compound is more toxic than cinchophen itself. A 
duodenal ulcer, possibly produced by the cinchophen, 
was found at operation in one case. I was unable to 
find anv previous reports of ulcers caused by cincho- 
phen in the human being, although peptic ulcers have 
been so produced in experimental animals. Cinchophen 
medication is dangerous. The use of this drug is inad- 
visable, especiall}’ in the treatment of such relatively 
innocuous conditions as the common cold. 

600 South Kingshighway Boulevard. 
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Pain ^ is the most common complaint in arthritis, 
neuralgia and related conditions. These ailments at 
times may be dominated by discomfort so intractable 
as to subordinate all other considerations until symp- 
tomatic relief is provided for the patient. Failure or 
delay of the clinical measures in giving adequate com- 
fort in such situations presents a not infrequent and 
difficult therapeutic problem. 

The relief of pain in arthralgia and neuralgia for 
these reasons has been the subject of investigation in 
our clinic for several years. The current interest in the 
use of venoms for relief of pain, particularly in rheu- 
matic disease, leads us to publish this preliniinar)' 
report on our therapeutic experience with cobra to.xin. 
Our studies are continuing and will in time cover the 
treatment of a larger group of patients than are repre- 
sented here. Among other remedies, we have obsen’cd 
the effects of copperhead and rattlesnake extracts. 
These substances were in the early stages of develop- 
ment at that time and we found that they had received 
insufficient experimental study to warrant further 
clinical use. 

The report of Macht ’■ on the use of cobra venom m 
a variety of painful conditions which included favorable 
results in two cases of tic douloureux, ten of other 
neuralgias and “ten cases of chronic arthritis vho 
could not be relieved except by narcotics” led us to 
add to our studies the effects of that substance in pain- 
ful rheumatic and related disease. In the group men' 
tioned by Macht, the types of arthritis and neuriti= 
were not indicated. As far as we know, only a fc" 
other publications on the clinical use of snake^ venom 
in arthritis have appeared at this writing. Ferri - brien) 


reported uniformly satisfactory results in one case 
“chronic arthritis” and in three cases of sciatica treate 
with from one to three injections of viper cxfrac . 
While administering cobra and viper venom to sni- 


jects suffering from painful carcinomas of the h^nash 


Korbler ® noticed an “appreciable relief” of pam m 
osteo-arthritic hip of one patient. 

The most e.xtensive experience with snake venoni m 
rheumatic disease was summarized by Burkardt,'* 'um 
employed viper e.xtract intracutaneously for sixty-iom’ 
■ - - . . - - ^ . Of seven- 


patients receiving a total of 1,682 treatments. Ut sci 
teen patients with neuralgia — sciatic, intercostal, ^cW^ 


vical, occipital and trigeminal — almost all e.xpmrieii^ 

1 . _ <<:„ o „Unrf ncnCKl 


considerable or complete alleviation “in a short pen 


From the Arthritis Clinic, Fourth Medical Division, Ilcllcvuc Hot, 
Charles II. Xammack, M.D., Director. ... , d-rs;!' 

Dr. I. Jerome Silverman, clinical pathologist to the I. 'ju 

ment, cooperated svith the authors in the lalxiratory v/ork J 

cobra venom for this study svas made available by or. ir. i. - 
t... je. nfinmnc'- Inc.. IJaHirro.r. 


lO. Reaver. D. C.. and Robertson. _ ID p- 


Tolvic Cirrhosis aTtfe^ ed_ Gnehopto P^omnRt 


Keview of Five 
C: Experiment^ 

PeJitic Ulwr ’Produced'^ by Cinchophen, Arch. Int. Med. 01:119-123 
(Jan.) 193S. 

JZ Stmonu.-., j. ^ , 

Induced by Cinchophen, Arch. Path. 
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of treatment.” Among those with chronic rheumatoid 
arthritis (“primary chronic arthropathy”) “three fourths 
of them showed constitutional improvement as well as 
in the joints locally, with decreased swelling and pain 

and with an essential reduction of the erythrocyte 

sedimentation rate.” Several patients suffering attacks 
of acute inflammatory arthritis were freed from pain by 
three or four injections. , . . „ 

In a number of cases of “secondary chronic arthritis, 
he noted, the results were too insignificant and the 
number of cases too few for any conclusions. Retro- 
gression of joint swelling and significant relief of pain 
were striking in specific infectious arthritis, gonorrheal 
and tuberculous. In four cases, of spondylitis of the 
Bechterew type (Marie- Striimpell disease), increased 
mobility and relief of pain were derived. In addition, 
three of these showed a lowered sedimentation rate. 
No detailed analysis as to the severity of the various 
conditions or as to the degree of response was offered 
by the author. 

Snake venoms have been put to a number of empirical 
uses for some time, but the cobra substance has been 
employed so far chiefly for the relief of pain in malig- 
nant conditions ® and to a lesser extent for the control 
of discomfort in tabetic crises," in angina pectoris ’ and 
in the Parkinson syndrome." Macht's " studies of the 
physiologic and pharmacologic effects of cobra toxin 
in animals and in man have contributed in great part 
the experimental basis for its clinical use. He has also 
developed a practical technic of preparation and biologic 
assay of the therapeutic material which is extracted 
from the dried scales of the Indian or African cobra. 

The quantity of cobra toxin solution required to 
kill a mouse weighing 24 Gm. within eighteen hours 
after intraperitoneal injection constitutes a mouse unit. 
Such a highly diluted preparation has very slight toxic 
action in human beings. Five mouse units has been 
adopted as the standard average intramuscular dose, 
but much larger quantities have been administered by 
us and b)' others without harmful results. Macht has 
shown that cobra venom does not act as a local anes- 
thetic and does not appear to affect the nerve fibers or 
nerve trunks in animals when applied locally. Cobra 
venom injected into animals in his pharmacologic 
studies acted antagonistically to certain drugs producing 
cerebral convulsions. As a result of his investigations 
Macht ” concluded that cobra venom relieves pain in 
much the same way as morphine, by an effect on the 
cerebrum, without exerting similar narcotic effects. 


METHOD 


Patients with painful conditions attending the Arthri- 
tis Clinic at Bellevue Hospital, Fourth Division, were 
selected for our study. Almost all the patients had 
already failed to obtain adequate relief from other 
therapy, such as antirheumatic drugs, sedatives, local 
apiihcations. physical therapy and in a few cases even 
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codeine. Some were placed on cobra venorn therapy at 
once. Others were given a course of physiologic solu- 
tion of sodium chloride to make a control group avail- 
able. The treatment of some of the patients receiving 
cobra venom and showing improvement was inter- 
rupted, without their knowledge, and physiologic solu- 
tion of sodium chloride was substituted to determine 
the veracity of the previous response. The estimate of 
the severity of the patient’s condition and the degree 
of improvement, if any, was made by the same observers 
throughout this study, according to table 1. 

'The cobra extract was administered at first, as rec- 
ommended by Macht,^ in 1 cc. or 5 mouse unit doses 
intramuscularly given daily or every second day at the 
start of treatment. It soon became apparent that this 
amount of drug in arthritic conditions was too mild to 
produce the rapid or satisfactory analgesia reported by 
others.*^ The dose was therefore increased to 2 cc., or 
10 mouse units, following an initial injection of 1 cc. 
to ascertain tolerance. It was agreed, from the expe- 
rience of Macht and others, that ten injections, or 50 
mouse units, were to be considered the minimum 
standard trial series for eliciting any notable clinical 
effect. Failure to provide some comfort with that 
amount of material was to be charted as a negative 
result. In all cases in which there was no relief, in 

Table 1. — Criteria 


Severity 

1 + Diffuse pnln; no tenderness 

2+ Diffuse pnin; oyerlylne 
tenderness 

3+ Localized pain and tender- 
ness; limited mobility 
Localized pain and tenderness; 
insomnia; narcotics; disability 


Results 

Relict of pain and disability, 

sublectlve 1 + 

Same witb relief of insomnia 2-b 

Subjectirc relief and reduced 
tenderness and disability.... 3+ 
Samc with complete subjective 
and objective relief 4+ 


fact, we did administer much more venom to make 
sure that both the medication and the patient had been 
permitted a fair opportunity. 

The treatments were given, whenever possible, daily 
for from five to ten days. The first injection always 
consisted of 1 cc. (5 mouse units) intramuscularly, 
after which from 5 to 10 mouse units in 1 or 2 cc. 
became the steady dose, according to the severity or 
responsiveness of the condition. When the subjective 
and/or objective improvement persisted during a period 
of three or four injections the dose was reduced or the 
interv'al between injections was gradually lengthened, 
so that the patients received treatments three times or 
twice a week and, finally, once a week. After from 
two to three weeks of steady complete relief, the venom 
was discontinued. The sites of injection were alternated 
regularly between the deltoid areas and the upper, outer 
gluteal quadrants. To avoid any disturbing mental 
suggestion, the cobra venom was always designated or 
discussed as preparation no. 77 for the 5 mouse unit 
ampules and as no. 78 for the specially prepared 10 
unit ampules. The saline solution was called N. S. 
When a patient had taken oral medication regularly, 
possible contrary effects from the sudden interruption 
of a therapeutic ritual were avoided by prescribing a 
simple syrup in the usual dose in addition to the intra- 
muscular inoculations. 

When patients were given saline solution and the 
sjinptoms went unrelieved for from two to three weeks, 
venom was substituted. In some of those first treated 
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with venom, as we have stated, the cobra material was 
later replaced with saline solution. A small number 
received only either venom or saline solution. 

RESULTS 

In order to determine as accurately as possible the 
effectiveness of the cobra material, the symptoms and 
signs before treatment and the response to therapy as 
reported by the patient and as evidenced by exami- 
nation were graded according to table 1. 

Nine patients with rheumatoid arthritis received 
control therapy with injections of saline solution. None 
of these patients were benefited. Thirteen of the four- 
teen patients with rheumatoid arthritis were given 
venom with slight to moderate improvement in eleven. 
Four of these patients showed marked symptomatic 
relief. Two of the group with rheumatoid arthritis 
were not helped by a total of from 90 to 150 mouse 
units. Both of these patients suffered from Marie- 
Striimpell disease, and we have included them among 
those with rheumatoid disease. A third patient with 
this ailment reported slight comfort resulting from 195 
mouse units. The relief of complaints with the cobra 
extract was surprisingly more impressive in the group 

Table 2. — Siuimiarj' of Results 


Saline Solution Venom 

I-- — ^ ^ r~ , 

No. SUeht No. Slight 

of Moderate of Moderate Total 

Pa- Improve- Pnim- Pa- Improve- Unim- Pn- 

Classlflcatlon tienta ment proved tients meat proved tients 

Ostco-arthrltls 17 4 13 23 17 0 24 

Rheumatoid arthrltla.. 9 0 9 13 11 2 14 

rihrosltls 5 1 4 13 2 n 14 

Neuralgia .7 2 3 12 6 c 13 

Totala 30 7 29 01 30 23 05 

Percentage 19.4 SO.O 59.01 40.9 


with rheumatoid arthritis than in the group with other 
conditions reported here. 

Of twenty-four patients with osteo-arthritis, seven- 
teen were given a course of saline solution intramus- 
cularly with slight to moderate relief claimed in four 
cases but without response in thirteen. Twenty-three 
patients in the osteo-arthritic group were subjected to 
cobra therapy with slight to moderate benefit in seven- 
teen but with no effect in six others. The osteo-arthritic 
patients who received venom, therefore, showed a much 
higher frequency of S)miptomatic improvement than did 
those given saline solution. 

Of fifteen patients with fibrositis, five received injec- 
tions of saline solution. The complaints of four of tliese 
patients were unclianged, but the fifth reported slight 
relief Cobra venom was administered to tliirteen fibro- 
sitic subjects with slight to moderate improvement in 
only two, the other eleven apparently remaining unin- 
fluenced. The results from the use of cobra venom m 
fibrositis were distinctly poor by comparison with the 
small control group receiving saline solution. It must 
be remembered, however, that “fibrositis at the present 
time as a diagnostic classification, embraces a hetero- 
geneous group of complaints referred to the soft tissues, 
o, ^ r\c\'nhir rnthpr tlmn a 


often probablv arising from a psychic rather than a 
pathologic basis. Failure of the reptile extract m several 
of these cases in which there were elevated sedimen- 
tation rates and signs of definite organic mvolyement. 
liowever, suggests so far a real ineffectiveness in t les 
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diffuse pains compared to the results in the sham! 
localized discomfort of arthritis. 

Of thirteen patients with neuralgia five received saiin 
solution, with slight to moderate improvement in tv.i 
but with no effect in three. Twelve patients in thi; 
group were given the cobra injections, from icn ir 
thirty ^ doses, with slight to moderate comfort in sh 
but with no relief in the other six. The comparative 
value of the venom in this small group is equivocal. 
Unfortunately, all but two of these patients presented 
neuralgic syndromes of long standing. The condition 
of two of the patients was acute and the anodyna! 
action of the venom appeared definite in one of tliese 
after thirteen injections but only slight, if at all, in 
the other after eighteen treatments. The first patient's 
pain for three weeks previously had not been eased by 
from 80 to 100 grains (5 to 6.5 Gm.) of antirhenniatic 
medication and 2 grains (0.13 Gm.) of codeine daily. 
The second patient required three weeks of almost daily 
treatment before slight relief occurred. 

While the group of si.xty-five patients treated is a 
sizable one as a whole, we realize that each of tlie 
individual syndromes was represented by a limited 
number of cases. As a preliminary study, however, 
we feel that enough patients were treated and followed 
to justify our reporting these observations to assist in 
further investigation elsewhere. Of the total number 
of sixty-five subjects (table 2), thirty-four were given 
control courses' of saline solution. Seven, or 19.4 per 
cent, of the latter patients reported or demonstrated 
slight to moderate improvement, while twenty-nine, or 
80.6 per cent, were not helped. On the other Iiand. 
of sixty patients to whom venom was administered, 
there were thirty-six, or 59.01 per cent, wlio showed 
slight to great symptomatic relief, while twcnty-lh’e- 
or 40.9 per cent, of tliese patients were unaffected. The 
benefit from venom therapy appeared to be three bnics 
as frequent as that elicited from injection of saline 
solution. There were three patients whose pam am 
disability were said by them to have disappeared entirely 
while receiving cobra toxin. About one third of tne- 
benefited by tin’s substance were only slightly ‘Y 
usually subjectively^ the others experiencing niodcra 
improvement. 

REACTION AND RESPONSE 

The venom, like the saline solution, was ’”1^1 
intramuscularly. Often there occurred a slight 1 ^ 
soreness where the cobra material was deposited, 
for several hours, accompanied occasionally A 

which now and then persisted for a few days. The 
discomfort was only' rarely severe eiiongb to 
the application of heat and counterirritants. In 
our cases the 2 cc., 10 mouse unit, dose was am'’ ’ 
tcred with practically little more local reaction 
half that amount provoked. In three cases, foe 'O' 
gative as well as for anodynai piirposc.s, as 
3 cc. was injected daily or every second day. m ^ 

of these cases developed what was evidently a e'cn-^ 

abscess requiring incision and drainage any 
negative bactcriologic culture. We arc avoiding, 
fore, any greater single intramuscular dose than - 
or 10 mouse units. . 

There were no definitely adverse svstenve ecac -^- 
observed by us following cobra venom. S^ie pa'. y-' 
were purposelv maintained for as Jong as three • - _ 
months on regular injections of the medication m 
untoward effect or evidence of cumulative acuon- 
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woman complained of nausea occurring regulariy after 
the injection of venom, but she was not sufficiently 
troubled by this alleged effect to wish to discontinue 
the medication. Another patient reported a violent 
stomach upset with vomiting after each of three injec- 
tions of the cobra . extract. Unknown to her, sahne 
solution was substituted, and a similar complaint was 
made after each of two such injections. 

Several patients with multiple joint or muscle symp- 
toms reported relief at some sites following injections 
of venom, yet failure of the remaining involved areas 
to respond. An example of this type of reaction was a 
case of combined arthritis, the symptoms , consisting 
chiefly of pain and limited mobility of the shoulders, 
arms’ and fingers. After the first course of ten doses 
the complaints had disappeared excepting in the right 
fourth finger, which was swollen and showed destructive 
changes in the digital joints with the usual spindle- 
shaped deformity of chronic, active, advanced rheu- 
matoid arthritis. The patient remained free of her 
discomfort everywhere excepting in that finger through- 
out three courses totaling thirty injections. 

Several of the arthritic patients with associated hyper- 
tensive, cardiac or diabetic states had no apparent 
exacerbation of these complications from the venom 
therapy. Many of the patients in our series had 
repeated urinatyses done during the period of venom 
treatment without abnormalities being detected. The 
erythrocyte count and hemoglobin content did not pre- 
sent any definite changes. Of four patients who had 
complete blood counts performed within a few hours 
after they received injections of cobra extract, one 
showed moderate leukocytosis (12,500 white blood 
cells). The nonfilament count and the sedimentation 
rate were uninfluenced by treatment even when symp- 
tomatic benefit occurred. In several cases showing an 
elevated sedimentation time when venom treatment was 
begun there was no appreciable change in this disease 
index after long courses of injections. Wlieu the sedi- 
mentation rate was normal, the test was not repeated 
as a routine, but in a number of such situations when 
the rate was checked during or at the end of therapy 
the sedimentation time remained at about the same low 
level. Some of these results are listed in table 3. 

A few patients suffered exacerbations of pain 
althougli tliey were in the midst of a course of cobra 
therapy at the time. The good effects of the snake 
extract were in no instance apparent before at least 
five injections had been administered, and usually 
from eight to ten treatments of the 10 unit dose were 
required for any benefit to be admitted or noticed. In 
the dosage used, twice the amount so far recommended, 
the material evidently cannot be substituted for the pre- 
dictable. rapid analgesia of a narcotic, nor does the 
toxm seem to act unifonnly as to degree and time in 
cases presenting approximately similar involvement. 

Tiic benefit recorded by us refers almost in everj' 
iimanco to subjective relief. In a small number of cases 
stillness and limited mobility were found to be improved 
along with discomfort ns the patients reported. It is 
interesting to note that a number of the patients who 
benetited from venom had their treatment internipted. 
Injections of .s.aline solution were substituted without 
ibcir knowJerige. only to be followed shortly by a 
( etimte recurrence of previously improved symptoms, 
t-hily a snwll number of patients with swollen joints 
presented tlicmselves during the period covered here. 


There was no noticeable effect of injection of the cobra 
material on their articular enlargement, even when the 
pain was said to have been relieved. Three patients 
with neuralgia who failed to respond to venom were 
moderately or completely relieved by procaine block. 
When the* injections of venom were discontinued, in all 
but a few instances there followed a recurrence of 
symptoms within a short period. 

SUMMARY AND CONCLUSIONS 

1. Of a group of sixty-five patients, thirty-six 
received injections of saline solution from two to' five 
times a week ; sixty-one were treated ivitli cobra venom 
intramuscularly at similar intfervals; of those given 


Table 3. — Sotitc Blood Counts and Eiythrocyie Scdimcnla/ion 
Rales Before and After Injection of Cobra Venom 


Caf-c 

Dates 

Total 

White 

Blooii 

Cells 

Non- 

Count 

Red 

Blood 

Cells 

Hemo- 

globin, 

% 

Sedetnea- 

tation 

Rate 

(Cutler) 

Number 

of 

Injec- 

tions 

1 

1/30/G0 

S,300 

IS 

5,100,000 

77 

9 



3/n/S9 

9,350 

37 

0,000,000 

SO 

12 

10 

2 

3/30/39 

8,100 

IG 

4,330,000 

77 

16 



G/10/30 

8,500 

28 

4,000,000 

iG 

23 

GO 

3 

insist) 

6,100 


4,000,000 

65 

7 



if 1/59 

5f 6/39 

6,800 

8,800 

33 

6,900,000 

75 

0 

21 ■ 

4 

5/15/39 

C.700 

IS 

4,250,000 

75 

V 



«/10/;l9 

9,000 

24 

5,000,000 

SI 

S 

13 

5 

3/10/39 

8,300 

20 

4,400,000 

D2 

9 



C/12/S9 

9, GOO 

3C 

4,200,000 

71 

14 

22 

G 

0/10/39 

5,020 

20 

4,100,000 

90 

30 



7/Z2/g0 

s,m 

20 

4,800,000 

81 

30 

10 

7 

7/ 8/39 

8,300 

18 

4,700,000 

84 

S 



7/29/39 

5,750 

23 

4,600,000 

81 

8 

12 

S 

7/ 8/39 

11, GOO 

S7 

5,400,000 

82 

9 



7/22/59 

7,100 

44 

6,000,000 

84 

12 

12 

9 

2/1S/39 

6,000 

43 

4,300,000 

93 

0 



6/21/39 

G,400 


4,600,000 

SO 

4 

41 ‘ 

10 

2/21/39 

7,500 

22 

4,500,000 

7S 

31 



6/J0/S9 

5,200 

is 

4,400,000 

80 


40 

11 

c; 7/39 

0,100 

IS 



7 



7/18/39 

0,500 

5S 

4,500,000 

83 

8 

20- 

12 

2/28/39 

9,400 




2j 



4/ 1/39 

12,100 



». - 

sr 

. 23 > 

IG 

SI 9/39 



4.010,000 

C3 

so 



6/l3/3l> 



4,000,000 

SO 

31 

28 ■ 

11 

2/ 7/39 



4,^50,000 

15 

25 ' 



41 3/39 



4,5TO,W0 

C3 

25 

IS 

15 

3/12/59 

3/14/39 




'* 

35 

IG 

22 


saline solution, seven (19.4 per cent) showed slight to 
moderate sj'inptoinatic relief, but the condition of 
twenty-nine (80.6 per cent) failed to respond; of the 
group receiving venom, thirty-six (59.01 per cent) were 
slightlj' to moderately benefited while the condition of 
twentj’-four (40.9 per cent) was uninfluenced. 

2. In the separate tj-pes of rheumatic disease treated 
in this series, of fourteen patients with rbeninatoid 
arthritis, nine received control therapy of saline solu- 
tion without relief in any, ivliereas of thirteen getting 
cobra injections eleven appeared to have slight to 
moderate improvement. Three of these patients suf- 
fered from Marie-Striimpell disease and in two 
instances were not benefited by venom, while the third 
patient reported slight relief of discomfort. Of twentj'- 
four patients with osteo-arthritis, seventeen were given 
saline solution with slight to moderate benefit in four 
and without effect in thirteen. Of twenty-three patients 
with osteo-arthritis to whom venom was administered. 
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seventeen derived slight to moderate improvement and coriamyrtin'= Preliminarv renorts' inrlinto n » ii 
SIX no relief. Of fourteen patients with fibrositis, five these methods are therapeiiticalfy eWctive ' ^ 

were subjected to control therapy of saline solution with i i i ^ . 

slight benefit in one and in four without effect. Among e serious drawbacks to tins therapy has ken 


thirteen patients with fibrositis injected with venom, 
only two felt slight to moderate improvement, while 
eleven reported that the symptoms were unchanged. 
There were thirteen patients with neuralgia, of whom 
five received saline solution, trvo of them showing slight 
to moderate relief and three no benefit. Trvelve patients 
with neuralgic symdromes were given venom, six of 
these reporting no effect and the remaining six slight to 
moderate improvement. 

3. In this preliminary' study a small but suggestive 
group, particularly those with arthralgias, experienced 
some gradual but rarely complete relief of pain, and in 
a lesser number of cases improved mobility', during 
administration of cobra venom. Careful evaluation at 
this time indicates, on the whole, some limited effec- 
tiveness of cobra toxin as compared with controls 
treated with saline solution. As an added comforting 
measure, to tide patients over an intractable period of 
treatment in acute or chronic arthralgia or neuralgia, 
cobra venom in certain cases appears to offer some sup- 
plementary. analgesic effect. Accurate determination of 
such therapeutic value requires further controlled inves- 
tigation in a large series of the various rheumatic 
conditions. 

35 East Ninth Street. 
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Convulsive shock therapy has been very enthusias- 
tically endorsed by many workers and critically con- 
demned by others. Its exact status as a permanent 
therapeutic agent in neuropsychiatry is yet to be 
determined. The follow-up studies after convulsive 
shock treatment of schizophrenic reaction types are not 
very encouraging, since relapses are frequent. Hypo- 
glycemic shock therapy seems preferable. However, in 
chronic affective disorders of both the depressive and 
the manic types, the favorable sustained improvements 
from convulsive shock are more encouraging.* Midlife 
and presenile depressive states are terminated ^in the 
large majority of cases by convulsive therapy.= The 
cases of schizophrenia that respond best to this type of 
treatment are likewise admixture types with affective 
components. 

For convulsive shock most workers use a convulsant 
dose of metrazol (pentamethylenetetrazol). Other 
convulsant drugs in use are triazol,^ picrotoxin •* and 


the occurrence of traumatic complications in tlie lomi 
of fractures of the spine and extremities.* This liazan! 
is sufficiently serious, in spite of excellent obtainnWc 
results, that niany workers have gii'en up convulsire 
shock therapy. Insulin shock also carries this risk, 
but in lesser degree than other convulsant drugs. 

Up to date, none of the measures advocated for pre- 
vention of fracture complications can be acccpicd as 
universally prophy'lactic. Various orthopedic restraint 
devices, hyperextension of the spine, preliniinar}’ insu- 
lin coma and even spina] anesthesia along with inctra- 
zol ® give no constant assurance that fractures can lie 
prevented. Preexisting pathologic conditions ot the 
bone may explain the tendency to fracture in some 
instances, but the fundamental problem still remains; 
namely, the severity of the tonic muscular contraction 
producing skeletal fracture by direct muscle pull. 

If shock treatment is to survive, the incidence oi 
fracture complications must be reduced to a niinimnin. 
Since the fundamental cause of fracture complications 
is the severity of the muscular contractions occurring 
from the convulsive attack, the proper theoretical 
approach in prevention should be toward lessening the 
severity of the convulsion. The principle of ctirarha- 
tion, or blocking the neuromuscular junction, seems to 
be the proper approach. 

Since the time of Claude Bernard, curare (IikIhh 
arrow-poison) has been the ideal laboratory drug for 
blocking nerve impulses between the nerve liber and 
the muscle. This peripheral motor paralysis in gcnenl 
affects nerve endings of all striated musculature. While 
systems other than the neuromuscular apparatus are 
undoubtedly affected to some extent, the chief action 
resulting in death is one of peripheral paralysis of the 
muscles of respiration. Cardiac muscle is relatively 
little affected until after asphyxia. 

Curare has not as yet gained a definitely' useful apph' 
cation in clinical medicine. Attempts from time to 
time have been made to apply the curarization princip c 


in treatment of spasmodic disorders. 


West " reported 


partial success in tetanus. The most encouraging 
is that of Burman in infantile cerebral palsies, spasti. 
pyramidal states and extrapyramidal rigidity 
which are associated with involuntary movements, o- 
tosis and tremor. 

For the past six months I have been using curort 
at the Nebraska State Orthopedic Hospital on a lorf* 
number of spastic paralytic children, with encouragu’.- 
results similar to those reported by Burman. 
observations, after convincing me of the safety 
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drug, have pointed the way to its application in con- 
vulsive shock therapy of mental disorders3’^ ^ 

One of the reasons, I believe, for previous incon- 
clusive clinical application of the drug has been inability 
to obtain a sufficient quantity of proved pure crude 
curare (authenticated curare).^' Through the courtesy 
of Mr. Richard C. Gill, of New York, and E. R. Squibb 
& Sons, we were given the opportunity of standardizing 
a large quantity of the crude drug for experimental 
purposes. 

THE TECHNIC OF CURARIZATION PRELIMINARY 
TO CONVULSIVE SHOCK THERAPY 

Either an infusion or an alcoholic extract from crude 
curare is prepared and the smallest lethal dose (per 
kilogram) for mice is determined. The lethal dose 
(different with each batch) is then determined; about 
one-tenth the lethal dose (per kilogram) is the begin- 
ning dose for human beings. The drug must be ster- 
ilized and slowly injected intravenously or given 
intramuscularly. The active physiologic reaction of 
curarization is noted at about one-fourth to one-half 
the estimated lethal dosage. 

When the physiologic dosage is reached, the physio- 
logic effects noted immediately after intravenous injec- 
tion and fifteen minutes after intramuscular injection 
are as follows; First, there is a subjective heaviness 
of the eyelids, then bilateral ptosis, slight nystagmus 
and strabismus with diplopia. Weakness of the muscles 
of the neck with inability to raise the head, loss of 
facial expression from weakness of the muscles, slow 
hesitant speech, weakness of the throat and jaw muscles 
rapidly follow. Next occur weakness to complete pare- 
sis of the spinal muscles, preventing the patient from 
raising himself, and, last, complete paresis of the arms 
and legs. These symptoms follow the same order as 
tlie progressive symptoms of a patient with myasthenia 



Fir. 1.— The patient in .a straight nictr-azol convulsion. 


gravis. Double ptosis and nasal smile simulate the 
aiipearancc of the myasthenic patient. 

W Iicn, within five minutes after the intravenous injec- 
tion of curare, tin’s effect is produced, the estimated 
convuls.ant dose of nietrazol is given. I still hyper- 
extend the patient's back by placing between the scapu- 
tirm folded blanket fastened on a pillow. Care 


an.Vkrtr^O 7'°" extended observation on combined cura! 

atul^ntHrazoi ihcrajiy, will be reported cl«e\vherc. 

I?]'! Natural Historj% Xovcml> 

V V' ‘''f I.".’- ''frtessor of pharmacology at the Universitv , 

.velTr.sl.a t, c.lege of Medicine, is noiv c.arrying o’Jt biologic standardira’tit 
etpenn'ents, and a safe commercial preparation should soon be availabi 


must be used not to allow the patient’s head to fall 
backward, as his neck muscles are powerless. The 
usual metrazol convulsion ensues immediately, but with 
very much less tonic and clonic contraction— no special 
precaution except tongue gag need be used. 

Ry the time the patient regains consciousness the 
effects of curare have disappeared. Although patients 
are not able to thrash about after administration of 
metrazol. they should be watched carefully. 



Fig. 2.’ — Same patient as shown in figure 1 after curarization followed 
by metrazol, illustrating the remarkable diminution of muscular contraction. 


While we have not seen any side effects from the 
combination of the drugs except for a few instances 
of transient urticaria, nor any respiratory embarrass- 
ment, these should be watched for. Ampules of epi- 
nephrine and prostigmine should be available for 
injection as an antidote. If respiratory failure should 
occur, artificial respiration should be effective, since the 
excretion of the drug is rapid and the patient will 
spontaneously regain breathing power within a short 
time. It is doubtful whether respiratory failure need 
be feared unless too large a dose of curare is employed. 
The criterion to be followed is sufficient curare to para- 
lyze the muscles of the neck and back. When the 
patient is unable to raise the head, sufficient motor 
paresis has been produced for metrazol to be given. 

I have not noted any tendency to increased tolerance 
of curare on repeated injections. Neither am I sure 
that larger- doses of metrazol are necessary to induce 
a convulsion after curarization. It may be wise to use 
a slightly larger dose of metrazol, however. 

I have noted the same therapeutic effectiveness in 
depressive states by this combined method as from 
previous metrazol treatment. Curare in no way inter- 
feres with the therapeutic effect of metrazol. It may 
possibly allay somewhat the anxiety of the patient. So 
far, I have found that patients do not dread this con- 
vulsive shock as much as that from metrazol alone. 

Figure 1 shows a patient in a straight metrazol con- 
vulsion. Figure 2 shows the same patient after curari- 
zation followed by metrazol, illustrating the remarkable 
diminution of muscular contraction. 

I am convinced that fracture complications resulting 
from a metrazol convulsion in a properly curarized 
patient are almost impossible unless there is a serious 
pathologic condition of the bone. 

CONCLUSIONS 

Aqueous or alcoholic extract of curare given paren- 
terally in physiologic dosage sufficient to produce flaccid 
generalized motor paresis adequately protects the patient 
from traumatic complications of convulsive shock 
therapy. 
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So far, no danger or drawback to this combination 
treatment has been encountered. The therapeutic effec- 
tiveness of convulsive shock is still maintained. 

Further experimentation is indicated before this pro- 
cedure can be safely recommended for general psj'chi- 
atiic practice. More detailed experiences with this 
method will be reported elsewhere. 

1204 Medical Arts Building. 
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coma was apparently less profounj; 
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SEVERE CARBOX MOXO.XIDE POISOXIXG 
WITH PROLONGED COJtA 

FOLLOWED DY TRAN'SITORV PSVCHOSIS. PERIPHERAL POLY- 
NEURITIS AND RECOVERY 

EcCVS-E B. SaXGCR, It.D., BaNGOU, .^tAtXE 
AKD 

WiLLtAM L. Gilliland, Pii.D., Orqno, Mai.ve 

Carbon monoxide poisoning of mild degree is usually followed 
by an nneventfu! recovery, but severe poisoning by this gas. 
U'hen it results in profound and prolonged coma, often termi- 
nates fatally. There sometimes result severe disturbances of 
the sensoriuni, often of long duration, and in such cases there 
is often some impairment of motor function, from which recovery 
is generally much less rapid and less complete than from the 
purely mental symptoms. The case of carbon monoxide poison- 
ing reported here is of interest, in view of its initial severity 
and the serious symptoms that immediately developed, because 
of the extraordinary degree of recovery that was finally attained. 
It seemed desirable to have a record of this unusual and com- 
paratively rapid recovery from a condition leading generally 
to a much less favorable prognosis. 

An , unmarried professional man aged 27 was found with 
a companion in a parked automobile on the morning of Feb. 18, 
1934. ’The estimated duration of e.xposure to carbon monoxide 
was about six hours, and another three hours elapsed before 
he was brought to the hospital. The companion was dead 
when found, which indicated the severity of the exposure to 
the gas. The windows of the car were closed, the engine had 
•been left running, and later investigation revealed a leak in 
the gas beater with which the car was equipped. 

On his admission to the hospital, physical examination showed 
the patient to be in profound coma ; he was cold and clammy ; 
there was extreme cyanosis of the face and extremities, and 
the lips were cherry red. The heart tones were of good quality. 
The lungs showed moist rales, and breathing was greatly 
labored. The abdomen was distended and tympanitic. There 
had been a profuse spontaneous diuresis before the patient 
was moved from the car. The pupils were widely dilated and 
reacted only slightly to light; corneal reflexes were absent. 
The only other neurologic feature of import was a bilateral 
Babinskisign. 

Initial laboratory examination showed a white cell count 
of 55,600 with 17* per cent eosinophils : this was taken two 
hours after admission. On the following day' the white cell 
count had dropped to 30,000. This was regarded as a favorable 
indication, as in Dr. Sanger’s past cases an increase had meant 
ultimate death. Five days after the first count the leukocytes 
had dropped to 10,000 and the eosinophils to 1 per cent. At 
first the urine showed a few leukocytes and a few red blood 
cells to the high power field, and there was a trace of albumin. 
Four days later no abnormalities were observed in the urine. 
The Wassermann and Kahn reactions of the blood were both 
negative; the absorption spectrum of the blood u-as e.vamined 
on the fifth day, and the absence of carbon monoxide at that 

time was demonstrated. , . - ,i „ a 

Lumbar puncture performed five days after admission showed 
nothing unusual except a slightly increased initial pressure. 

For the first thirty-six hours after his admission to the 
hospital the patient remained in a profound coma. For the 


his head and hands aimlessly. At this time lie w.is .ilso aMt 
to take fluids orally'. On the following day a more noiicca!!; 
restlessness developed ; the patient opened .nid closed Ids cvf; 
snapped his fingers and threshed about in bis bed; this bcliavi’r 
continued for nearly two weeks with but little clwngc. Sixlwa 
days after admission the patient rather abruptly regained con- 
sciousness and recovered- his power of speech, Nciiropsycliiatric 
examination at this time showed a marked clouding of the 
sensorium. Attempts to converse with him elicited only liriei, 
but not entire}}' pointless, remarks. Asked “W'liat is jotir 
name? he replied “Puttentain,” a response suggestive of a 
childhood game which the patient had known. To other tines- 
lions relative to his background he gave abusive retorts, as 
Who the hell wants to know r” He showed no evidence of 
recognizing his mother or sister, with whom he had been livicy 
at the time of the accident, or other close relatives and friend-- 
Questions relative to his physical condition brought a more ade- 
quate response ; he complained of pains in legs and feet. Duriig 
the days immediately following he was overtalkafive and slioncd 
a marked fliglit of ideas. He was irritable, profane, obscene, 
combative, argumentative and extremely uncooperative, lie 
showed an almost complete loss of memory for recent and 
remote events. He demonstrated some of the components of 
the parkinsonian syndrome in a marked degree; lliesc consisted 
of pill rolling, drooling from the mouth and, to a lesser c.vtcnt. 
the masklike facies. This condition was evident on llic si.vtectilb 
day after e.xposure to carbon monoxide and persisted for over 
a month, disappearing gradually. 

On admission to the hospital the patient was given oxygen 
and carbon dioxide by mask for thirty-six hours, until the 
cyanosis bad appreciably disappeared; the finger nails slid 
showed evidence of cyanosis three days after admission. Ttvciw 
ounces (350 cc.) of physiologic solution of soiihmi cblnridf 
was given by rectum every four hours during the first font 
day-s. After he had regained consciousness the patient stiUcrM 
severe pains in the arms and legs, and was very voluble 'a 
his complaints about tin's condition. The toe drop on tbe 
right was noticed on examination of tbe limbs. Tlie peripbcn' 
neuritis responded rather slowly- to baking and massage, and 
except for mild paralysis of the muscles of tbe rigid loo', "b'C ' 
was aided by a support, the patient made a complete recovery. 

He became oriented in all spheres, regained memory for rcni- tf 
and recent past events and returned to bis iioniral meiiia 
level by the sixtieth day after admission. He was disebargr 
seventy'-seven d.iy.s after admission, but he leas mm'varc o' 
the nature of his illness before this lime. On being intonne 
of the circnmstancc.s of the accident resulting in bi^ ilb’C'S e 
showed a normal concern for bis dead companion .md for • 
possible consequences to lihnsclf and bis rclativc.s. 

About a year after the accident the patient was able to re-i'in- 
his professional activities in a limited way; a year alter 
he had so far recovered that be discharged bis full diit -’ 
without any noticeable imliairmcnt. 

Sl'.\t.MAHV 

A case of severe carlion monoxide poisoning .slioiveil *■ • 
following items of interest: 

1. A companion of the iiaticnt exposed to carlwii n!<'n'''i - 

for the same length of time died. _ , 

2. The patient remained in varying degrees of coma 

twelve days. . , 

3. After the coma the patient demonstrated tramslorj ^ 

marked symptoms of acme jisycliosis .associated with pat'" 
sonism. ■, { 

4. There was severe peripheral polyneuritis followed by c 

permanent paralysis of the muscles oi the right fixit. ^ 

5. Except for the paralysis of the right foot, the patient m-- 

a complete recovery, menially and physically. _ ^ 

6. Five years after the iKjisoning the patient w-is to" ' 
be in excellent mental and physical hcatlh. 

HI State Street. Bangor, .\faine— Department o.t C! -rn ' / 
and Cliemical Engineering. L'niversiiy of Maine, 


Vot.\3Mt: 114 
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XUJIBER 4 

Council on Physical Therapy 

The Coexcil oh Physical Therapy has authorized puelicatxos 
or THE roLLowixc REPORTS. HOWARD A. CARTER, Secretary. 

ACCEPTANCE OF SUNLAMPS 
After extensive investigation and inquiry, in collaboration 
with physicists and other scientists acting as consultants, and 
after due consideration ^ of the status of ultraviolet radiation 
therapy, the Council on Physical Therapy has adopted = and, 
until a more practical procedure is proposed, will use the ery- 
themal reaction as a basis for judging the effectiveness of ultra- 
violet lamps for two important reasons: (1) In the case of 
exposure to intense sources of ultraviolet radiation it is a simple 
and practical means of preventing severe burns, and (2) in the 
case of weak sources of ultraviolet radiation it is an efficient 
safeguard against possible fraudulent sale of lamps that are 
deficient in ultraviolet radiation. 


of wavelengths shi-rter than and including 3,132 angstroms in 
order to meet the Council’s requirements. 

The specifications of intensities given in the table are average 
values, observ'ed in a 0-5 degree zone subtended by the center 
as the source; i. e., within a circle approximately 4 inches 
(10 cm.) in diameter, lying in a plane at right angles to the 
axis of the reflector, at the specified operating distance (24 
inches, 61 cm.) from the front edge of the reflector. The speci- 
fied intensities constitute the minimum values for therapeutic 
lamps accepted by the Council on Physical Therapy. The mini- 
mum intensities in microwatts per square centimeter for accepted 
sunlamps are one fourth of these values (those indicated by 
asterisk in the table). 

REQUIREMENTS FOR ACCEPTANCE OF SUNLAMPS AND REGULA- 
TIONS TO CONTROL ADVERTISING OP SUNLAMPS 
SOLD TO THE PUBLIC 

In considering ultraviolet generators, the Council distin- 
guishes between two general types, sunlamps and therapeutic 
lamps. The chief difference between the two is that the spec- 


Physiologic experiments show that for practical purposes the 
wavelength of maximum erythematogenic action may be taken 
as the emission line of homogeneous radiation of mercury vapor 
at 2,967 angstroms, a wavelength present in many sources of 
ultraviolet radiation. 

This emission line has an erythematogenic efficiency which 
may arbitrarily be placed at IQO per cent relative to the rest 
of the spectral eo’themic response. No other wavelength or 
group of wavelengths has such a high efficiency in generating 
an erythema. Hence the emission line of homogeneous radia- 
tion at 2,967 angstroms is a natural standard for evaluating 
sources of heterogeneous ultraviolet radiation. 

The intensity and the erythematogenic action of the emission 
line of mercury at 2,967 angstroms are easily evaluated in abso- 
lute units; and the crythemal action, as well as the radiometric 
output, of the heterogeneous ultraviolet radiation from various 
sources is readily correlated with this emission line as a 
standard.^ 

From direct experiments^ it appears that a fifteen minute 
exposure to a flux density of 20 microwatts per square cen- 
timeter (or a total of 180,000 ergs) of homogeneous radiation 
of wavelength 2,967 angstroms docs not produce an erythema 
on the average untanned skin, though it may be somewhat too 
intense for a blond skin. 

The Council has adopted 10 microwatts per square centimeter 
of homogeneous radiation of wavelength 2,967 angstroms as 
the erythcmal unit (E. U.) of dosage intensity;- that is. 


Erythcmalogcnic Intensities oj Heterogeneous Ultraviolet 
Radiation from Various Sources Equivalent to 20 Micro- 
toatts per Square Centimeter of Homogeneous 
Radiation of Wavelength 2,967 Angstroms, 
Required to Produce a Minimum 
Perceptible Erythema 

Microwatts 


per Square 

Source Centimeter 

Homogeneous radiation of wavelength 2,967 angstroms only 

(mercury vapor arc) 20 

Sun: midday, midsummer, midlatitude, sea level 91 

Carbon arc: blue flame, cored carbon, in reflector, no 

window 48 

Carbon arc: glass window, opaque to 2,800 angstroms and 

shorter (estimated) 90* 

Mercury arc: Mazda, type S*1 lamp; high temperature 
arc in parallel with V-sbaped tungsten filament; in 

glass bulb . . A R . . 83* 

Mercury’ Arc: Mazda, type S-2 lamp; similar to the S*l 

lamp, but smaller; in glass bulb 93* 

Mercury arc; qi:arte capillary; type S*4; in glass bulb.. 80* 

Mercury arc: type G*5; low temperature, low voltage 

thermionic glow discharge; glass bulb 108* 

^tercury arc: high temperature, high vapor pressure, low 

voltage; quartz tube 5S 

Mercury arc: high frequency clectrodelcss discharge; 

quartz bulb 60 

Mercury arc: low temperature, low vapor pressure, high 

voltage, “cold quartz,*’ Gctssler tube discharge. ....... 36 


1 H. U. = 10 microwatts per square centimeter of radiation of ~ ; ; 

wavclcngtll 2,967 angstroms. Twice this value (20 microwatts, * Lamps marked with an .istensU are acceptable as sunlamps. 


or 2 E, U.) is the minimum intensity for an exposure of fifteen 
luimUcs. 


W^ith 20 microwatts per square centimeter (2 E. U.) of 
homogeneous radiation of wavelength 2,967 angstroms as a 
standard of comparison, in the accompanying table are given 
tlic erythematogenic equivalents of the heterogeneous (the total 
integrated) ultraviolet radiation of wavelengths shorter than 
and including 3,132 angstroms required of various sources to 


produce a minimum perceptible erythema on the average 
uiUanncd skin in fifteen minutes. For an exposure of sixty 
minutes the minimum permissible values for sunlamps are one 
fourth as large. Tliat is to say, the total energy of Unit intensity 
(20 microwalls per square centimeter) falling on a surface ir 
fifteen minutes is the same as when one fourtli the intensity 
(5 microwatts per square centimeter) is used and the surface 
irradiated sixty minutes, or four times as long. From this 
tM)lc it may be noticed that the lower the erythematogenic 
cfticicncy of the source, relative to the standard line at 2,96/ 
angstroms, the greater must be the total ultraviolet intensity 

'V; Fhraviolct Kndiation Useful for Thcrapeuti( 

1932 ' ^S:10S2 (March 26) 1932; 99: 125 (July 9* 

V 4 cccplancc of SHnlanipc. T. A. A 102* jz rTnn ai iota 
TR-- "v StAir/R..RnVHoB^c J M : Ti'ts^ 

10 "nil). ■ ^ ' 8--759, 1912 (R. p. No. 450 

Biuiif s>steni the numerical value of a unit is ] 10 and si 


tral radiation characteristics of acceptable sunlamps are such 
that tliey are suitable for borne use without the supervision of 
a physician, whereas therapeutic lamps have spectral emission 
characteristics which necessitate professional supervision- or 
control to avoid hazards of overexposure. Therapeutic ultra- 
violet lamps may be (1) for professional use only or (2) for 
patient use (prescription models) under the direction of the 
plwsician. 

To comply with the requirements for quality of radiation, 
the ultraviolet spectral energy distribution of a sunlamp shall 
be comparable, in biologic effectiveness, to the ultraviolet emis- 
sion of natural sunlight (clearest weather, midday, midsummer, 
niidlatitude, sea-level sunlight). The spectral range of wave- 
lengths from sunlamps shall be limited largely from 2,900 
to and including 3,132 angstroms and shall not include an 
appreciable amount of ultraviolet of wavelengths shorter than 
2,800 angstroms.'' 


To comply with the requirements for minimum intensity, a 
sun lamp shall generate sufficient ultraviolet energy to produce 
a minimum perceptible erythema on the average untauned skin 
in not more than sixty minutes at a minimum acceptable oper- 
ating distance of 24 inches. If the ultraviolet intensity is less 
than this, in the opinion of the Council the radiation is too 
weak to have any significant prophylactic effect against rickets. 


• sprcificall.v. the enersj" of wavelenEths .shorter than and includ- 

tne 2,EO0 anestroins Ahall not exceed I jier cent of the total enerry of 
wavtlcnKths between 2,804 and 3,132 angstrom'. 


f 
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In accepting sunlamps, the Council requires physical evi- 
dence of their production of energy from 2,800 to 3,200 ang- 
stroms m wavelength at an intensity which is adequate and 
safe for use by laymen. It has been demonstrated both dini- 
? ^ and experimentally that adequate ultraviolet energy 
between 2,800 and 3,200 angstroms plays an important role in 
deposition of calcium and may prevent rickets and may be an 
mective aid in promoting the soundness of bones and teeth, 
-i.ere is no warrant for the claim, however, that ultraviolet 
rays will insure normal tooth structure or that ultraviolet rays 
v.’ill prevent dental caries. Direct exposure of the skin to 
ultraviolet rays from the sun or from artificial sources results 
m the formation of vitamin D within the organism but the 
Council cannot recognize statements or implications that vita- 
min D has all the beneficial effects of exposure to sunshine. 
Advertising claims for sun lamps containing statements that 
exposure to ultraviolet radiation increases or improves the tone 
of tissues of the body as a whole, stimulates metabolism, acts 
as a tonic, increases mental activity or tends to prevent colds 
are not acceptable to the Council. 


Jort. A. M. .1 
J.'X. 191) 

With a uniterminak current. This is not true for the abmq 
models. In the cabinet model, only the intensity of the tiit< 
coagulating current is fixed. 

In view of the foregoing report, the Council on Phvsb! 
Therapy voted to accept the Wappler Tube-Gap Radio Knife io; 
inclusion in its list of accepted devices. 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The Council accepted Sulfanilamide, and a statemest or 
Dosage appeared in The Journal Jilt 
^ revised statement was published Oct. jn, 

W ^ SECOND REVISION WAS rUBLISHED IN TlIE Joi'RN^L 

TEB. 25 , 193P, PAGE 733 . A great deal of work has bees DONEIMin 
THIS PRODUCT SINCE THAT TIME AND THE COUNCIL BEUEVEO THM 
FURTHER REVISION WAS NECESSARY. TlIE COUNCIL, THEREFORE, AUTHOS* 
I2ED PUBLICATION OP THE FOLLOWING REVISION OF THE DESCSIPIJO^ 
AND VOTED INCLUSION IN NeW AND KONOFFICIAL REMEDIES 1940. 

Raul Nicholas Leech, Secretary. 


KNIFE 



Wappler Tube-Cap Radio 
Knife. 


WAPPLER TUBE-GAP RADIO 
ACCEPTABLE 

Manufacturer ; Complex Division, American Cystoscope 
Makers, Inc., 1241 Lafayette Avenue, Bronx, New York. 

The Wappler Tube-Gap Radio Knife is an electrosurgical 
unit providing either tube or spark-gap current. It is available 
in a portable or cabinet housing. Standard accessories include 
the following electrodes: blade, for dissection; loop, for exca- 
vation ; smaller loop, for same purpose ; needle, for coagulation, 
and a blade designed for ionization of the cervix. Complete 
with accessories, the portable unit weighs about 34 pounds. 
The cabinet model utilizes storage space in the subcabinet for 
a converter when only direct current 
is available. It weighs 90 pounds. 
Two types of unit are available of 
the cabinet size; one is operated by 
floor-switch, the other by manual 
control. 

Two independent electrical circuits 
are utilized, vacuum tube and spark- 
gap. Current is available for simul- 
taneous cutting and coagulation, 
either in air, under water or in blood. 

The following points about the unit 
were determined by the Council in- 
vestigator: The spark-gap is fixed 
in the portable model so that alterations in power cannot be 
made. However, the spark-gap current is satisfactory for biter- 
minal coagulation, either on needle or ball electrode. When used 
on a uniterminal connection it will also produce a milder form 
of coagulation. The cabinet models are provided with a control 
for regulating the intensity of the damped current. 

The tube circuit supplies both dissecting and coagulating 
currents. The dissecting current can be varied by a control 
switch, allowing all grades of cutting from mild, slow dissec- 
tion to powerful cutting, serviceable in wet places. The 
stronger grades of the dissecting current produce satisfactory 
coagulation, but as with any radiotube cutting current of high 
power there is a flamelike spark which carbonizes and pro- 
duces some smoke. This is . true when an arc exists between 
the active electrode and the tissues. This instrument is powerful 
enough to produce cutting currents either with a uniterminal 

or with a biterminal connection. ^ _ 

With the tube coagulating current, mild coagulating euects 
are obtainable using a uniterminal connection. M ith a biter- 
minal connection, of course, the coagulating effects arc greater. 
Here again there is some charring if an arc exists between 
the coagulating electrode and the tissue. However, with a 
ball electrode accurately approximated to the tissues, this tube 
coagulating current produces uniform, deep coagulation. One 
drawback in this circuit as well as in the gap-coa^lating current 
fn the portable model is that its intensity is fixed and 
raried for different operations except by jumping irom bras-j 
coagulation with a biterminal current to superficial coagulation 


SULFANILAMIDE (See New and Nonofiicial Remedies, 
1939, page 463). 

Actions and Uses . — Originally it was reported that sulfaaih 
amide was active against infections produced by Lanctficld's 
group A strains of hemolytic streptococci by virtue of an apparent 
specific effect on these organisms. It lias since been slioivn that 
this drug has a much lesser degree of activity against infections 
of the tissues due to strains of Lancefield’s group B hemobtic 
streptococci and that it has but a moderate degree of effectiveness 
in those infections produced by streptococci belonging to Lance- 
field’s group C. The drug is valueless in enterococcic infections 
but has a definite chemotherapeutic activity in infections caused 
by the salivarius and mifis strains of the aIpJia Jicmolyfic strepto- 
cocci, provided the disease entity is not subacute baclcnsi 
endocarditis. E.xperimenta! and clinical evidence shows that suh- 
anilamide has a chemollierapeutic effect in infections produced 
by the meningococcus, gonococcus and Clostridium wcichii, am 
that it is of value in the treatrnent of certain infections of tre 
urinary tract, notably tliose due' to Bacterium coli and Prolcuj 
vulgaris. The drug also has some degree of chemotherapeutic 
activity in the treatment of infections due to Brucella organism', 
the virus of lymphogranuloma venereum chancroid and in err* 
tain stages of trachoma. Its value in the treatment ofpueunM- 
coccic, staphylococcic and Friedlander’s bacillary infections )> 
less than that of sulfapyridinc. The drug is not very use'"' 
the treatment of ty’phoid or paratyphoid infectioiis. 

Although the exact mode of action of sulfanilamide of.-H'.' 
ceplible bacteria is still uncertain, e.xperimental evidence luui' 
cates that at least one action of sulfanilamide (and possibly n - 
only one of importance) is to render blood, spina! fluids, unr^ 
and other tissue fluids unfavorable as mediums for suppoct'^'. 
the active multiplication of susceptible bacteria. In 
tissue invasion of these organisms may be prevented, produciu 
of toxic substances reduced, and the antibacterial mechanism’ 
the liost permitted to complete recovery from the infection. 

To.ricUy . — No patient should be treated with sulfanilamide .nr 
sulfapyridinc unless arrangements are made for daily 
by a physician. This is necessary because of the serious to - 
effects of these drugs, which, while not frequent, are •; 

unpredictable in their occurrence and presumably have 
basis a peculiar idiosyncrasy. Many patients receiving -- 
anilamide will have signs and symptoms of central nervous s. - 
tern disturbances such as headache, dizziness, nausea, voini -■ 
mild depressions or clations and, in a few instances, severe ' . - 
psychoses. Because of these toxic manifestations, patieius 
are receiving the drug should be warned against drivin.g an-’ 
mobiles, piloting or riding in airplanes, and from (lom.g--.-. 
Iicavy or dangerous work in which a spell of dizziness m-.- • 
result in a serious accident. Practically all individuals 
receive therapeutic doses of the drug develop .'omc , 
cyanosis, generally apparent in the lips and nail beds bm wi - 
may suffuse throu.gh the entire integument. The cx-set m 
of production of this cyanosis is unknown, although 
instances it is due, at least in part, to the production of me! ^ 
in the opinion _ot most owers.i-- 



type and which may be accomp.-!m>d by fever, are a 




327 


Volume 114 
Number 4 


COUNCIL ON PHARMACY AND CHEMISTRY 


infrequently seen in the course of sulfanilamide therapy. As 
these rashes are sometimes the result of a photosensitization of 
the skin, it is probably best for patients who are receiving sulf- 
anilamide to keep out of the sun, and they should not receive 

ultraviolet irradiation. _ . . j. -j i 

Acidosis may be produced by the drug in certain individuals. 
The routine, concurrent use of sodium bicarbonate generally pre- 
vents this complication of drug therapy. Hepatitis, accompanied 
by iaundice and, in a few instances, ending fatally, is one of the 
rarer complications of sulfanilamide therapy. Acute hemolytic 
anemia, occurring from the third to the fifth day of therapy, is 
not uncomtnon and seems to happen more frequently in Negro 
patients than in white patients. A severe leukopenia may occur 
at any time during the course of therapy, and granulocytopenia 
has been described not uncommonly as a toxic manifestation. In 
patients who have a decrease in renal function the normal 
excretion of the drug is impaired, and an accumulation of sulf- 
anilamide in the blood and tissues of the patient may occur if 
care is not taken in regulating the dosage of the drug. 

It has been observed that patients who have had a severe 
toxic reaction in the course of the administration of sulfanilamide 
may, if the drug is given for a second time, develop an even more 
severe reaction. Hence the history of a previous toxic ruction 
to sulfanilamide constitutes in itself a most serious contraindica- 
tion to the use of the drug. 

As far as is known, practically all other drugs may be pre- 
scribed concurrently (but not in combination) with sulfanilamide. 
The only exceptions to this rule are the saline laxatives, because 
the development of sulfhemoglobinemia has been attributed by 
some observers to concurrent magnesium sulfate therapy. 

Dosage . — The dose of sulfanilamide depends on the type and 
severity of the infection. As yet there is not a complete unanimity 
of opinion as to what constitutes the best system of therapy in the 
various diseases. It is suggested that in adults in cases of seri- 
ous infections the dose be 1 Gm. (15 grains) every four hours for 
forty-eight hours and then from 0.5 Gm. QYi grains) to 0.66 Gm. 
(10 grains) every four hours thereafter. It is to be remembered 
that the main index for the control of therapy with this drug 
should not be the dose of the drug which has been prescribed but 
rather the concentrations of sulfanilamide that are being obtained 
in the blood or other tissue fluids. Because of this, it is always 
desirable to determine the values for sulfanilamide in the blood 
and body fluids at frequent intervals by the method recently 
described by Bratton and Afarshall (/. Biol. Chem. 128:537 
[Hay] 1939). It is usually advisable to continue therapy for a 
few days after clinical recovery has taken place in order to avoid 
relapses. Infants will tolerate the drug well, the dose being 
from one third to one half of the adult dose, while children 
require from one half to three fourths of the adult dose. Patients 
who cannot take the drug by mouth may be given subcutaneous 
injections of a 1 per cent solution of sulfanilamide made up in 
physiologic solution of sodium chloride or, better still, in one- 
sixth molar sodium racemic lactate solution. The same total dos- 
age may be employed for parenteral as for oral administration, 
but the injections should be given at intervals of from six to 
eight hours. 


SULFAPYRIDINE 

The Council accepted Sulfaeyridine and a statement of .Actions 
AND Uses and or Dos.sge appeaiied in The Journal, May 6 . 1939. 

FACE 1831. A CREAT DEAL OF WORK HAS BEEN DONE WITH THIS PRODUCT 
SINCE THAT TIME A.ND THE COUNCIL BELIEVED A REVISION IS IK ORDER 
TO ERlNO THIS STATEMENT UP TO DATE. TlIE COU.NCIL THEREFORE 
AVTllORttRt) TUBLICATIO^J OF THE FOLLOWING REVISION OF THE DESCRIP- 
TION AND AUTHORIZED ITS INCLUSION IN NeW AND NoNOFFICIAL 

Kemed.es 1940. Nicholas Leech, ScctcUtv. 


SULFAPYRIDINE (Sec Revised Supplement to New an 
I^onofficial Remedies, 1939, p. 28). 

Actions and Uses. — It has been shown that sulfapyridine is a 
cficctvvc chemotherapeutic agent in the treatment of experimen 
tal pncumococcic, strcptococdc, mcningococcic, staphylococci! 
bricdlander s bacillarj- and IVeich bacillary infections in mici 
Glinically, therapeutic successes have been reported in the treat 
incnt of pncumococcic lobar and bronchial pneumonia and gone 
TOccic, staphylocorac, mcningococcic and streptococcic infection: 
However, the evidence of its effectiveness is convincing onlv i 
respect to its use m pncumococcic infections (in which it i 
' tfloctive against all known tvpes c 

pneumococci) and in gonococcic infections. Its use in other tvpc 

stage m this tTmt ‘^'’"^'^ered as in the experimentt 

'J''t'',5”'f3uilamidc. sulfapyridine is irregular! 
to differences in absorption sect 

to be due to an individual response on the part of the paticn 
llic drug 15 . as a rule, conjugated to the acetviated form in tl 


blood and tissues to a higher degree than is sulfanilamide. These 
factors make it highly desirable that the concentrations of sulfa- 
pyridine be determined in the blood of patients who are receiv- 
ing this drug, as irregularities in its absorption and conjugation 
may make treatment with it more difficult thari when sulfanil- 
amide is used. As far as is known, that fraction of the drug 
which is absorbed is excreted mainly by the kidneys in the free 
and conjugated forms. As a rule, the drug is conjugated to the 
acetylated form in the urine to a higher degree than is sulfanil- 
amide. Excretion of sulfapyridine is slower than is that of 
sulfanilamide and it may be four or five days after t^e 
has been stopped before it is entirely eliminated from the body. 

No patient should be treated with sulfapyridine unless arrange- 
ments have been made for daily attention by a physician. If 
the patient is suffering from lobar or bronchial pneumonia, every 
effort should be made to ascertain the etiologic agent which is 
causing the pneumonia, and if it is a pneumococcus to type the 
organism, in order that serum may be given if the pneumonia 
proves resistant to sulfapyridine therapy. It is not known at 
the present time just what percentage of patients ill with pneumo- 
coccic pneumonia tvill prove resistant to treatment with this 
drug. 

To.rkity . — The toxic manifestations of sulfapyridine therapy 
are essentially those previously noted in the course of sulfanil- 
amide therapy, and while, in general, the occurrences of toxic 
manifestations are not as frequent lyhen sulfapyridine is used, 
they may be very severe. The toxic effects of this drug are 
unpredictable in their occurrence and presumably have as their 
basis a peculiar idiosyncrasy. Nausea and vomiting, sometimes 
very severe, are much more frequent in the course of sulfa- 
pyridine therapy than in that with sulfanilamide. The adminis- 
tration of sulfapyridine should not necessarily be discontinued 
because of vomiting, which often occurs early in the treatment 
and may cease later. Dizziness, headache and mild or severe 
mental reactions have been recorded. Cyanosis is less marked 
as a rule. Acidosis has not been noted. Drug fever and derma- 
titis are somewhat less frequent in the course of sulfapyridine 
therapy. Acute hemolytic anemia may occur within the first few 
days of treatment, and severe leukopenia or even granulocyto- 
penia is not uncommon. It has been noted that children who are 
receiving sulfapyridine are more likely to develop a severe leuko- 
penia than is the case wlien sulfanilamide is being given. Serious 
instances of hepatitis have been reported. Instances 'of gross 
hematuria with and without signs of renal failure have been 
noted in patients receiving this drug. It is likely that the hema- 
turia is associated with the lormation of acetylsulfapyridine -cal- 
culi in the renal tubules and pelves, although the possibility of 
a direct toxic action on the kidney has not yet been ruled out. 
Because it is known that acetylsulfapyridine crystals are fre- 
quently found in the urine of patients who are receiving sulfa- 
pyridine, it is wise to administer enough fluid to keep their 
urinary output at a normal level (from 1,000 to 1,500 cc.) or 
slightly above such a level in order to lessen the possible chances 
of calculus formation. If severe toxic manifestations of drug 
therapy arise, sulfapyridine should be stopped and fluids forced 
in order that it may be eliminated from the body as quickly as 
possible. 

Do-sogc.— Adequate standards of dosage have not as yet been 
agreed on by investigators who have used this drug in the treat- 
ment of pncumococcic or other infections. However, the evi- 
dence points to the fact that it is important to establish adequate 
blood ipcls of the drug within the first day of treatment. 
Hence in adults suffering from lobar pneumonia large initial 
doses are given, such as 4 Gm. in a single dose followed by 
J Gm. of the drug every four hours by mouth, this to be con- 
tinued until the temperature has been normal for at least forty- 
eight hours; then the dose may be cut to 1 Gm. every six hours 
and continued until the resolution of the pneumonic process is 
well under ivay. At this point the dose of the drug should be 
reduced to 0.5 Gm. four times a day and should be continued 
until the lungs are clear. It has been noted that, if treatment 
with the drug is stopped too soon, recurrence of tlie pneumonic 
process may occur. Concentrations of 4 mg. or more of free 
sulfapyridine for each hundred cubic centimeters of blood seem 
to be necessary for prompt therapeutic responses to the drug 

In children the initial dose should be from 1 to 2 Gm depend- 
ing on the weight of the child, and then from 0.5 to 1 Gm. every 
four or six hours until the temperature has been normal for 
forty-eight hours. Following this, the dose of the drug may be 
gradually reduced until the lungs are clear. 

Adequate standards of dosage have not been worked out for 
the drug in other tj-pes of infections. 

For determination of sulfapyridine in bodv fluids, a method 
developed by A. C. Bratton and E. K. Marshall Jr. (/. Biol. 
Chetn. 128:53/ [May] 1939) is to be recommended. 
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most complex contain materials wliicli are indistiiigiiirli. 
aide from those found in bacteria. Althovigli ccrlaiii 
of the viruses exhibit chemical and physical cliaracfcr- 
istics of nucleoproteins and are called molecules by 
some investigators, the same particles are referred to 
by otheis as organisms or cells. Since a number ci 
the viruses have been obtained in crystalline form, it 
is interesting to note Stanley’s conclusion that crystni- 
Hnity of itself is not evidence as to the animate or 
manimate nature of a material. 

Much valuable information has been afforded bv 
studies made on the tobacco mosaic virus, wliicli forttt- 
nateljr, unlike most other viruses, is readily obtainable 
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me PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association adyocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinaied and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds us the Congress may moke avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the core of the sick on proof of such need. 

3. The principle that the care of the public health ond the pro- 
vision of medical service to the sick is primarily o locol responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical core for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medico! ond hospital focilities olrcody 
established. 

7. The continued development of the privote proctice of medi- 
cine, sufafect to such changes os may be necessary to moinfoin the 
quality of medical services and to increose their availability. 

8. Expansion of public health and medical services consistent with 
the Americon system of democracy. 


THE ARCHITECTURE OF VIRUSES 

Because the viruses possess properties characteristic 
of living organisms and may cause disease they interest 
not only the biologist and bacteriologist but also the 
pathologist. As some of them have characteristics of 
molecules they likewise draw the attention of the chem- 
ist. Even the philosopher is attracted by them because 
they throw new light on the question of the nature of 
]if^, ]j2 ti recent review Stanley%^ whose name is inti- 

mately associated with the study' of proteins, not only 
presents recent advances in virus research but also 
speculates on tlie possible relationship between the 
atomic tbeoiy of matter, the germ theory of disease and 
the cell theory of life. The architecture of viruses is 
even more complex than that of the proteins; while 
simpler viruses seem to be composed of protein and 
nucleic acid, others also contain carb ohydrate and the 

iT^nlty, w7m.: Ph.vriol. Rev. 19: 524 (Oa.) 1939. Cempate the 
Ilnrvey 33 s 170, 


in comparatively large quantities. Tobacco mosaic 
virus, like other nucleoproteins, yields only amino acids 
and nucleic acid on hydrolysis. The linkage between 
the protein and nucleic acid moieties of the vims is, 
however, not y’Ct known. Although the tobacco mosaic 
virus has been degraded by various means, in no 
instance other than in one unconfirmed report' have 
the breakdown products been found to possess rims 
activity. Apparently this activity is due to a unique 
architecture that is characteristic of the large molecule 
as a unit and not to any dissociable prostlietic group. 
Nucleic acid probably has an important part in flu's 
structure, since it has been found in all the viruses 
tliat have been purified. The glutamic acid isolated 
from virus protein after hydrolysis is tlie naturally 
occurring stereo-isomer. Considerable importance lias 
been attached to the reported isolation of the umisuai 
form of glutamic acid from malignant tissue.® 

Viruses vary greatly with respect to the she of the 
ultimate particle. They may be arranged in an 
unbroken series from those, such as psittacosis viriu. 
which are 275 millimicrons in diameter, down to polio- 
myelitis and foot-and-mouth disease viruses, wlu'cb arc 
only about 10 millimicrons in diameter. Some of the 
viruses are therefore larger than some accepted livin" 
organisms, while others are smaller than certain protem 
molecules. Stanley points out that the chemist and 
the pathologist have a common meeting ground in that 
the pathologist is willing to recognize that the sm.illed 
virus, even though a nucleoprotein molecule, and the 
largest living organism are representatives of a coni 
mon series in which there is an almost imperccpti 4 
gradation of substance and of function. The chciiu. 
recognizes the virus proteins as large molecules an' 
realizes moreover that the properties of the I'/m-C- 
must be a direct result of their structure, just as i ‘C 
chemical, physical and biologic properties of ordinary 
molecules are dependent on structure. Accorclin„ m 
Stanley there is no reason, from the point of 
structure, why a single structural entity n'hich is ca 
a molecule should not be larger than the ordere d group 


V. L., and Saum. A. M.: 
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of structural entities which is called a cell. This inves- 
tigator is likewise of the opinion that both the cell 
theory and the atomic theory should be used to define 
accepted orders of structure and that neither should 
be handicapped by reference to the living state. Indeed, 
the transition between these accepted orders of structure 
may be so gradual that the designation of intervening 
entities as cells or molecules may be a matter of choice. 
It is furthermore reasonable to believe that the nature 
of the bonds between units within cells, as well as the 
nature of the bonds which hold together the large 
nucleoprotein, does not differ fundamentally from 
forces which are already known to exist in atoms. 

The venturesome conception of Stanley leads to a 
blending of the atomic theory, the germ theory and the 
cell theory into a unified philosophy, the essence of 
which is structure or architecture. According to this 
hypothesis the chemical, biologic and physical properties 
of matter are directly dependent on structure, whether 
the matter consist of atoms, molecules, germs or cells. 
Thus the structure of the virus entities would be held 
responsible for their remarkable properties. 


PASTEURIZATION OF MILK 

Originally the heat treatment of milk was carried out 
primarily to improve the keeping qualities of raw milk 
so as to permit transportation in bulk over compara- 
tively long distances with a minimum of loss due to 
spoilage. Only later with the realization that pasteuri- 
zation Avas effective in destroying pathogenic organisms 
wiiicli might be present did the public health aspects of 
pasteurization assume their present importance. 

'J'he question is sometimes raised as to whether or 
not pasteurization entails any considerable sacrifice of 
some of the important nutritive properties of milk. A 
review by Kay ' presents some oljservations on this 
aspect of pasteurization. Recent well controlled inves- 
tigations carried out by different workers on the com- 
parative nutritive value of raw milk and pasteurized 
milk when fed to calves iiave shown that little difference 
exists between the two types of milk. In these studies 
not only rate of growth, physical condition and bodily 
measurements but also blood composition and, in some 
cases, tuberculin tests were used as criteria of compari- 
son. The results of such investigations have been 
succinctly summed up b}- Bart!ett,= who concluded that 
- raw milk has for calves a nutritive value almost identical 
with the value of pasteurized milk and that, if there 
IS any difi'crcncc in favor of raw milk, it is so small that 
it is readily masked by smalt variations in the experi- 
mental conditions. On the other hand, this investigator 
observed that a considerable risk of spreading tuber- 
cu OS1S among calves is incurred if thev are given com- 
mercial raw milk. 


The thesis that there is little difference in the nutri- 
tive value of raw and pasteurized milk is also, in 
general, supported by observations made in experiments 
on rats. Not only are the digestibility and biologic 
value of the nitrogenous compounds of milk unaffected 
by commercial holder pasteurization, but also the nutri- 
tional availability of calcium and phosphorus of the 
milk for rats is unchanged by this procedure. Although 
an adverse effect of holder pasteurization on the vita- 
min B complex of milk may be demonstrated when 
rats on appropriate diets are used as experimental ani- 
mals, the vitamin loss is not serious. It is difficult to 
extend investigations of the comparative nutritive value 
of raw and pasteurized milk to children and even more 
difficult to interpret the results in view of the many 
variable factors involved. However, a comparative 
study made abroad on several thousand school children, 
some of whom received raw milk and others a like 
quantity of pasteurized milk as an adjunct to the diet, 
showed that there was no significant difference between 
the two groups of children after a protracted period.® 
Comparisons involving such factors as increments in 
weight and height, chest measurements and dynamom- 
eter pulls were made. Although slight variations in 
the nutritive value of the two types of milk would hardly 
be revealed by such a study, the experiments did indicate 
that there was at least no serious loss in the nutritive 
value of milk as a result of pasteurization. 

Attempts have been made also by chemical and physi- 
cal means to determine changes in the nutritive value 
of millc that might be occasioned by pasteurization. The 
chemical determination of vitamin Bj before and after 
this heat treatment has shown that there is a loss of 
some 20 per cent of the vitamin as a result of the 
process. Similarly, chemical determinations of ascorbic 
acid before and after pasteurization indicate that there 
is a decrease in the content of this vitamin. The loss 
appears to be only' about 20 per cent, hoAvever, and 
not 50 per cent as was previously surmised.^ In this 
connection it is interesting to note that a shortening 
of the time interval between milking the cows and 
pasteurizing the milk apparently farmrs the retention 
of vitamin C. Although it has been reported that milk 
on pasteurization loses some 20 per cent of its iodine 
content,'* it is unlikely* that this loss would ordinarily* 
be significant. The experiments indicate, therefore, that 
from 20 to 25 per cent of vitamin Bj, vitamin C and 
iodine may be lost by pasteurization. All tlie other 
known nutritive constituents of cow’s milk seem to be 
unaffected. Indeed, it has been stated that seasonal 
variations in the nutritional quality of milk are of 
greater nutritional significance than differences due to 
pasteurization. The advantages of pasteurization are 
apparent ; by this process not only are the keeping quali- 
ties of milk increased but relatively clean milk may be 


1935. ciS I'y kA'.> -''“mt.on. HI. p. 25. RcadinR. roj-pder. 


jiart 11 , ciiea uy Aa>.* 

S Holmes. A. D.; Tripp. Frands; Woeffler. E. A., and Satterfield, 
G. H.: J. Am. Dietet. .-A. X3 : 363 (May) 1939. 

a. Macee, H. E., and Glennie, A. E.; Biochem. J. 22:11, 1928. 
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rendered safe without appreciable loss of its nutritive 
qualities. It should be emphasized, however, that pas- 
teurization of milk is only an adjunct of rigid sanitary 
control of the methods of production and is not intended 
to supplant this control. 


Current Comment 


are such as to warrant the serious consideration of it? 
introduction into this country at an early date. In fact 
it might be possible to reduce c.xpense consicierahly 
and to initiate the measure with a maximum of cfli- 
ciency by working around the technical organization 
which is now being prepared for the decennial ccnsii.9. 
The fear which might be expressed in some quarters 
that such a measure could be used as the introductory 
wedge in a series of moves for “regimentation” would 


DOMESTICS AS TYPHOID CARRIERS 

Recently there has been renewed interest in the public 
health aspects of domestic service and in attempts 
to minimize the health hazards incident to domestic 
employment by"^ periodic examinations.^ Additional 
emphasis is given to this problem by the recent report - 
from the director of public health, San Francisco, of 
four domestics revealed to be typhoid carriers in 1939. 
In each instance the carrier was identified after the 
development of typlioid in the family or, in one instance, 
in the cafeteria in which the domestic was employed. 
None of these four carriers ever gave a history of having 
had the disease. Such circumstances merely' serve to 
reemphasize facts already well known; namely, that 
only healthy adults should be in contact with children 
or for that matter with other adults. Existing health 
regulations in most communities still neglect in large 
measure the safeguards for the health of children in 
regulating and demanding physical and laboratory 
examinations of domestics associated with children or 
engaged in the handling of foodstuffs. 


THE CONTINUOUS POPULATION RECORD 


On the eve of the 1940 decennial census of the 
United States the advantages of the continuous sy'stein 
of recording population statistics sometimes called a 
national register deserve attention. The continuous 
plan has already been in operation in several European 
countries, notably the Netherlands, Belgium and 
Sweden, and has been proved both practicable and valu- 
able. More recently' Great Britain ^ has begun the 
transition from a periodic to a continuous record. 
Although the outbreak of the war will malce this change 
more difficult in Britain, it also makes the continuous 
census more important from the standpoint of evalu- 
ating national population resources. In countries in 
which the continuous accounting system has been devel- 
oped there is a permanent registration of all inhabitants, 
somewhat similar to the registration of voters in some 
parts of the United States.^ A change of residence is 
reported to the proper local officials, so that a record 
of the status of the population at any time is then pos- 
sible merely by drawing a balance of the registers. 
Although obviously more expensive than the periodic 
census, the advantages of records abreast of the time 


1. Medial Ksnrainations for Domestics, editorial, J. A. M. A. Ill; 

^J. C • Domestic Emrioymcnt as a Vossilde Caosadve Factor 
in Certain tVs oV CommitnicaMe Disease. rc,tort from the c.nee of the 
Director of Public Jlealth, City and Co-jnty of San Francisco. Jan. J. 
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1* Titc XntioTta! Rcsi'tcr. N'atare 144:607 
2 . The PrcMcrrs of a Changing ropulalicn, 
msiioc. Ma> 19.38. 
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not appear to be warranted by' the experience in siicli 
countries as Sweden, Belgium and the Nctlierlaiids. 
The introduction of a continuous population record 
should be considered exclusively as a means of improv- 
ing scientific observation in social demography. 


A CASE OP MEDICAL NEED 

Not long ago a man in Bergen County, N. J., wrote 
a letter to Mrs. Franklin D. Roosevelt, stating that he 
had not received medical treatment and asking for 
assistance. As Mrs. Roosevelt points out frequently in 
her column “My Day,” she is regularly in rccciiit of 
such letters; in fact, every' writer of a health coliiiiin 
and every one in public life receives requests of this 
ty'pe. Unfortunately', it is not possible to make a com- 
plete investigation of eA’ery such request. They arc 
usually' turned over by President Roosevelt and iMrs. 
Roosevelt to the Surgeon General of the United States 
Public Health Service. Recently it has become the 
practice of the United States Public Health Service, 
because of the survey of medical needs carried out liy 
the American Medical Association, to send such letters 
to the secretaries of the state medical societies involved. 
In the case of the letter here mentioned it was sent to 
the secretary' of the Medical Society' of New Jersey, 
who turned it over to tlie president of the Bergen 
County' Medical Society, w'ho in turn referred it to tlic 
chairman of the Public liealth Committee, who hap- 
pened to be a resident of the community' from which 
the letter came. Now it liappcned also that this physi- 
cian had actually been treating the patient who wrote 
the letter. The patient was seen during 1934, at which 
time the doctor made a diagnosis and gave treatment. 
The patient did not, however, return to the doctor iiiilil 
1936, at which time he found that the patient had^becn 
in the hands of a chiropractor during 1934, 1935 and 
1936. In 1936 the patient had a “stroke," so that the 
chiropractor was dismissed and the doctor was called. 
The doctor treated the patient from December 1936 to 
March 1937, at which time the patient moved from the 
state, coming back in 1938. The doctor tre.atcd the 
patient steadily until Dec. IS, 1939, which incidentally 
was about the time when the patient wrote to Jlr--- 
Roosevelt. The doctor’s record indicates that his total 
receipts from the patient during the period from 1931 
to 1939 were $19. Airs. Roosevelt was sent a complete 
report of this case of medical need ( ?). No doubt there 
arc many instances in which there is actual need tor 
medical service and in which it has been difficult, if 
impossible, for a patient to ‘secure adequate medical 
service. However, there arc also many instanre.s m 
which alleged medical need is made the e.xctwc for 
solicitation for financial assistance. 
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OFFICIAL NOTES 


THE NEW YORK SESSION 
Applications for Space in the Scientific Exhibit 
Applications for space in the Scientific^ Exhibit- at the New 
York Session close February 1. Applications should be sent to 
the Director, Scientific Exhibit, American Medical Association, 
S3S North Dearborn Street, Chicago. 


SPECIAL BLUE NETWORK BROADCAST 

February 21 from 9 to 9:30 p. m. central standard time 
(10 to 10:30 eastern standard time, 8 to 8:30 mountain time 
and 7 to 7:30 Pacific time) there will be a special broadcast 
by the American Medical Association and the National Broad- 
casting Company over seventy stations of thc^ Blue network. 
The subject will be “Pasteur Conquers Rabies.” 

The broadcast will be based on an article “Watch Your Dog!’ 
appearing simultaneously in Hygcia and on official reports deal- 
ing with the seriousness of the rabies situation in the United 

States. . 

Special features of the program will be music arranged by 
Don Markotte of the National Broadcasting Company Music 
Library from the score which accompanied the motion picture 
production of Louis Pasteur, starring Paul ituni. This music 
is made available through the special courtesy of Warner 
Brothers. An augmented N. B. C. orchestra, directed by Joseph 
Gallicchio, will render the music. Dramatizations taken from 
the life of Pasteur and arranged for radio by William J. Murphy 
will be enacted by a specially selected cast of N. B. C. radio 
actors, under the direction of J. Clinton Stanley, director of the 
series Medicine in the News. 

A limited number of tickets for admission to the studio will 
be available to physicians in Chicago and vicinity. Tickets will 
be limited to two per application. Requests should be sent by 
mail to the Bureau of Hcaltli Education, American Medical 
Association, S3S North Dearborn Street. Chicago, enclosing a 
stamped, self-addressed envelop. Telephone requests cannot be 
received. Applications will be filled in the order in which they 
are received until all the tickets have been distributed. 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


Program of Meetings to Be Held in Chicago, 
February 12 and 13 

The Thirty-Sixth Annual Congress of the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation will be held at the Palmer House, Chicago, February 
12 and 13. The Federation of State Medical Boards of the 
United States will participate in the congress. The program 
follows : 

Moxn.w, February 12, 10 A. M. 


Ref'ort cf ihc Cottneil on Medical Education and Hospitals. 

Ray Lyman Wilbur, M.D., LL.D., Chairman, Stanford University, 
California. 

Addenda to the Apenda for 1940A950. 

Alan Grepg, M.D.. Director, The Medical Sciences, The Rockefeller 
foundation, New York. 

Professional Education. 

C. S. Boucher, Ph.D., Chancellor, University of Nebraska, Lincoln. 
The Gcal cf Medical Education. 

Irvin Abell, M.D., Vice Chairman, Board of Resents, American 
College of Surgeons, Louisville, Ky. 

Graduate H’ort in Medical Areas. 

George D. Stoddard. rh.D., Dean. Graduate College, State Univer«:ity 
oi Iowa, Iowa City. 

Trends in Liberal Arts Education. 

George .fV W orks, Ed.D., Professor of Higher Education, Depart- 
ment of Education, University of Chicago. 


Mon'dav, February 12, 2 ; 15 P. M. 

Program for the Instruction of Interns. 

Nathan B. Van Etten, M.D., President-Elect, American Medical 
Association, New York; Nathan Smith. M.D., Deputy iNIedical Super- 
intendent, Morrisania City Hospital, New York. 

Alcdical Education — 1905 to 1940. 

Morris Fishbein, M.D., Editor, Journal of the American ^ledical 
Association, Chicago. 

Medical Education in Relation to the Naval Scri'icc. 

Ross T. Mclntire, il.D., Rear Admiral, Jledical Corps, and Surgeon 
General, United States Navy, Washington, D. C. 

The Work of the National Board of Medical E-xaniincrs During Its 
First Quarter Century. 

Louis B. Wilson, M.D., Director Emeritus, Mayo Foundation for 
Medical Education and Research, Rochester, Minn. 

American Contributions to Medical Education in China and India. 

Edward H. Hume, M.D., Director, Christian Medical Council for 
Overseas Work, New York. 

Tuesday, February 13, 10 A. M. 

The Place of Malignant Disease In the Medical Curriculum. 

Ludvig Hektoen, M.D., LL.D,, Executive Director, National Advisory 
Cancer Council, Washington, D. C. 

The Selection of Medical Students. 

Irving S. Cutter, M.D., LL.D., Dean, Nortliwestern University 
Medical School, Chicago. 

The Recognition of Professional Aims in the Teaching of the Ftindo- 
incntal Medical Sciences. 

M. B. Visscher, M.D., Ph.D., Professor of Physiology, University 
of Minnesota Medical School, Minneapolis. 

Opportunities for a Medical Career in the Federal Civil Scri’icc. 

A. Ray Dawson,^ M.D., Senior Medical Officer, Examining Division, 
United States Civil Service Commission, Washington, D. C, 

Role That a Children's Hospital Should Play in the Community. 

Alan Brown, M.D., Professor rf Pediatrics, University of Toronto 
Faculty of Medicine, Ontario. 

The Integration of Preventive Medicine in the Education of a Physician. 
S. P. Lucia, M.D., Assistant Professor of Medicine, University of 
California Medical Center, San Francisco. 


THE FEDERATION OF STATE MEDICAL BOARDS 
Monday, February 12, 6:30 P. AI. 


FEDERATION DINNER 


Presidential Address. 


Roy B. Harrison, M.D., President, Federation of State Medical 
Boards of the United States, New Orleans. 


Address. 

Nathan B, Van Etten, M.D., President-Elect, American Medical 
Association, New Y^ork. 


Tuesday, February 13, 9:30 A. AI. 


The Refugee Physician. 

Joseph H. Pratt, M.D., Boston Committee on Medical Emigres. 
Itttcr-American Relation in Medical Education and Licensure. 

Waller L. Bierring, M.D.. Secretar>’-Treasurer, Federation of State 
Medical Boards of the United States, Des Jloines, Iowa. 

Social Implications of the Licensure Program. 

Frances?. DeLancy. Ph.D., Assistant Professor of Political Science. 
West Virginia University, Jlorgantown. 


Advisory CoiinciV on Medical Education as Related to Licensure. 

Willard C. Rappleye, M.D., Dean, Columbia University College of 
Physicians and Surgeons, New York. 


Tuesday, February 13, 2 P. Al. 


Relationship Betivccn Adi'crtising and the Practice of Medicine. 

K. E. Miller, Senior Surgeon, United States Public Health 

Service, Federal Trade Commission, Washington, D. C. 


The Philosophic Trend of Medical Practice Laics. 

H. M. Platter, M.D., Secretary, Ohio State Medical Board, Columbus, 


J fic. .-luiurxuuLJ u/ u ui/uiu uj mcaicat n.ratnDicrs 

J. N.. Baker. JI.D., Secretary, Alabama State Board of Jledical 
Examiners, aiontgomery. 


Executive Session. 


CENTRAL COU^'CIL FOR NURSIXG EDUCATIOX 
Moxday, February 12, 12:15 P, M. 

Luncheon for Lay Boards of Hosfilals and Public Health Hursinn 
Organtsattons. 

Address: A Plan far Meeting the Httrsing Heeds in the Community. 
Miss Elizabeth Fox, R.X., Executive Director. New Haven Visitino 
Aurse Association and Associate Professor. Yale School of Nursing. 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Clmiiffc ill Status. — n. R. 7922, the Independent Offices 
Appropriation Bill, has passed the House of Representatives. 
In connection with the appropriation for the Veterans’ Admin- 
istration, an amendment was adopted providing that no part 
of the appropriation shall be used for hospitalization or exam- 
ination of persons other than veterans, “unless a reciprocal 
schedule of pay is in effect with the agency or department 
involved.” In support of this amendment, it was pointed out 
that employees of several federal agencies, including the Civilian 
Conservation Corps, the Works Progress Administration, the 
Post Office Department, the Civil Service Commission, and 
the Unemployment Compensation Commission and beneficiaries 
of the Railroad Retirement Board, are being e.\-amincd by the 
medical staffs of the Veterans’ Administration facilities scat- 
tered throughout the countiy. In many cases the employees 
of these federal agencies are hospitalized and spend many weeks 
in veterans’ facilities. Ail the agencies referred to, it was 
pointed out, reimburse the Veterans' Administration at the rate 
of §3.75 a day for each person receiving medical service, with 
the e.xception of the Post Office Department, the Civil Service 
Commission and the Unemployment Compensation Commission. 
These three agencies, it was stated, enjoy a special privilege 
that is charged to the expenses entered against the veterans 
of wars. During the month of December 1939, it was stated, 
1,323 employees of the Post Office Department, Civil Service 
Commission and the Unemployment Compensation Commission 
were examined by the medical staffs of various veterans’ hos- 
pitals. In order to make a complete medical check-up on 
these federal employees, it was necessary for the physicians 
to conduct 3,812 separate examinations. According to a state- 


ment made on the floor of the House when this aiiiciKlmciii 
was being considered, there were 1,176 nonveterans hospital- 
ized in veterans’ facilities as of Jan. 4, 1940. 

Bills Introduced.— H. R. 7838, introduced by Representative 
Peterson, Georgia, provides that where a veteran duriiii; j 
peacetime enlistment contracts pulmonary tuberculosis in the 
service and in line of duty, and where service connection aral 
pension is granted by reason thereof and where the tubercu- 
losis has become or does become an arrested case, then such 
veteran shall be paid a pension of not less than .f^50 a moiiiii. 
H. R. 7874, introduced, by request, by Representative Rankin, 
Mississippi, provides that the terms “permanent and total" or 
total permanent” wherever used in laws relating to the p.iy- 
ment of compensation or pension to veterans of the World 
War shall be defined as any reasonably permanent iinpairiuciit 
or defect of mind or body, or both, which prevents the indi- 
vidual from following a substantially gainful occupation, pro- 
vided that, without prejudice to any other cause of disability 
or employability, the permanent loss of the use of both feet, 
of both hands or of both eyes, or of one foot and one hand, 
or of one foot and one eye, 'or of one hand and one eye, or 
the loss of hearing of both ears, or the organic loss of speech 
shall be deemed total permanent disability. 


DISTRICT OF COLUMBIA 
Bills Introduced. — S. 3124, introduced by Senator King, Utah, 
and H. R, 7865, introduced by Representative Cochran, Mis- 
souri, propose to enact a new dental practice act for the Dis- 
trict of Columbia. The bill e.\-empfs from its provision.s "a 
legally qualified physician or surgeon unless be practices ikii- 
tistry as a specialty.” 


WOMAN’S AUXILIARY 


Arkansas 

An au.xiliary to the Jefferson County Medical Society was 
organized at Pine Bluff October 3. Mrs. A^irgil Payne was 
elected president. 

■ At a joint meeting of the au.xiliarics to the Arkansas County 
and the Monroe County Medical Societies November 7, Mrs. 
C. E. Kitchens, president of the au.xiliary to the Arkansas State 
Medical Society, discussed the subject “Health.” 

At the November meeting of the au.xiliary to the Sebastian 
County Jfcdical Society, members voted to contribute $10 to 
the student loan fund of the state auxiliary and to renew- Hygcia 
subscriptions which were placed last year in clubs, institutions 
and schools of the Fort Smith area. At this meeting, Dr. 
Thomas P. Foltz, president of the Sebastian County Medical 
Society, discussed “Socialized Medicine.” Dr. Foltz advised 
auxiliary members of ways in which they might cooperate with 
the medical society in its care of indigent patients. 

During the meeting of the Second Councillor District Medical 
Society in Searcy October 19, visiting doctors’ wives were 
entertained by the au-xiliary to the Independence County Medical 

Society. , . , -p 

Mrs. S. H. Watson, president of the auxiliary to the ic.xas 

State Medical Association, Mrs. C. E. Kitchens, president of 
(he auxi!iar 3 ' to the Arkansas Medical Societj-, and Mrs. W. K. 
West, past president of the auxiliarj- to the Southern ilcdical 
Association, were speakers at a luncheon given in their honor 
recently b\- the auxiliarj- to the Bowic-Millcr Counties Stcdical 
Society in Texarkana. 

Illinois 

The auxiliary to the Chicago Medical Society entertained the 
lioard of directors of the Woman's .Au-xiharj- to the Amcncan 
Medical Association with a reception and luncheon at the Palmer 
'House. Oiicago, followed by a program at the Hvseum 01 
Sdcncc and Industry in Jackson Park Kovemter 16, the daj 
preceding the annual fall board meeting of the Woman 5 Au.x- 


iliary to the American Medical Association. Mrs. Cliades 
Segal, president, and members of the council of the au-siliaO' I® 
the Chicago Medical Society welcomed the officers, directors 
and chairmen of standing committees of the auxiliary to '1"^ 
American Medical Association, and also presidents of .lU.vihants 
to state medical societies. Speakers on the program at tl>t 
museum were Mr. Rufus C. Dawes, president of the imiseiiio; 
Dr. William Allen Pusej-, a trustee of the museum and chair- 
man of its medical advisory committee ; Dr. Philip Pox, director 
of the museum ; Dr, Eben J. Carej-, curator of the medical 
science exhibits of the museum, and Mrs. Rollo K. Pacharo, 
president of the au.xiliary to the American Iifedical Association- 
Officials of the museum arranged a specially conducted min' 

following the program.- At the opening inceling of the auN- 

iliary to the Chicago Medical Society in October, Mrs. jUlhin 
I. Edison, chairman of the legislative committee of the aiixili.ari, 

spoke on medical legislation in Illinois. .At the Decenwr 

meeting of the au.xiliarj-, Mrs. Eben J. Carey, chainnaii ' 
Hygcia Committee of the auxiliary to the American Mcdica 
Association, spoke on the importance of Hygcia in hcaltli edera- 

(lon. Dr. U-’. IF. Bauer, director of the Bureau of Hc.a t-' 

Education of the American Jledical Association, was 
November 2S at a meeting of the auxiliary to the Irving Par - 
Branch of the Chicago Medical Sociefj-. 

Michigan 

Mrs. Ralph G. Cook was elected president of the 
to the Kalamazoo Countj- Medical Societj- in Kalamazoo 9^’^, 

jjcr 12. Mrs. AIc.\ander M. Campbell was elected 

of the au.xiliarj- to the Kent Countj- Jfcdical Societj’ in ”'^,9 
Rapids October 11. Speakers on the program were M’’"- 
Gilictt, Dr. Luther Garpenter and Rabbi Jerome ^ ^ 
Eightj--fivc members attended the opening meeting of the aj- ' 
iliary to tlie Saginaw County Jfedical Society held m 
October 24. Speakers were officers of the auxiliary to 
Michigan State 5fcdical Societj-. 
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Medical News 


(Physicians will confer a favor by sending for 
Tins department items of news of more or less 

GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.J 


ARKANSAS 

Public Health Conference.— The state board of heal* 
held its annual conference in Little Rock December H-liC. 
Among the speakers were Drs. Jesse D. Riley, State Sanato- 
rium, on “Public Health Aspects in the Consol of Tubercu- 
losis”; Leroy L. Fatherree, Little Rock, “The Typhoid Orner; 
The Epidemiologic Aspects” ; James Q. Blackwood B'-. Hetena, 
"Clinical Management of Syphilis,” and James F. Hays, Rus- 
sellville, “Present Day Knowledge of the Active Immunizing 
Agents of Diphtheria.” 

Society News. — The Ouachita Count 3 ' Medical Society was 
addressed in Camden December 14 by Drs. Barnett P. Briggs 
and Raymond L. Gregory, Little Rock, on “Management of 
the Premature Infant” and "Coronary Artery Disease’ respec- 
tively. At a meeting of the Independence County Medical 

Society December 11 the speakers were Drs. Wesley J. Ketz 
on “The Prostate and the Kidneys”; Finis Q. Wyatt, “Osteo- 
myelitis,” and Oscar J. T. Johnston, “Knife Blade in the 
Skull.” All are from Batesville. Dr. Ira F. Jones dis- 

cussed “The lilanagement of Postpartum Hemorrhage” before 
the Sebastian County Medical Society, Fort Smith, December 

12. Dr. Jesse D. Riley, State Sanatorium, addressed the 

Garland County Medical Society December 12 on “The Early 
Diagnosis of Tuberculosis.” 


CALIFORNIA 

Course on Ophthalmology and Otolaryngology. — The 
ninth annual midwinter course sponsored by the Research 
Study Club of Los Angeles was held January 15-26. Included 
among those participating were Drs. Harold G. Tobey, Boston; 
George L. Tobey Jr., Boston; William J. McNally, Montreal, 
Quebec; Albert D. Ruedemann, Cleveland; Algernon B. Reese, 
New York; Edward Jackson, Denver; John F. Barnhill, 
emeritus professor of surgery of the head, Indiana University 
School of Medicine, Indianapolis; Meyer Wiener, St. Louis; 
Simon Jesberg, Augustus G. Poblman and Louis K. Guggen- 
heim, Los .Angeles; Norman A. M^atson, Pli.D., and Vern O. 
Knudsen, Ph.D., both of Los Angeles. 

Society News. — Dr. Albert H. Elliott Jr., Santa Barbara, 
addressed the Hollywood Academy of Medicine January 11 

oil “The Pathologic Physiology of Dehydration.” A sym- 

po.sium on venereal diseases was presented before the Alameda 
County Medical Association in Oakland Januarj' IS by Drs. 
Frederick C. Novy Jr., Leon I. Oppenheimer, Herman V. 
Allington, Ervin H. Epstein and Charles J. Lunsford. All are 
from Oakland. At a meeting December 18 the speakers were 
Drs. Harry J. Templeton and William H. Sargent, Oakland, 
on “Actinomycosis”; Roscoc G. Van Nuys and Robert O. 
Moody, Berkeley, “The Position and Mobility of the Kidneys 
in Healthy Young Men and Women,” and Walter L. Voegtlin, 
Seattle, “Treatment of Alcoholism bv the Conditioned Reflex 
Method.” 


COLORADO 

Midwinter Postgraduate Clinics. — The seventh annual 
midwinter postgraduate clinics of the Colorado State Medical 
Society will lie held at the Shirlcv-Savoy Hotel, Denver Feb- 
ruary /-9. Guest speakers will include: 

" wim “‘P '■> Children 

”ch;i,bcD.‘ Chicaso, Urrer ResrinTtor,- Infections ii 

ilr' S r’iirV Irrilation in Women. 

f.v,'.^;of cinSro'f't inSdc"’ Certni. 

"infeVlions’ ^ Ch'«BO, Principles of Jtan.Tsement of Ham 

Dr in!tn \f I'''cresttnsr Experiences in Obstetrics. 

T--’ Ophlhaimolosi 

iiv^r'T "i'” I’® cpiiductcd by the guest speakers as well a' 
A svmposium on arthritis will b< 
• 11111 *^!” Ors. Sturgis. Mason. Coloniia, Brcnnemann, Goii 
.rdimief daucT'^'”""”'^"' " ^ smoker,' luncheons ant 


GEORGIA 

Dr. Elkin Appointed Professor of Surgery.— Dr. Daniel 
C. Elkin, professor of surgery, Emorj' University School of 
Medicine, Atlanta, has been named Joseph B. IVhitehead pro- 
fessor of surgeo- at the school. The appointment fills a posi- 
tion recently created under a grant of S250,000 from the Joseph 
B. Whitehead Foundation of Atlanta. Under the terms of 
the grant, the income derived from the §250,000 will be expended 
to support both teaching and research activities connected with 
the new professorship. Dr. Elkin, a native of Kentucky, grad- 
uated at Emory University School of Medicine in l9„0 and 
joined the faculty in 1923. 

Graduate Assembly,^ — The third annual Atlanta Graduate 
Medical Assembly was held January 15 at the Biltmore H^el, 
under the auspices of the Fulton County Medical Society. The 
speakers included : 

Dr. William J. Dieckmann, Chicago, The Treatment of Eclan^sia. 

Dr. Joseph Earle Moore, Baltimore, Unsolved Problems m Syphilis. 

Dr. Philip Lewin, Chicago, Low Back Pain. 

Dr. Alexis F. Hartmann, St. Louis. Studies in Acid Base Balance. 

Dr. Philip S. Hench, Rochester, Minn., Chronic Infectious (Atrophic) 
Arthritis; Its Diagnosis and Treatment. 

Dr. Watt W. Eagle, Durham, N. C., Sphenopalatine Neuralgia. 

Dr. Alfred Blalock, Nashville, Tenn., Shock. 

Dr. William E. Chamberlain, Philadelphia, Pitfalls in X-Ray Diagnosis. 

David L. Thomson, Ph.D., Montreal, Canada, Sex Hormones and Their 
Therapeutic Uses. . 

Dr. Stanford W. Mulholland, Philadelphia, Hypertension— The Problem, 
the Study, the Future. 

Dr. Cyrus C. Sturgis, Ann Arbor. Mich., The Prognosis and Treatment 
of Hypertension. 

Dr. George J. Heuer, New York, Treatment of Pulmonary Abscess. 

Dr. Clarence B. Farrar, Toronto, Canada, Psychiatric Problems in 
Daily Practice. . 

Dr. Marion A. Blankenhorn, Cincinnati, Deficiency Diseases in Omce 
Practice. 

INDIANA 


Personal. — Dr. Paul Schmiedicke, Marinette, Wis., has been 
appointed attending physician in the student health department 

of Purdue University, Lafayette. Dr. Arthur P. Echter- 

nacht, formerly of St. Louis, has been appointed roentgen- 
ologist at the Indiana University Medical Center, Indianapolis. 
Dr. Harold M. Trusler, assistant professor of surgerj' at the 
center, has been named visiting physician for the newly estab- 
lished department of constructive surgery at the Indianapolis 
City Hospital. 

Society News. — At a meeting of the LaPorte County 
Medical Society, LaPorte, December 21, Dr. Carlo S. Scuderi, 

Chicago, discussed “Fractures of the Wrist.” Among the 

speakers before the annual meeting of the St. Joseph County 
Medical Society, South Bend, recentlj', were Drs. Louis 
Rudolph, Chicago, on “Prolonged Labor”; Edgar F. Kiser, 
Indianapolis, “Common Errors in Diagnosis and Treatment 
of Cardiac Diseases”; Peter A. Rosi, Chicago, “Lesions of 

the Rectum,” and Andrew C. Ivj', Chicago, vitamins. Dr. 

Harold M. Trusler, Indianapolis, addressed the Northeastern 
Indiana Academy of Medicine December 28 in Kendallville on 
“Treatment and Cure of Burns.” 

Annual Conference of Secretaries.— The Indiana State 
Medical Association held its annual conference of secretaries 
of the county medical societies at the Columbia Club, Indian- 
apolis, January 21. The speakers were; 

^Hlj' H. Turner, Oklahoma Cily, Poslgraduale Medical Ediicalioii 
in Oklahoma. 

^I,*.^*vphcn J. Donovan, Michigan Cily, Allendancc al Medical Socicly 
Meetings. 

Dr. t’elcr Irving. Reiv Vork, Hospital Insurance and Medical Indemnity. 

Dr. Albert M. Mitchell, Terre Haute. A Report on Hospital Insurance. 

Drs, Norman M. Beatty and Joseph William Wright, Indianapolis, 
Legislative Review and Discussion of H. B, 74. 

Shanklin, Hammond, The Journal of the Indiana State 
Medical Association. 

Dr. Maynard A. Austin, Anderson. 

Ur.^ Cleon A. Nafe, Indianapolis, How the Executive Committee Func- 
tions. 

Mr. Albert Stump, Indianapolis, Legal Matters. 

The principal speaker at the dinner was Senator James E. 
Murraj’, Butte, Alont., chairman of the senate subcommittee 
which is considering the Wagner Bill. 


IOWA 

_ Society News.— Dr. Paul Titus, Pittsburgh, will discuss 
Recent Advances Made in Obstetrics” before the Linn County 
iledical Society, Cedar Rapids, Februarv 12. Dr. Ralph M 
Waters. Madison, Wis., discussed “The Dvnamics of Respira- 

Don before the society January 11. The Black Hawk 

County IMcdical Society and the Waterloo Dental Society were 
addressed December 5 by Dr. Edward H. Hatton, Oiicago, on 
Infection as Seen m the Tis.siies of the Jfontli.” At a 
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meeting of tlie Decatur County Medical Society in Decatur 
December 21 Drs. Leon Paul Forgrave, St. Joseph, Mo., spoke 
on Arthritis from the Surgical Standpoint” and Winton T. 

Stacy, St. Joseph, Mo., “The Toxemias of Pregnancy.” 

The Fayette County Medical Society was addressed Decem- 
ber 5 in West Union by Drs. Cluley C. Hall, Maynard, on 
‘Use and Abuse of Narcotics" and Harry P. Mocn, West 

Union, “Surgical Treatment of External Hemorrhoids.” 

Among others, Drs. Robert E. Britt, St. Louis, addressed the 
Lee County Medical Society in Fort Madison December 13 
on “Psychosomatic Relationships in Constitutional Disease" 
and Alvin E. Yitt, St. Louis, “Use of Sulfanilamide on Genito- 
urinary Infections." At a meeting of the Marion County 

Medical Society in Knoxville December 14 Dr. Wendell M. 
Willett, Des Moines, spoke on “Fundamentals of Diagnosis 
and Treatment in Dermatology.” 

MARYLAND 

Sulfapyridine and Pneumonia Serum Depots. — As a part 
of a campaign begun early in the fall against pneumonia, 
supplies of sulfapyridine and serum have been established in 
the twenty-three countifes of the state. In addition, laboratory 
centers were established at Cumberland, Hagerstown, Fred- 
erick, Rockville, Hurlock, Salisbury and Baltimore. These 
units were also to be set up in Annapolis, Elkton and LaPfata, 
newspapers reported. The drugs were to be distributed free 
to indigent patients when requested by physicians and a slight 
charge was to be made to those who can afford to pay. 

The De Lamar Lectures. — A series of lectures on medical 
care opened Tuesday afternoon January 9 under the Dc Lamar 
Foundation of the Johns Hopkins University School of Hygiene 
and Public Health. Dr. Nathan E. Van Ettcn, New York, 
President-Elect, American Medical Association, was the speaker 
on “Medical Care and the Medical Profession.” Others in 


Personal. — Mrs. Sarah Burgess, librarian at the Hwlcv 
Hospital, Flint, has been appointed to the newly created iwq'. 
tion_ of executive secretary of the Genesee County Medics! 

Society. Dr. Herbert E. Randall, Flint, was honored Deccr- 

ber 21 when more than a liuiidred friends and collcagu,, 
assembled to acknowledge his many years of service to Hurirr 
Hospital. 

Society News. — Dr. Arthur C. Curtis, Ann Arlior, di,- 
cussed “Uses, Action, To.xic Effects of Ncoprontosil, Sidfanil- 
amide, Sulfapyridine” before the Washtenaw County Medio! 
Society, Ann Arbor, January 9. At a meeting of the Kala- 

mazoo Academy of Medicine December 19 Dr. Ralph C. Fa.-t 
spoke on “Phy'siologj' of the Laryii.x Illustrated with Hi?!!- 
Speed hlovies of the Larynx in All Its Functions,” and br. 
Paul W. Harrison, “Medicine in Arabia." Both spc.ikers arc 

from Kalamazoo. Dr. Marion A. Blankenhorn, Cincirimii. 

discussed “The Chemotherapy of Lobar Pneumonia” before lb; 
Wayne County Medical Society, Detroit, January 8. — ^Tt; 
Detroit Society of Neurology and Psychiatry was addrct'ol 
January 11 by Drs. Theophil Klingmann, Ann Arbor, on "Tl; 
Physical Basis of Schizophrenia” and Lowell S. Sellin?, 
Detroit, “Results of Therapy in Cases of Sex Deviation." 

MINNESOTA 

Dr. Myers Honored in Puerto Rico. — Dr. Jay Arlhiir 
Myers, professor of medicine, preventive medicine and I'uWk 
health. University of Minnesota Medical School, Minneai'olis, 
was awarded the 1939 gold medal of the Society of Puerto 
Rican Tuberculosis Physicians “for outstanding work in die 
field of tuberculosis.” Dr. Myers gave a series of lectnrci in 
Puerto Rico early in December under the auspices of the 
society and addressed the annual session of the Puerto Rko 
Medical Association. 


the series are : 

Dr. Edward S. Godtrey Jr., Alliany, January Ifi, Jlcdic-al Care in Nov 
York State. 

Isidore S. Falk, Pli.D., Clievy Cliasc, January 23, Health Insurance in 
Other Countries. 

Dr. Ralph C. Williams, Washington, D. C., January 30, The Medical 
Service Plan of the Farm Security Administration, 

Dr. Watson S. Rankin, February 6, Charlotte, N. C., The Hospital 
Program of the Duke Endowment. 

Mr. J, D. Colman, Baltimore, February 13, Voluntary Hospital 
Insur.ance. 

Dr. Kingsley Roberts, New York, February 20, Consumer Cooperative 
hfcdicnl Services, 

Nathan Sinai, Pli.D., Ann Arbor, Mich., February 27, Systems of Pre- 
payment for Medical Care Operated by Pliysicians. 


MASSACHUSETTS 

Dr. Minot Honored. — Dr. George R. Minot, professor of 
medicine. Harvard Medical School, Boston, was awarded the 
Gordon Wilson Medal of the American Clinical and Climato- 
logical Association at its meeting in Saranac Lake, N. Y., 
recentlj'. Dr. Minot delivered the Gordon Wilson Lecture at 
the meeting. 

A Study of Normal Young Men. — In the second year of 
its study of normal young men, the department of hygiene of 
Harvard University has doubled the number of undergraduate 
subjects undergoing investigation as to physical and mental 
characteristics and social backgrounds. According to the New 
York Times, last year fifty-five students volunteered to par- 
ticipate in the study, which is financed by the William T. 
Grant Foundation. This year about 100 new men will be 
studied. Last vear, ten specialists in psychology, anthropology, 
physiologj', medicine and sociolog}’ held 3,100 interviews with 
these students, averaging about eighteen hours for each person. 
Besides physical c.xaminations, the students underwent intelli- 
gence tests. A similar study is under way in the fatigue lab- 
oratory, where the object is to learn the physiologic changes 
occasioned by work and muscular exercise and by variations 
in environmental conditions. Dr. Arlie V, Bock, Cambridge, 
who is in charge of the hygiene department investigation, 
stated that the care of the sick may be construed as a nega- 
tive attack, while the studv of the well should be a positive 
one. and should yield results that may point the way to the 
solution of many difficulties. 


MICHIGAN 

University News.— Dr. Eugene At. K. Ceiling, professor 
and cliairman of the department of pharmacology. School _ol 
Medicine of the Division of Biological Sciences, University 
of Chicago, lectured at the University of ilichigan Medical 
School. .Ann Arbor, XovenilKr 30 on "Comparative Anatomy 
and Fharwacology of the J^iluitary Gland. 


Courses at Center for Continuation Study.— iVi'wrwb 
Medicine announces the winter program at the Center foi 
Continuation Study, University of Minnesota, The 
opened with a course on hospital administration January b-JJ: 
one will open on dietetics January 29-31, Others m the 
series include : 

Problems of Newborn and Premature Infants, February g-IO. 

Proctology, February 12*17. 

D)Qf;nostic Jiocntfieno)of;y, February 12*)7. 

Ofoiaryngology, February 19-24. 

Medical Social Service, February 29*March 2. 

Physical Therapy Technology, March 4-0. 

Surgery, March 11*16. 

Special teachers have been appointed for the course^ 
ing Drs. Albert C. Furstenberg, Ann Arbor, Mbh-i 
L. Jackson, Philadelphia; Dean M. Lierlc, Iowa City; * t 
E. Meltzer, Boston ; George E. Shambaiigli Jr., Clncagbr 
Edward D. Cburcbill, Boston. 

Society News, — Dr. Russell SI. Wilder, Bocbcslcr. J'j'J 
elected president of the Minnesota Society of Internal • 
cine at a recent meeting, succeeding Dr. Moses Barron, • ■ 
neapolis. Dr. Max H. Hoffman, St. Paul, was chosen ' « 
president and Dr. Reuben A. Johnson, Minneapolis, 

treasurer. The Minneapolis Surgical Society was j,’. 

January 4 by Drs. Charles E. Mcrkcrt on “Abclomm.il l ai-' 
and Ileus Due to Ureteral Constriction”; Ernest R. Anile - 
“Fracture of the Spine of the Tibia"; William R. ' 

Ralph H. Creighton, "Intussusception in Adult,” amt Iw - 
O. MePheefers, “Padgett’s Dermatome and Sidit Grafts- ■- 
society will be addressed at its eighteenth annual diniic >- 
Dr. Sumner L. S. Koch, Chicago, February 1 on P , *5 aj,. 

gery, At a meeting of the Hcnitcpin County Medical H 

January 31 Dr. Hugh R. Butt, Rochester, will speak on * . . ‘,'j 
Advances in the Knowledge of Vitamins and Their U>- - 
Application.” Dr. Everett C. Hartley, St. Paul, adurcs'O - 
society January 24 on “Obstetric Treatment predeternnn 
X-Ray Diagnosis.” 

MISSISSIPPI 

New Professor of Anatomy, — Dr, David 
assistant professor of anatomy, histology and enihry«hW' . “ 
versit,v of Tennessee College of Medicine, Mcinjihis, 
appointed professor of gross anatomy at the Linvcrsil, ‘ 
Jfississippi School of Medicine, University, He 
Archibald R. Buchanan, who resigned to take 
tion at the University of Colorado School of Medicine, Ite-i 
Society Nevis. — The X'ortheast Mississippi Thirlten f-' 
lies Medical Sodcly was addressed at Tupelo Deccu:.':- - 
by Drs. William .-A. Evans, .Aberdeen, on •Treatmer.t ' 
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Pneumonias”; Harvey F. Garrison, Jackson, “Treatment of 
Pneumonia in Infants and Children I™ ’ 

Greenville "Acute Pelvic Appendicitis, and Robert L. ban- 
ders, Memphis, Tenii., “Diagnosis and Surgical Management 
of tiie More Common Lesions of the Colon." 


NEBRASKA 

Society News. — Dr. Buford G. Hamilton, Kansas City, 
kfo., addressed the Omaha-Douglas County Aledical Society 
January 9 on “Problems Associated with Breast Feedings.” 
Drs. Charles Edward Xhompsou and Maine C. Andersen, 
Omaha, addressed the society December 14 on “Theoretical 
and Practical Application of the Electrocardiograph.” 

District Meeting.— The Third Councilor District Medical 
Society met at Humboldt recently with the following speak- 
ers, among others; Drs. Richard H. Young, Omaha, “Differ- 
entiation of the Neuroses from Organic Disease”; Everett 
E. D, Angle, Lincoln, “Transurethral Resection of the Prostate 
for Obstruction,” and John Jay Keegan, Omaha, “Low Back 
Pain and Sciatica Caused by Intervertebral Disk Protrusion.” 
Dr. Arthur L. Miller, Kimball, president of the state association, 
discussed “The Government in Medicine,” and Dr. Clayton F. 
Andrews, Lincoln, president-elect, "The Benefits of Organized 
Medicine.” 

NEW JERSEY 

Public Lectures . — A feature of a medical exhibit to be 
presented for the public by the Essex County Medical Society 
at the Mosque Theater Building, Newark, February 5-10 will 
be a scries of lectures each evening. The speakers announced 
are: 

Dr. Howard \V. Haggard, New Haven, Conn., Progress in Medicine, 
Feiiruary 5. 

Dr. Grant Thorburn, New York, Tuberculosis, February 6. 

Dr. Charles Hendec Smith, New York, Care of Preschool Children, 
February 7. 

Dr. Paul Padget, Baltimore, Syphilis, February 8. 

Dr. Harrison S. Martland, Newark, and Inspector E. P. Coffey of the 
Federal Bureau of Investigation, February 9, Accidental Deaths and 
Crime Detection by Laboratory ilethods. ^ 

Exhibits on thirty-three scientific subjects have been pre- 
pared and three pharmaceutic houses are participating. 


NEW YORK 


Campaign for Poliomyelitis Funds. — Governor Lehman 
issued a proclamation January 14 designating January as 
“Poliomyelitis Campaign Month” and called on the public to 
support the organized campaign now conducting its annual 
drive for funds. The governor pointed out that the people 
of New York had been "painfully reminded of the still uticon- 
quered hostility of poliomyelitis” during the past year and 
acknowledged aid received from the National Foundation for 
Infantile Paralysis, which carries on the fight against the dis- 
ease with funds received from the Committee for the Celebra- 
tion of the President’s Birthday. 

Cancer Now Reportable.— Reporting of cancer cases to 
the state department of health was begun January I under a 
law passed in 1939. The law requires that cases be reported 
by every physician who sees a case of cancer or other malig- 
nant tumor; every' hospital, dispensary or related institution 
to which such a case is admitted and every laboratory in which 
a tissue diagnosis of cancer or other malignant tumor is made 
“'^'■cved that reporting will make available data that 
will be of i-alue in the control program, such as whether or 
not cancer is actually increasing, in what sections and among 
what groups it is most prevalent. 


Society News. Dr. C. Charles Burlingame, Hartfoi 
Conn., addressed the Dutchess County Medical Society. Poua 
keeps, c, January 10 on “Psychiatry-the Cinderella of Mel 
addressed the Onondaga Coun 
Mcihcal Society Syracuse, January 2 on "Early Local Ca 
of Traumatic Wounds, Stressing WYunds of the Face.”— 
Dr. Charles F Geschickter, Baltimore, addressed the W'^arr 
County Medical Society, Glens Falls, recently on “Maligna 
CKS of the Breast -—Dr. Stuart B. Blakclv addressed t 
Broome County Medical Society, Binghamton, January 9 

oTul-n At a meeting of t 

'. Counlj Medical Society in Canandaigua Tanuarv 9 t 
• peakers were Dr. Albert ^[. Crance, Geiic\-a, on “Factors 
w n Treatment of Syphilis" and Fra 

SZ’-tS’S; iJJSfr r'" 


New York City 

Gifts to Columbia. — The John and Mary R. JMarkle 
Foundation recentlv donated $9,500 to Columbia University, 
$6,000 of which will support studies on the chemistry _ of 
senescence and of arteriosclerosis and $3,500, an investigation 
of nonpellagrous dermatitis controlled by the vitamin B com- 
plex. Other recent gifts include: 

Florida Citrus Commission, $S,Q00 for research on the nutritional 


aspects of citrus fruits. . 

Estate of Dr. Francis I. Proctor, $2,000 for studies on the application 
of keratoplasty to trachoma and various amounts for other purposes, 
makingf a total of $3,154,60. _ . 

Oberlaender Trust. $2,000; Kohut Fund, $1,S00; Emergency Committee 
in Aid of Displaced Foreign Medical Scientists, $2,000 toward salaries m 
the department of public health practice. 

Selecting the Staff for Tuberculosis Hospital, — Dr. 
Sigismund S. Goldwater, commissioner of hospitals, has 
appointed a committee to assist in the selection of a medical 
staff for the new 500 bed hospital for tuberculosis soon to be 
completed. Dr. Robert F. Loeb is chairman of the committ^ 
and members are Drs. Frank N. Dealy, Jamaica; Robert E. 
Plunkett, Troy; 1. Ogden Woodruff and Carl Eggers. Appli- 
cants must be citizens of the United States and must be physi- 
cians in good ethical standing licensed to practice in New 
York. The medical superintendent, pathologist and roentgen- 
ologist will be appointed from civil service lists. Applicants 
for appointment to the honorary visiting staff are asked to 
submit their applications to the chairman of the committee or 
to the commissioner of hospitals. 


NORTH CAROLINA 

Society News. — Dr. Robert C. Bunts, Asheville, addressed 
the Buncombe County Medical Society, Asheville, January 22 

on "Congenital Obstruction of the JBladder Neck.” ^At a 

meeting of the Catawba Valley Medical Society in Newton 
January 12 the speakers were Drs. Edwin C. Hamblen, Dur- 
ham, on endocrine therapy; Verling K. Hart, Charlotte, "Use 
of the Bronchoscope, Exclusive of Its Use for Removal of 
Foreign Bodies,” and Judge WBlson Warlick, Newton, “Medi- 
cal Jurisprudence.” Dr. Dickinson Sergeant Pepper, Phila- 

delphia, addressed the Iilecklenburg County Medical Society, 
Charlotte, December 5 on “Treatment of Pneumonia with 
Sulfapyridine.” 

Antenatal Syphilis Tests Required. — A new law requir- 
ing pregnant women to submit to a blood test for syphilis 
went into effect in North Carolina January 1, The law pro- 
vides that any duly licensed physician shall on request of the 
woman take the blood sample and submit it to an approved 
laboratory. Midwives may not take the samples but must 
refer their patients to a licensed physician. When a pregnant 
woman is not able to pay a physician she may have a sample 
taken by the county health officer or the county physician. In 
reporting births and stillbirths physicians shall be required to 
state whethw such serologic tests have been made during preg- 
nancy, this information to appear on the certificate. Violation 
of the law carries a fine of $25, imprisonment for thirty days 
or both, in the discretion of the court. 


OHIO 

Dr. Dunham Resits as Sanatorium Head. — Dr. Henry 
Kennon Dunham, Cincinnati, medical director of the Hamilton 
Count}' Tuberculosis Sanatorium for many years, has resigned, 
according to newspaper reports, and Dr. John H. Skavlem has 
been appointed acting medical director. Dr. Dunham has been 
with the sanatorium since 1910 and Dr. Skavlem has been 
associated with him since 1921. 

Society News. — Dr. Gabriel Tucker, Philadelphia, will 
address the Mahoning County Medical Society, Youngstown, 

February 20 on “Diseases of the Larynx and Trachea.” 

Dr. Ralph ?il. Waters, Madison, Wis., addressed the Stark 
County Medical_ Society, Canton, December 14 on “Relation 

of Pain Relieving Drugs to Pulmonary Morbidity.” Dr. 

Paul C. Colegrove, Oberlin, addressed the Lorain County 
Medical Society, Lorain, December 13 on “Subacute Bactcria'l 
Endocarditis. 

Annual Series of Free Lectures.— The tenth annual scries 
of tree public health lectures sponsored by the Academy of 
Medicine of Cleveland, the Albert Fairchild Holden Foundation 
ot Western Reserve University and the Cleveland Medical 
Library Association at the Allen Memorial iledical Library 
Auditorium will begin February H. Dr. Harry C. Rosenberger 
will give the first lecture on "Sense and Nonsense About 
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Sinuses.” Tlie second Will be given February 25 by Dr. Charles 
F. Kinney on “Conserving Your Hearing” and the third Marcli 
10 by Dr. Paul G. Moore on “The Clianging Ej’e.” 

Dr. Follansbee Honored.— Dr. George E. FoIIansbec, 
Cleveland, chairrnan of the Judicial Council of the American 
Medical Association, has been made an honorar}' member of 
the Academy of Medicine of Cleveland, in recognition of his 
Jong service to the academy and to organized medicine. Dr. 
Follansbee served as a trustee and in various other capacities 
in the academy for many years and was president in 1918. 
Among other activities he has been president of the Ohio State 
Medical _ Association and of the Cleveland Medical Library 
Association. For several years he was a member of the 
House of Delegates of the American Medical Association, has 
been a member of the Judicial Council for fourteen years and 
chairman for eleven years. 

PENNSYLVANIA 

Hospital Superintendent Appointed.— Dr. Ira A. Darling, 
superintendent of the Springfield State Hospital, Sykesville, 
Md., has been appointed superintendent of the Torrance State 
Hospital, effective January 15. He succeeds. Dr. John I. Wise- 
man, acting superintendent, who was not a candidate for 
reappointment, according to the Pennsylvania Medical Journal. 
Before going to Maryland, Dr. Darling «-as on the staff of 
the Warren State Hospital for many years. 

Society News. — Dr. Walter I. Lillie, Philadelphia, addressed 
the Lj'coming County Medical Society, Williamsport, January 

12 on “The Fundal Changes in Arterial Hypertension.” Dr. 

Temple S. Fay, Philadelphia, was the guest speaker at a meet- 
ing of the York County Jledical Societj’, York, January 11 on 
“Why Do We Laugh?" Drs. Chauncey L. Palmer, Pitts- 

burgh, and James L. Whitehill, Beaver, discussed the Medical 
Service Association of Pennsylvania at a meeting of the West- 
moreland County Medical Society at the Mountain View Hotel 
near Greensburg January 16, among other speakers. 

Philadelphia 

Society News. — A symposium on endocrinology was pre- 
sented before the Philadelphia County Medical Society Jan- 
uary 10 by Dr. Emil Novak, Baltimore; Joseph A. Morrell, 

Ph.D., New Brunswick, N. J., and Dr. Edward Rose. The 

Medical League of Philadelphia heard a symposium on arthritis 
January 8 presented by Drs. Ralph J. Melman, Abraham M. 

Rechtman and Mitchell Bernstein. Dr. Barton R. Young, 

among others, addressed the Philadelphia Laryngological 
Society January 9 on “Recent Advances in Roentgen Ray 
Examination of the Larj-nx with Special Reference to Body 

Section Roentgenograph}'.” Drs. Chevalier L. Jackson and 

George S. ^IcReynolds Jr., among others, addressed the Laen- 
ncc Society of Philadelphia January 9 on "Neoplastic and 
Non-Neoplastic Diseases of the Bronchi in Relation to the 

Anatomical Bronchopulmonary Segments.” Among the 

speakers before the Pathological Society of Philadelphia Jan- 
uary 11 were Drs. Robert F. Norris and Leon Herman on 
“The Pathogenesis of Polycystic Kidneys” and Jacob W. 
Cutler, “A Scientific Method for Recording Erythrocyte Sedi- 
mentation Rate.” 

RHODE ISLAND 

Society News. — Dr. Charles P. Fitzpatrick, Howard, 
addressed the Providence Medical Association January 8 on 
“A State Hospital Phjsician ^'^iews Community Health in 

Rhode Island.” Dr. Hugh E. Kiciie, Providence, addressed 

the Pawtucket Medical Association Januarj- IS on “New 
Developments in Psychiatry.” 

Residencies in Psychiatry. — A two year term of study and 
research in psychiatry and neurology has been arranged by the 
educational advisory committee to the stale department of soeial 
welfare, according to an announcement. Resideneies will be 
granted to young physicians desiring to specialize, one year to 
be spent at the State Hospital for Mental Diseases, Howard, 
and one year at Butler Hospital, Providence, including tlwee 
months at the Bradley Home for work with children. The 
residents will be entered as graduate students at 
University and will receive academic credit. Dr. Charles F. 
Fitzpatrick, superintendent of the state hospital, is chairman of 
the committee and members arc Drs. Arthur H. Ruggics, 
medical director, and Ira C. Nichols, acting clinical director of 
Butler Hf».pital : Charles Bradley, medical director of the Emma 
Pendleton Bradley Home, East Proradcncc. and Harold 
Williams, clinical director at the state hospital. 


TENNESSEE 

Personal.-— Dr. Ernest W. Goodpasture, professor of intliol- 
ogy, \anderbilt University School of Medicine, Kashville, 
delivered the Eastman Memorial Lecture at the University cl 
Rochester School of Medicine, Rochester, N. Y., December 12 
on A Consideration of Pathogenesis in Virus and Baclcrbl 
Infections. 

Society News. — At a meeting of the Dyer, Lake and 
Crockett Counties Medical Society in Dj'ersburg January 3 
the speakers, all of Dyersburg, were Drs. Percy A. Conyers, 
on acute conditions in the ear; Jesse Paul Baird, niortalily in 
acute appendicitis, and William E. Anderson, treatment of 
pneumonia. 

VIRGINIA 

Postgraduate Course in Specialties. — The University of 
Virginia Department of Medicine held its sixth annual post- 
graduate course in ophthalmology and otolaryngology Decem- 
ber 5-8. Lecturers and clinicians were: Drs. Edmund B. 
Spaeth, Wilfred E. Fry, Alfred Cowan and James A. Babbitt, 
all of Philadelphia; William Thornwall Davis, Washington, 
D. C. : Charles D. Blassingame, Memphis, Tcnn. ; Edwin X. 
Broyles, Baltimore; Oscar Swineford Jr.- and Henry B. Mul- 
holland, Charlottesville. 

Portrait of Dr. Gray. — A portrait of Dr. Alfred L. Gray, 
late professor of roentgenology and formerly dean at the 
Medical College of Virginia, Richmond, was presented to the 
college December 15 by XIrs. Malcolm W. Perkins, a niece of 
Dr. Gray-. Drs. Thomas W. Murrell and William Lowndes 
Pcple, Richmond, were the speakers at the ceremonies. Dr. 
Gray, who died Oct. 13, 1932, was associated with the collc.ec 
and with the old University College of Jfcdicine for many 
years as dean of the latter, professor of physiology and professor 
of roentgenology. 

WEST VIRGINIA 

Personal. — Dr. Donald L. Butterfield, Charleston, director 
of medical service for the West Virginia Departmetit of Public 
Assistance, has resigned that office to accept a position as nunc 
physician at Milburn. 

Society News. — Dr. Frederick R. Whittlesey, Morgantown, 
addressed the Barbour-Randolph-Tucker County Medical 
Society, Philippi, December 21 on treatment of pneumonia. ■ 
Drs. Pat A. Tuckwillcr and Archibald P. Hudgins, Charleston, 
addressed the Boone County Jifedical Society, Madison, Decem- 
ber 14 on "Diagnosis and Treatment of Anemias and 

“Leukorrheas of Pregnancy” respectively. Dr. William Car 

Kappes, Huntington, addressed the Cabell County Medica 
Society, Huntington, December 14 on “Nodular Goiter. -^ 
Dr. Victor W. Fischback, Cincinnati, discussed “Nasal Infcc' 
tions" at a meeting of the Kanawha Medical Socicti, 
Charleston, in December. 

PHILIPPINE ISLANDS 

Society News. — A symposium on pulmonary tuberculous 
was held at the Naval Hospital, Canacao, December 1, 
the staffs of Sternberg Hospital (U. S. Army) and Quezon 
Institute as guests. Dr. Miguel Canizarcs delivered a p.ai'C 
on “Surgical Treatment of Pulmonary Tuberculosis,’ who ' 
was discussed by Capt. Joseph J. A. McMuIIin, U. S. 

Col. Adam E. Schlanscr, U. S. Army, and Comdr. John ' ■ 
Owen, U. S. Navy. 

PUERTO RICO 

Institute on Tuberculosis. — The bureau of tubcrculo.d' o, 
the department of health of Puerto Rico held an institute o- 
tuberculosis Nov. 23-26, 1939, in Rio Piedras. On the P-d 
gram were symposiums on bilateral pneumothorax, treating' 
of complications of artificial pneumothorax and the coopemim 
of the medical association in the antitubcrculo.sis canip-Tun. 
Among other speakers were: ^ 

Dr. David E. Garcia, Rio Piedras, Drus* in the .Vtodern Trralmrr! ' 
Tuterrculo-ii. , 

Dr. 0«car G. Costa-}fandry. San Jam. Ilactcriolozy o. , f, 

Dr. JacolK) Simonct, San Jnan. DifTcrcnlial Diaznoos o* Di'ra' 
the Chest. . - , , Mr-.J ' 

Dr. Jerome S- Peterson, San Jnan, Trends in TuVrcn.osi* . 

and Morhiditj- with Special Emphasis on I’nerto Rien. t',-s 

Dr, Jo*e Rcsirizuer Pastor, San Jaan, What the Pt-’-’e . 10 - * 

Alsoni the Treatment and Diaznosis of Tu'/ercnh-,is. 
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Social Hygiene Day.-February 1 will be obserred as the 
fourth National Social Hygipe Day, sponsored by the Amer - 
can Social Hygiene Association and the National Anti-Syphihs 
Committee, lileetings of various types have been planned 
aiTnd the slogan “Now More Than Ever-Guard Against 
Syphilis.” A feature of the observances will be showings ot 
the new film “With These Weapons. 

Directory of Medical Specialists. — Issuance of the 
Directory of Iiledical Specialists Certified by American Boards 
has been set for February 15, It was originally planned for 
December 1938. The delay enables the Advisory Board for 
^ledical Specialties to include the names of men certified 
during the late months of 1939 and thus have the lists com- 
plete up to January 1 of this year. Dr. Paul Titus, 
burgh, secretary of the advisory board, is in charge ot the 


was said that the Better Business Bureau of Indianapolis had 
received other letters concerning this man, who calM himselt 
Ross From Arkansas carne a similar complaint, llie sales- 

man 'gave the name L. H. Ross and the firm name Trenco 
Uniform Company, 87l4 Hanover Street Triton, N. j. A 
deposit of |4.6S was paid on an order of §18.20. A letter of 
inquiry sent when the merchandise was not received was 
returned with the notations “Unknown,” Not at address 
given” and “Not in directory service.” 

LATIN AMERICA 

Chilean Congress of Pediatrics.— The third National Con- 
gress of Pediatrics of Chile will be held at Vina del Mar 
February 2-4. Subjects to be discussed are ; medicosocial 
assistance to the preschool and the school child; infantile 
■ encephalopathies ; the acute abdomen in the child, and medico- 
surgical treatment of infantile tuberculosis. 


publication. 

Red Cross Classic Published in English.— The Ameri- 
can Red Cross announces that “Un Souvenir de Solferino, 
by Henri Dunant, the eyewitness account of the battle of Sol- 
ferino in 1859 which is credited as one of the factors in the 
founding of the Red Cross, has been published in its first 
complete English edition. The translation was published in 
December as part of the observance of the seventy-fifth anni- 
versary of the Red Cross. Dunant’s e.xperience in the battle 
inspired him to work toward formation of a neutral organiza- 
tion to reduce the sufferings of war. His account was orig- 
inally published in 1862 and two years later sixteen European 
nations signed the Treaty of Geneva establishing an interna- 
tional Red Cross. 

Bacteriology Award to Dr. Kidd. — At the annual meet- 
ing of the Society of American Bacteriologists in New Haven 
December 28-30, the Eli Lilly Award of a medal and §1,000 
was presented to Dr. John G. Kidd of the Rockefeller Institute 
for Medical Research, New York. The award is made to a 
young man or woman under 31 years of age for outstanding con- 
tributions to bacteriology or immunology. Dr. Kidd, who has 
been a research assistant at the institute since 1934, received 


CORRECTION 

Vitamin A in the Blood.— In the article by Steininger, 
Roberts and Brenner in The Journal, Dec. 30, 1939, page 2381, 
ill the last item in table 1, which refers to the article by Clausen 
and McCoord, the statement that the “rate of absorption of vita- 
min A is slower than that for carotene” should have been just 
the opposite, that is, that the “rate of absorption of carotene 
is slower than that for vitamin A.” 

In view of Marian S. Kimble’s paper published in the Journal 
of Laboratory and Clinical Medicine in July 1939, attention has 
been called to the following statement in Steininger, Roberts and 
Brenner’s paper: “With the exception of the work of Clausen 
and his associates, these studies have all been done in foreign 
countries.” The authors state that the foregoing quotation was 
correct at the time their paper was submitted to The Journal. 


Government Services 


the honor for original work on animal tumors of virus etiology. 
He graduated from Johns Hopkins University School of Medi- 
cine in 1932. Charles Thom, Ph.D., of the U. S. Department 
of Agriculture, Washington, D. C., was elected president of 
the society; Dr. Oswald T. .^ivery, New York, vice president, 
and Ira L. Baldwin, Ph.D., Madison, Wis., secretary. 

Theobald Smith Award to Dr. Sabin. — At the midwinter 
iiiecting of the American .“Association for the Advancement of 
Science in Columbus, Ohio, the Theobald Smith Award was 
presented to Dr. Albert B. Sabin, who recently went from the 
Rockefeller Institute for Medical Research, New York, to the 
University of Cincinnati College of Medicine. Dr. Walter B. 
Cannon, Boston, president of the association, made the presen- 
tation and Dr. Sabin described his research in a paper entitled 
“Constitutional Barriers to Involvement of the Nervous System 
by Certain Viruses.” A native of Poland, Dr. Sabin is 33 
years old and graduated from New York University College 
of Medicine in 1931. He was on the staff of the Rockefeller 


Internships in Public Health Service Hospitals 
The United States Public Health Service announces that 
applications will be received for appointments as second year 
interns. Those eligible are physicians not over 30 years old 
who have graduated from accredited medical colleges and who 
have or will have completed by next June one year's intern- 
ship at an approved hospital. Appointments will be offered 
immediately to be effective on or shortly after July 1 or sooner 
if vacancies exist and applicants are available. No written 
examination is required. It is especially desired to receive 
applications from physicians who are interested in the public 
health service as a career. Appointments will be made with 
the understanding that an opportunity will be afforded to take 
the next examination provided for by regulations for appoint- 
inents as assistant surgeon. Persons desiring to make appli- 
cation should communicate at once with the Surgeon General, 
U. S. Public Health Service, Washington, D. C. 


Institute from 1935 until his recent appointment as associate 
professor of pediatrics at the University of Cincinnati College 
of Medicine. 


Commissions in Medical Corps of Navy 


Surgical Meeting in Florida.- The fifth assembly of the 
United States Chapter of the International College of Sur- 
geons will be held Februaiy 11-14 at Venice, Fla. The pro- 
gram includes a symposium on venom therapy to be presented 
by Drs. Thomas F. Wheeldon, Richmond, Va., and Paul T 
Butler, Orlando, Fla.; Eugene Maier, Ph.D., Venice, and 
'Te.xas Jim ^fitchell, Sarasota, Fla. -Among other speakers 
will be: 


1-1-*'%!;” . ’ ? J- "Jillrrcntiatcd Cells. Particularly Related to Cance 

^^ Turoors of Surgical Trcalnient of Giant Cc 

'' I-oner. Cleveland, Indications for and the Results ( 
Transplantation into the Rectosipmoid. 

’ Mich.. Microcinematograph' 
.and hleeirceardiograpinc Studies of the First Heart Beats TOd tl 
Beemmne of the Circulation in Living Embryos. 

Hr. Kmlolph Nisscn. I.«tanbu!. Turley, Reconstruction of the Ureter 

l>“d"an/-,d' FuTrfo’f 

Fraudulent Salesmen.— .A salesman who claimed to repn 
sent he Paramount Uniform Company, 1238 North Meridia 
.1 . .recently took an order for uniforms i 

the ofitcc of a physician fti Lexington, Ky. A small depos 
\\ as paid’ but the order was never received. Inquio’ froi 
ttic Indianapolis board of commerce revealed that there ws 
no such street number and the firm name was not known 1 


Applications for coniniission's as medical officers in the U. S. 
Navy are now being received in the bureau of medicine and 
surgery, navy department. Examination for entrance will be 
held during the first week of May at the naval hospitals in 
Boston, Brooklyn, Philadelphia, Norfolk, Va., San Diego, Calif., 
and Afare Island, Calif., and at the Naval ^Icdical Center, 
Washington, D. C. Applicants are required to be citizens of 
the United States between 21 and 32 j'cars of age at the time 
of appointment, graduates of recognized medical schools ami 
physically qualified. They must demonstrate their professional 
qualifications by written, oral and practical examinations 
embracing the subjects of general medicine, general surgery, 
obstetrics and gynecology, preventive medicine and jurispru- 
dence. The physical and professional examinations usually 
require from three to four days for completion. Successful 
candidates are commissioned as assistant surgeons with the 
rank of lieutenant (junior grade) in the medical corps of the 
navy. An officer of this rank receives compensation of §2,699 
a year if he has no dependents and §3,158 a year if he has 
dependents. .A “Circular for the Information of Persons Desir- 
ing to Enter the Medical Corps of the United States Navy,” 
including data pertaining to physical requirements, promotion, 
retirement and other matters, may he obtained hv addressing 
the Surgeon General of the Navy, Navv Department, Wash- 
ington, D. C. 
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LONDON 

(From Our Regular Correspondent) 

Dec. 30, 1939. 

The Earliest Example of Canned Food 
In the Museum of the Royal United Service Institution, 
London, is a glass tube containing roast vea! taken from a can 
more tijan a hundred years old. The can, cut round with chisel 
and hammer, is also on view and is the earliest known example 
of canned food. It formed part of the stores taken by Sir 
IVilliara Parry in his arctic expedition of 1824 and was brought 
hack unused. At the request of the International Research and 
Development Council, the museum sanctioned the opening of the 
can, so that a chemical and bacteriologic examination might be 
made of its contents. No trace of preservatives was found. The 
contents were found in perfect condition. Some of the meat was 
given without ill effects to a cat, and ten rats were fed on it 
for some days, providing a testimonial to its quality by putting 
on weight. Although a Frenchman invented the process of can- 
ning at the end of the eighteenth century, it was left to the 
English firm of Donkin & Hall to make practical use of his 
discovery. They set up in business in 1811 and two years later 
their products were being used by the navy and army. In 1814 
Sir Joseph Banks, president of the Royal Society, wrote in 
praise of the nutritious qualities of their “embalmed provisions.” 
In this year also the firm supplied the expedition to Baffin's Bay, 
which Parry joined as a lieutenant. Five years later on his 


because the x-ray apparatus was not available. The siirgw! 
treatment of pulmonary tuberculosis has been interrupted became 
the special hospitals where the operations are performed bare 
been deprived both of thoracic surgeons and of special instni- 
ments, while the outlying hospitals to which the removal lia.i 
taken place are not yet in a position to receive the patients. 
There is a shortage of beds for nonpulmonary tuberculosis. 
Another ill result is that the teaching of medical stvidrats Im 
suffered. The London hospitals have for generations been 
adapted to this purpose, but in the hospitals around London to 
ivhich the students and the staff hav'e been moved and o\’cr wWcIi 
they are scattered, the facilities for teaching are poor. 

In a joint letter to the Times, the presidents of the Royal 
Colleges of Physicians, Surgeons and Obstetricians ads’oeate llie 
view that the sooner the London hospitals are put into com- 
mission the better. They admit that the beds reserved for llie 
casualties of air raids must be kept empty, and segregated .ns 
far as possible and organized for their special service. But ibt.v 
have impressed on the minister of health the desirability ci 
releasing for the service of the civilian sick a large number ct 
the beds now closed as a precautionary measure. Anylbing liU 
full recommissioning cannot take place until it is decided tint 
the risk of e.\-tensive casualties from air raids is no longer to 
be feared. 

Electropyrexia in the Treatment of Disease 
In opening a discussion at the Medical Society of London on 
induced pyrexia, Dr. F. J. Nattrass said tltat his principal c,vpcri- 
ence with the method was in the treatment of dementia para* 
lytica. The electrical method of producing pyrexia 


first voyage to discover the northwest passage, canned meat, 
soup and vegetables formed a valuable aid in combating scurvy. 

Water Sold at Food Prices 
In his recently published annual report, for 1938, Sir Arthur 
MacNalti', chief medical officer of the Ministry* of Health, 
stated: "There is a general tendency to incorporate e.xcess of 
moisture in food, particularly dairy products, and thus, in effect, 
to sell water at the price of food.” He stresses the need for a 
system of food standards, which already e.vists for butter and 
margarine. In the case of compound foods there has alway’s been 
a tendency to increase the amount of the cheaper ingredients 
gradually at the expense of tlie more costly ones. Probably the 
most flagrant cases of misleading labels concerns foods stated 
to have a high vitamin content. For almost all foods no legal 
standards exist, but the consumer has some protection under the 
Sale of Food and Drugs Act. A vender can be prosecuted for 
selling an article of food or drink which is not “of the nature, 
substance or quality demanded or for selling any article of food 
or drink which has been rendered injurious to health.” But 
unfortunately the practices mentioned do not come within the 
purview of these acts. 

The Hospitals in Wartime 

The evacuation of the great hospitals in the cities for the 
safety of the patients and to make room for the large number 
of casualties expected from air raids has been described in pre- 
vious letters. Such raids have not occurred but they remain 
possible and therefore the elaborate organization for dealing with 
them has to be kept ready. There were 6,334 beds in the twelve 
teaching hospitals of London when the war began. Of these, 

2 450 are now reserved for casualties, 1,185 accommodate t!ie 
sick and 2,699 are closed. These beds were dosed because the 
mim'Mcr of bcaltb decided that the patients could be trcatetl in 
-reater safetv outside London. The evacuation of the hospitals 
has produced special difficulties, -rhus at an inquest on a man 
nho died from an accident in which his chest was crushed it 
was stated that fractures of tlie ribs could not lie diagnosed 


advantages over the malaria treatment. The fact that ntaii)’ 
different methods had proved effective suggested that tiic pyrexia 
was the essential element. It could no longer be contcndcii d'a* 
there was anything specific about malaria. He used a fwal! 
radiant heat cabinet for the production of short waves, w'liid' 
had the advantage that a continuous record of the rectal tem- 
perature could be maintained. The published results appeared 
to show that the results with py're,xia produced by physical agents 
were superior to those produced by malaria : the patients "cr* 
not made so ill, and the mortality was lower. In the treaWteri 
of dementia paralytica he had no death in 213 cases, wWk 
mortality attributed to benign malaria, though seldom more tto 
3 or 4 per cent under organized arrangements, had otIicr\'e>' 


been as high as 10 per cent, , 

The general principle was to persist until a maximum d'®'- 
response was obtained. His practice was to give from four W 
si.x fevers of 106 F., each for eight hours. This must he supp-c 
inented by* full antisypbilitic treatment, especially with tryT^^- 
amide and bismuth compounds, but it was dangerous to injcd 
drugs during the height of the fever. The fever soon camw i 
fall in the cell count and protein of tlie cerebrospinal Huid, u 
the change in the Ilffisscrmann reaction and colloidal gold cuoc 
was very slow. A sedative should be given to keep the patiw 
comfortable, and the water intake should be sufficient to com 
petisatc for the loss by sweating. Not all cases of dcmenh^ 
paralytica were suitable for elcclropy*rc.via. The patient 
be capable of cooperation or at least not be resistant. It “ 
well be that malaria was still tlie method of choice for scicrc , 


demented patients. 


COXOI’.KUF.A AXU OTHER WSEASES 
Fever was more potent in generalized gonococcic 
than in primary* gonorrhea. It was usually reserved for resuts^ 
cases, those with local extension in the male and feimilc 
and gonococcic arthritis. It prohalily had a lethal actioti 
gonococcus. The fiest rc.sulls were obtained by* 
near the limit of .safely (106 F.), though lower tcnipe.-d-^ ^ 
might cure. The rcsiMance of different .<tr.i!ns of the ' 
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varied. In 92 per cent of the cases, cures had been obtained 
with a single course of ten hours’ fever, which was a practicable 
and safe routine. 

Benefit from fever had been established and claimed in a 
number of other diseases. The physical signs of tabes dorsalis 
were not influenced, but symptomatic improvement was said to 
be marked if antisyphilitic treatment also was, given. He had 
not, however, been impressed in twelve cases that he had treated. 
Neymann’s results in syphilitic optic atrophy suggested a further 
trial. Gummatous cerebrospinal meningitis was amenable to 
pyrexia treatment though resistant to chemotherapy. But no case 
had been made for pyrexia treatment in early syphilis. Fifty 
per cent of remissions had been claimed in asthma ; relapse was 
usual but remission could be repeated. In some cases of chorea, 
movements had been promptly checked and the total duration 
reduced. The presence of carditis did not contraindicate the 
treatment. But he doubted whether pyrexia was indicated in 
chorea, which responded so well to simpler measures. 

PARIS 

(Fiom Our Regular Corrcspondcut) 

Dec. 16, 1939. 

Center of Oxygen Therapy 

Lton Binct was better qualified than any one else to create 
the center of oxygen therapy at the Hopital Necker, where 
o.xygen is not only available to the public but where a well 
equipped laboratory is found for the study of oxygen and all 
gases related to it. Binet has conducted for a long time 
experimental and therapeutic researches on oxygen, on ano.x- 
emia and the biologic reactions which it causes and on hyper- 
o.xygenation. The center will render important services if 
poison gas is used by enemy countries against the civilian 
population. It was founded chiefly for cardiac and pulmonary 
diseases and those of the respiratory organs. According to 
Binct, oxygen is the basic therapy for all dyspneas. Its thera- 
peutic use requires perfect equipment, as in many cases perfect 
timing with the respiratory movements must be achieved. The 
apparatus must also be simple and without mechanical com- 
plications so that it can be used conveniently and without 
fatigue to the patient. For application of oxygen lasting from 
fifteen to twenty minutes an hour a tent is needed. For a 
still longer treatment a mask is employed which is open at 
the top and is made of a cellophane sheet covering the face. 
Wiicn artificial respiration is employed, a thoracic band which 
exerts compression and decompression enables exact synchroni- 
zation between respiration and the arrival of the o.xygen in 
the bucconasal mask. Another arrangement consists of an 
artificial lung which is portable and in sections and is an 
improvement over Drinker and Roy’s because it introduces 
automatic alternation between the expansion of the thorax and 
the absorption of o.xygen. Binet uses gaseous oxygen in pref- 
erence to liquid oxygen. The latter has no special virtues to 
commend it, as it is ultimately converted into gas and, besides, 
furnishes a fire risk. 

Professional Secrecy 

In France the professional secret has been thus far an abso- 
lute medical obligation. The part of the Hippocratic Oath 
which prohibited the disclosure of a patient’s secrets was 
regarded as the cornerstone of the confidential relations between 
physician and patient. In the past the physician was under 
obligation, lor e.\amp!e, to state the cause of death as well as 
to report epidemic diseases. But, summoned into court, he 
could and had to refuse to answer questions relating to pro- 
fessional secrets involved. If he violated his obligation be 
could be prosecuted either by the public prosecutor or bv inter- 
e.sted persons. During the last few years, however, the rigid 
rule 01 professional secrecy has had to be relaxed, for reasons 


of public policy, in two important aspects t first, in matters of 
criminal abortion, in which the physician may now reveal with- 
out resertmtions the facts known to him ; secondly, in the 
prophylaxis against syphilis. Article 2 of a recent law pro- 
vides that every physician who learns that a person of either 
sex afflicted with a contagious venereal disease has communi- 
cated this disease to one or more persons must report the facts 
to the health department. In such cases he may also give 
testimony in court. The law which requires the physician to 
report makes him a valuable assistant in the fight against 
venereal diseases. In medical circles these provisions of the 
law will be heatedly discussed until it is conceded that it is 
the first duty of a physician' to suppress disease and that hence 
the traditional attitude of professional reserve needs to be 
abandoned in the interest of public health. 

Criminal Abortions in France 

The low French birth rate constitutes a serious danger to 
the preservation of the nation. The number of infants born 
alive, which amounted to 907,000 in 1886, had fallen to 630,000 
fifty years later. In 1938 births (610,000) were fewer than 
deaths (650,000) by about 40,000. France is the only civilized 
country in which coffins are more ‘numerous than cradles. 
Criminal abortion is undoubtedly one of the most important 
causes of this tragic situation. In 1905 Dole Doleris pointed 
out that in the maternity wards of Paris there were more 
cases of self-provoked abortion than of confinement cases. 
Physicians and sociologists for a long time have, been stressing 
this national peril and calling for laws against criminal abor- 
tion. The war of 1914 aggravated the situation. In 1923 the 
French parliament adopted the draft of a law elaborated by 
medical committees and other organizations, among which the 
National Alliance for the Growth of the French Population 
was prominent. The law of 1923 organized the supervision 
of maternity homes, many of which were no better than abor- 
tion factories masked under medical pretensions. The law 
prohibited contraceptive propaganda and provided that crimes 
of abortion no longer be decided by juries too often subject 
to emotional bias but be tried before judges. Greater severity 
was expected of professional magistrates than of sentimental 
juries. The French senate went so far as to read into the 
laws an exceptional provision in which full pardon was 
accorded to the defendant if she disclosed the author of the 
abortion. Moreover, the right of professional secrecy on tlie 
part of physicians, which in France practically possesses divine 
sanction, was revoked. However, these two provisions were 
abandoned. This weakened the effects of the law. On the 
other hand, the judges showed themselves too often as much 
inclined to leniency as were formerly the juries. In conse- 
quence, the number of those condemned and even those charged 
with the offense remained greatly out of proportion with that 
of abortions. Besides, in nine out of ten cases the penalty 
imposed did not exceed several months in prison. 

Mazel and Robin, who have recently treated this subject in 
the Journal dc mcdcchie dc Lyon, refrain from giving figures. 
However, everybody agrees that it is higher than the number 
of annual births, which amount to 600,000. Criminal abortion 
is found at all social levels and is from five to six times more 
frequent among married women than among unmarried. The 
third child in the family is usually the victim, clearly a proof 
of the economic implications of the situation. The disastrous 
effect of criminal abortions on the female genital organs cannot 
be exaggerated. 

In the face of this serious situation, a law was decreed 
July 29, 1939, increasing the penalties against criminal abor- 
tion and intensifying action against physicians, midwives and 
others guilty of this practice. It minutely regulated the pro- 
cedure in cases of therapeutic abortion. It granted the right 
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of d.rect s„n,„,on.„g to the „,cdical syndicates and tl,e sj-ndi- 
at s of nndnn-es. It canceled the obligations of proLsSIal 
sec ecy matters of criminal abortion. It prohibited the sale 
of aborWacents e.x’cept to pharn.acists and reserved to author 
-ed laboratories the biologic diagnosis of pregll l" 
v.gorousIy combated the advertising of contLe^iT and 
strengthened the control of maternity homes. However the 
aw balked at the provision previously adopted and abandoned 
uhich exempted from penalty women who disclosed the abor^ 

noT*’ be abused for calumnious pur 

P ses. Revocation of this provision deprived physicians of the 

Che, ns to trial while protecting their 

100000 lives T a 

nejfnem ° »°"'ever, 

mothers. Another law, instituting the family code, thoiwh still 
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contaH_ with tobacco. The factory buildings were situated 


The statistics of miscarriages varied greatly in differ, 
ycco plants but, occupationally considered, the figures for I 

studied, as shown in the accompanying table. 


Uiscarnaffcs Among Workers in Vorions Indnslrks 


Infant Mortality 

Between 1925 and 1938 the infant mortality in France fell 
from 39.4 to 35 per thousand live births. The mortality rate 
during the first ten days of life fell from 18.7 to 16.3 per 
thousand in the course of the first year. In the course of 
the second year it fell from 18.6 to 13.9 per thousand. This 
decrease applies especially to the summer months. Gastro- 
enteritis has decreased 84 per cent since 1906. On the other 
hand, diseases of the respiratory organs have receded since 
that time only by 17.1 per cent. According to Lesage and 
Mome, who presented these statistics to the Academy of Medi- 
cine, France loses every year more than 100,000 infants, about 
one third of all the births, through negligence all the more 
culpable in that the birth rate is declining. In the years from 
1925 to 1938, France’s birth rate fell from 19 to 14.6 per 
thousand. 

Personals 

The Academic de medeciue has lost in Auguste Pettit, presi- 
dent of the Societe de biologic of Paris, one of its most emi- 
nent members. It has nominated two new members: Jean 
Gautrclet, director of the health laboratory at the Ecole des 
hautes etudes, and Leon Babonnei.x. At the University of 
Paris, honorary degrees were conferred on Sir Humphry 
Rolleston, honorary professor at the University of Cambridge, 
and on Phihppe Roy, who for many years represented Canada 
m Pans and who had started out in his own country as a 
rural physician. 


Occupation 

Tobacco industry . . . 

Metal industry 

Number 
of Women 
Investigated 

Cases 

73 

Mis- 

caniAgts, 
per Cent 

3.1 

Leatlier iiidustrv 

Hotel supplies industry . , . . 
Textile industry . 

693 

5 

7 

0.*5 

0.7 

Toods and table luxuries 

Domestic servicp 


4 

0.4 







In spite of these figures, the report states that injuries from 
tobacco are not to be regarded as essentially causative of mis- 
cairiages. It is assumed that, in the majority of miscarriages 
noted, abortions, injuries or other factors were involved. 
Similarly, the relatively small families of female tobacco vvorl:- 
ers are not to be attributed to tobacco but chiefly to a reluc- 
tance to bear children and to the unfavorable social comlitioni. 


BERLIN 


News of the Universities 

As reported in The Journal Nov. 25, 1939, page 1977, all 
German universities were closed with the e.xccption of five. 
Several others have since been reopened because of “the 
victorious campaign in Poland,” which released more teachers 
and students. The medical faculties in Breslau, Goltiasca, 
Erlangen, Marburg and the German university in Prague are 
now again in operation. Afore universities have been reopened 
to assure also in war times the availability of trained men for 
academic callings, especially those necessary for the (Icfcnsf 
of the country. For the present, the semester plan has been 
abandoned for a threefold division of the academic year. Rr 
introduction of the trimester plan is intended to accelerate tht 
academic output. For students now under colors, intercato 
semesters are to be arranged after the war, as was done afk’ 
the World War. They are also to have preferential standinj 
in the university e.xaminations. 


(From Onr Regular Corrcsfandcnl) 

Dec. 9, 1939. 

The Treatment of Poliomyelitis with 
Convalescent Serum 

According to a recent publication of the national health 
department, serum therap 3 ’ in poliom 3 -elitis is at present the 
only method that promises a measure of success. However, 
serum therapy is useless if parab'sis has already set in. Pro- 
fessor Gildemeister of the Robert Koch Institute investigated 
the problem. Four groups of serums were used. It was found 
that the serums of patients with nonparalytic poliomyelitis in 
man 3 - cases were more effective than those with paral 3 -sis. On 
the other hand, persons in close contact with poliom 3 -eIitic 
patients furnished the worst prophylaxis. Until a more effec- 
tive therap 3 - is discovered, scrum therap 3 - will be used. 

Miscarriages Among Tobacco Workers 
Fifteen female medical students of the Universit 3 - of Heidel- 
berg investigated the miscarriages among tobacco workers. 
The stud 3 - was based on sick fund data and on 671 factory- 
workers who did not smoke themselves but came into direct 


Obituaries 

Prof. Anton von Eiselsbcrg, for man 3 ' years professor cf 
surgery at the University of Vienna, died October 23 at tlu 
age of 79, in consequence of an accident. The university kt' 
in him one of her best known scholars. Eiselsbcrg, a descen- 
dant of an old Austrian famil 3 ', studied in Vienna, Wfirzbur?- 
Zurich and Paris. He studied with Billroth both as a studect 
and for six 3 -cars as his assistant. He was appointed to a 
professorship first at Utrecht in 1893 and then at Konigfbcf" 
in 1896 and was called to Vienna in 1901 as director of h'- 
first surgical clinic of the univcrsit 3 -. In 1931 he retired. .4 
tireless teacher, he trained a large body of distinguished se.'"- 
gcons. His scientific contributions touch every field of set' 
gery. His scholarship found its complement in a pcrsoreilit)' 
of great charm and noble character. The universities ft 
Leyden, Athens, Edinburgh and Geneva conferred innerar} 
degrees on him. 

Prof. Hans Horst Mc 3 cr died in Vienna October 8 .st ■ 
age of £6. The development of pharmacology is insei'anilb 
associated with his name. Afcyer was born in Ea't Prm't’- 
fx;came a student of Ma.v Jaffe at Konigst>crg in plr. i.''-' U 
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and became an assistant of Oswald Schmiedeberg in Stras- 
bourg, In 1881 he began his university career there in phar- 
macology and was called the same year to the professorship 
ill Dorpat. In 1884 he was called to Marburg, where he 
served twenty years. During this time he lectured in England 
and the United States. In 1904 he went to the University of 
Vienna, where he served until he retired in 1924.. lileyer is 
to be credited with establishing an intimate association between 
pharmacology and biology, pathology and the clinic. In con- 
junction with Gottlieb in Heidelberg and later with his student 
and successor E. P. Pick, he published the textbook on 
‘‘Experimental Pharmacology as the Basis of Drug Treat- 
ment,” which went through several editions and was trans- 
lated into English. Honorary degrees were conferred on him 
by Vienna, Konigsberg,' Marburg, St. Andrews, Edinburgh and 
other institutions. He possessed a friendly personality and 
was an excellent teacher and department head. 

BUCHAREST 

fFrom Oht RcfjiJar Corrcsjtondcut) 

Dec. 17, 1939. 
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Accidents with Trivalent Arsenic Compounds 
Dr. Selegeanu Nicolae, of Bucharest, at a recent meeting 
of the local medical society discussed the causes, prevention 
and treatment of the immediate, early and dela 3 ‘ed reactions 
associated with the intensive arsenical treatment of syphilis. 
The treatment should take into account the reaction to 
previous injections, whether the disease is, recent and whether 
there is any indication of a reaction on the part of the ner- 
vous system or viscera. The urine should be axamined 
before everj^ injection, and special caution is necessary if it 
contains bile pigments, albumin or much sediment. The prac- 
tice of using big doses (ampules containing 4.5 Gni. of neoars- 
phenamine intended for veterinarj' purposes), dissolving the 
whole content and distributing it among six to nine persons, 
is a dangerous proceeding. The injection should always be 
made with extreme slowness, watching for the least untoward 
sign. The physician, realizing his responsibility, should keep 
a record of cases written in full to date, and a solution of 
epinephrine and sodium thiosulfate should alwaj's be at hand 
to combat any sign of intolerance. 


MARRIAGES 


Increase in the Price of Drugs 
Owing to transportation difficulties and the rise in the price 
of raw materials, the price of drugs and proprietary medicines 
has risen. The price of iodine has trebled. Whereas a tube 
of sulfapyridine was sold in August for 280 lei ($2) it now 
costs 360 lei (§2.60). Dressing materials are SO per cent more 
costly. Some proprietary medicines for which there is a great 
demand cannot be had at all. Our home manufacturing chem- 
ists are working overtime to cope with the demand. 

The New Stomatologic Clinic in Bucharest 
The latest addition to the ever increasing number of medical 
institutions in the capital city, Bucharest, is the stomatologic 
clinic, which has been opened amid great solemnities. Tbe 
clinic, which is equipped in the most modern way, will serve 
the purpose of training students in stomatologic science and 
at the same time accommodate and treat stomatologic patients. 
The institute forms a section of the famous Spitalul Coltca. 
The professorial chair in. the new clinic has been filled by 
Dr. Daniel Thcodorcscu. 

The National Surgical Congress 
Tile tenth National Surgical Congress in Bucharest was held 
November 5-7 under the chairmanship of Prof. Araza Jianu. 
In his address Professor Jianu memorialized Prof. Toma Joiiescu, 
founder of the Rumanian surgical school. Professors Nicolau 
and Borza read a treatise on Nicolas-Favre disease. Bagdasar 
and Firica read a paper on the surgery of medullary com- 
pression, and Placincau and Porumbaru read a paper on the 
role of the cndocrincs in surgery. Next year the congress 
will have as chairman the newly appointed minister of public 
health. Professor Hortolomei. The subjects will be vitamins 
in surgcr.v, surgical shock and surgery of the spleen. 

The New Public Health Minister 
With the change of the Rumanian government, the portfolio 
of the ministry of public health passed into new hands. King 
Carol II appointed to this post Prof. Dr. Nicolae Hortolomer, 
director of the surgical urologic clinic of the Bucharest uni- 
versity. In medical circles the appointment met with sincere 
favor. The predecessors of this minister were not medical men, 
although tlie.v filled their position to the complete satisfaction 
of the medical profession. To the post of vice minister M. T. 
Popa, managing director of the hospitals of the National Sick- 
ness Insurance Society, has been appointed. He filled the 
po'ition as a vice minister also during the Jorga government. 


Marriages 


Alfonso C. Smud.v, Camden, N. J., to Miss Jane Frances 
Reed, of Gloucester City, at Elkton, Md., in December 1939. 

Frederick Gray McConnell, Gate City, Va., to ^liss Anabel 
Hope Shawkey, of Charleston, W. Va., in October 1939. 

Laurence Stephenson Woodley, Andalusia, Ala., to Miss 
Edith Bernice Bagwell at Fairfield in October 1939. 

Hardy Horace Smith, Fort Smith, Ark., to Mrs. Mildred 
Wright Williams, of Kansas City, Mo., Nov. 28, 1939. 

William Gordon Robinson, Hart, Mich., to Miss Elizabeth 
L. Lincoln, of Fergus Falls, Minn., Aug. 4, 1939. 

Kent L. Wattleworth, Newton, III., to Miss Jean Hine, of 
Indianapolis, in Frankfort, Ind., Aug. 17, 1939. 

Roy Frank Spaulding, Decherd, Tenu., to Miss Edua 
Eleanor Nunnery, of Areola, Miss., Oct. 8, 1939. 

Clarence J. Saloon, LaFayette, La., to Miss Pauline 
Womack, of New Orleans, in November 1939. 


David Ro.mulus Thomas Jr., Augusta, Ga., to Miss Adelaide 
S. Croft, of Aiken, S. C., in October 1939. 

Warren E. Wheeler, Lansing, Mich., to Miss Margaret 
Stellmeycr, of Attleboro, ilass., recently. 

Howard S. Williams Jr., Indianapolis, to Miss Marjorie 
Duncan at Lafayette, Ind., Oct. 20, 1939. 

Harry N. Waggoner, Dyersburg Tenn., to Miss Mari' 
Davis, of Mayfield, Ky., Dec. 9, 1939. 

James M. Wilson, Durham, N. C., to Miss ^lari' Scoggin, 
of South Boston, Va., Nov. 11, 1939. 

Richard N. Siierwin, Hillsboro, Ore., to Miss Glenrose 
Whitney at St. Helens, Nov. 4, 1939. 


William D. Warrick, Birmingham, Ala., to Miss Alice 
Ro.vston, of Oak Park, 111., recently. 

Rufus D. Wright, Leighton, Ala., to Miss Rena Buxton, 
of Lancing, Tenn., Nov. 30, 1939. 


Vernox a. Noble to Miss Hildcgarde Thompson, both of 
Lima, Ohio, in October 1939. 


George W. Wallace, Bilo.xi, Miss., to Miss Mona Atkinson, 
of Gulfport, in October 1939. 

Albert H. Stahmer to Miss Margaret Lcmkc, both of 
Wausau, Wis., Oct. 12, 193^ 

Robert W. Mason to Miss Lorraine Miller, both of Marsh- 
field, Wis., Oct. 17, 1939. 

Samuel Steinberg to ^fiss Pauline Gold, both of Phila- 
delphia, Nov. S, 1939. 


Amy Loui.se Hunter to Mr. F. G. Wilson, both of Madison 
Wis., Oct. 19, 1939, 


Ephrai.m Sciiarf.man, Brooklyn, to Miss Yevette Goldforb, 
Nov. 23. 1939. 


Micii.iel Skovrox to Miss Jean .^itken, both of Erie, Pa 
Oct. 28. 1939. ’ ’ 
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Deaths 


William Irving Sirovich, New York; Columbia University 
College of Physicians and Surgeons, New York, 1906; member 
of the Medical Society of the State of New York; fellow of 
the American College' of Surgeons; member of Congress from 
the fourteenth congressional district for many years; formerly 
commissioner of child welfare ; member of the advisory board of 
the National Child Welfare Association of America; formerly 
bank president ; at one time superintendent of the Peoples Hos- 
pital; aged 57; died, Dec. 17, 1939. 

Robert Percy Smith, Portland, Ore.; College of Physicians 
and Surgeons, Baltimore, 1891; in 1905 member of the House 
of Delegates of the American Medical Association; member of 
the American Psychiatric Association; past president of the 
state board of medical examiners of Washington; served during 
the World War; at one time served with the U. S. Public 
Health Service and the Veterans Bureau; aged 71; died, Nov. 
29, 1939, of cerebral hemorrhage. 

Joseph Warren Bauman ® Major, U. S. Army, retired, 
San Mateo, Calif. ; University of Pennsylvania Department of 
Medicine, Philadelphia, 1896; veteran of the Spanish-American 
and World wars; entered the medical corps of the U. S. Army 
as a major in 1920 and retired in 1933 for disability in line of 
duty; member of the Washington State Medical Association; 
aged 69 ; died, Dec. 3, 1939, in the Letterman General Hospital, 
San Francisco. 

Rudolph Angus Nichols Jr. ® Richmond, Va., University 
of Virginia Department of Medicine, CharlottesviUe,_ 1926; 
fellow of the American College of Surgeons; associate in 
anatomy at the Medical College of Virginia; on the staffs of 
the Sheltering Arms Hospital, Stuart Circle Hospital, Grace 
Hospital, Jfemoria! Hospital, St. Philip Hospital and the 
Retreat for the Sick; aged 39; died, Dec. 10, 1939. 

Charles Augustus Simpson ® " George 

Washington University School of ' ' D. C., 

1906; professor of dermatology ; s alma 

mater; dermatologist to the Emergency Hospital, Episcopal 
Hospital, Gallinger Hospital, George Washington University 
Hospital and the Children’s Hospital ; aged 57 ; died, Dec. 9, 
1939, in Lake Worth, Fla. 

George L. Vieweg Sr., Wheeling, W. Va. ; College of 
Physicians and Surgeons, Baltimore, 1902 ; member of the West 
Virginia State Jledical Association; served during the World 
War; for many years on the staffs of the Ohio Valley General 
Hospital and the Wheeling Hospital; medical director of the 
Ohio County Tuberculosis Sanatorium; aged 58; died, Nov. 30, 
1939, of heart disease. 

Frederick Herman Neher ® St. Paul; Marquette Uni- 
versity School of Xtedicine, Milwaukee, 1915; fellow of the 
American College of Surgeons; served during the World War; 
member of the staff of St. Joseph’s Hospital; member of the 
visiting staff of St. Luke’s and Charles T. Miller hospitals; 
aged 48; died, Dec. 3, 1939, of septicemia. 

John Burgess Lynch, New York; University of the City 
of New York J^Iedical Department, 1887; formerly assistant pro- 
fessor of ophthalmology at his alma mater; fomerij; consulting 
surgeon to the Nyack (N. Y.)_ Hospital St. Francis Hospital 
and the Herman Knapp Memorial Eye Hospital; aged /o, liieu, 
Dec. 2, 1939, of coronary thrombosis. 

Samuel Osborn ® Lansing, Mich.; University pf 
Denartinent of Medicine and Surgery, Ann Arbor, 1903; fellow 

of the American College of Physicians ^ past pre^dent of tlic 


dent of the McCracken County Medical Society; sen-cd duri- 
the World "War; president of the Riverside Hospital suti' 
aged 69 ; died, Dec. 6, 1939. 


Paul Garfield Weston, Jamestown, N. Y.; Medico-Chirur- 
gical College of Philadelphia, 1908; member of the Medical 
Society of the State of New York and the American Associ- 
ation of Pathologists and Bacteriologists ; associate professor of 
pathology and bacteriology at the Temple University School of 
Medicine, Philadelphia, 1908-1910; formerly pathologist to the 
State Hospital, Warren, Pa.; director of the Municipal 
Laboratory: pathologist to the Jamestown General Hospital and 
the Woman’s Christian Association Hospital, Jamestown, and 
the Brooks Memorial Hospital, Dunkirk; aged 58; died, Dec, 
18, 1939, of coronary thrombosis. 


Ray Stanton Norris, Sanatorium, Texas; Utiivetsiw c 
Texas School of Medicine, Galveston, 1922; member of !k 
State Medical Association of Texas and the American CoIIck 
of Chest Physicians; on the staff of the State Tubercefc 
Sanatorium; aged 39; died, Dec, 8, 1939, of tuberculosis. 

Emil Francis Kramer, Yonkers, N. Y.; Fordham Univcrs;'.! 
School of Medicine, New York, 1920 ; member of the IfcdW, 
Society of the State of New York; on the staff of St. JosepVs 
Hospital; aged 42; died, Dec. 1, 1939, in the Fordham Hospiti!, 
New York, of injuries received in an automobile accident. 

Alfred Frank Hewitt, Stamford, Conn.; Syracuse (X. Y.) 
University College of Medicine, 1913; member of the Coa- 
necticut State Medical Society; served during the World IVar; 
aged 48; on the staff of the Stamford Hospital, where he died, 
Dec. 20, 1939, of bilateral hydronephrosis with uremia. 

Charles B. Gant ® Graham, Texas; Fort Worth School ci 
Medicine, Medical Department of Fort Worth University, 190fl; 
served during the World War; past president of the Vcims 
County Medical Society; on the staff of the Graham lfoipii.il; 
aged 69 ; died, Oct. 24, 1939, of cerebral hemorrhage. 

Clyde Dale Pence ® Chicago; College of Phjsicians and 
Surgeons of Chicago, School of Medicine of the University ot 
Illinois, 1897 ; for many years on the staff of the West Side 
Hospital; at one time editor of the Illmois Hcdkal lonna’: 
aged 71 ; died, Dec. 1, 1939, of chronic myocarditis. 

Jasper Andrew Reynolds ® Chattanooga, Tenn.; Indiana 
University School of Medicine, Indianapolis, 1924; fellow’ oft!'- 
American College of Surgeons; served during the lyorW Mari 
on the staff of the Erlanger Hospital ; aged 47 ; died, Dec. /, 
1939, of acute lymphatic leukemia. 

Robert Maxwell Harbin, Rome, Ga. ; Bellevue 
Medical College, New York, 1888; member of the MciliMj 
Association of Georgia; fellow of the American College ei 
Surgeons; part owner of a hospital bearing bis name; aged /-h 
died, Dec. 12, 1939, of pneumonia. 

Cyrus Hilary Anderson @ Elgin, 111.; Missouri Jfc* 
College, St. Louis, 1898 ; iormerly managing ofRccr of the 


Moline (111.) State Hospital and the Anna (111.) State > 

■■ ■ ^ ' : Hospital; aged 70; died. D"- 


on the staff of the Elgin State 
18, 1939, of coronary thrombosis. 

Harrison Adams Greaves, Philadelphia; Mcdito-Ch;rojj 
gical College of Philadelphia, 1902; served during the ' j 
War; for many years on the staff of St. Xlary's 
the University of Pennsylvania hospitals; aged 75; dim 
14, 1939, in Browns Mills, N. J. 

Henry Thomas Hotchkiss, Brooklyn ; Long Islaijd "t; 


Hospital, Brooklyn, 1891; formerly diagnostician doijiy' 


ment of health; member of the Medical Society of dii,,”. '.j 


New York ; for many years on the staff of St. John's J 
aged 76 ; died, Dec. 18, 1939. . , 

Frank S. Whitman, Belvidere, 111.; Hahnemann 
College and Hospital, Chicago, 1872; member oi ji 

State Medical Society ; formerly mayor and bank 
one time managing officer of the Elgin (III.) State « 
aged 90; died, Dec. 10, 1939. ^ , j 

Laban Franklin Robbins, Ashland, Ky.; d^entue^ 
of Medicine, Louisville, 1889; Homeopathic Medical -Cj;', 
Missouri, St. Louis, 1901 ; Eclectic Medical Institute, 

1904; member of the Kentucky State Jfcd'cal Assoc 
aged 75 : died, Dec. 9, 1939. 


Eugene Merrill Desaulniers, Montreal, Qjjlj:’, ,1^,2 
,.__r .c j c -f 189^, 3' 


School of Medicine and Surgery of Montreal, 


Surgery ol *loi«rcai, 

time school commissioner and mayor of Saint LaniMri, i 
member of the Quebec legislature for Chamhly Coun > > •• 
71 ; died, Dec. 6, 1939. 


Clarence Ignatius McCormick ffi^&nsas c 


Louis University School of Medicine, on p".- — 

Joseph Hospital; aged 46; died, Dec. 7, 1939, in . -jLl.e 
Administration Facilitj", E.vcelsior Springs, ot n.'r- 


Me.:Yr 

1919; on the sta« ; 


Ol i»e , .. J n ^ A lOVQ 

Ingham County Medical Soacty; aged /3: died, Dec. 4, 
at the Edward W. Snarrow Hosoital of coronary thrombosis 


Sparrow Hospital of coronary 
following a prostatic resection. ^ . 

Edward Burnett Willingham ® Paducah. Ky.j University 
of Louisville Medical Department, 1892; mcm^r ot the county 
Ixeird of Iiealth and formerly county Iiealth officer; past presi- 


heart disease. _ 

William Marion Stearns, Chicago; Chicago '■ 
Medical College, 18S0; fellow of the Arn"'^" yu 

Surgeons; aged 83; was killed, Dec. 1, 1939, in Eva - ■' 


when struck by an automobile while crossing the 

Osher Gordon ® Passaic, N. J.: Eclectic .Medtea ^ j 
. , V- T- t. ,orio. r.f Pnv'iria-' 


of the City of New York, 189S; College of jj, 

the staff OI the Beth is.a • 


Surgeons, I’altimorc, IS99; on 
pital: aged 74; died. Dec. 5, 1939, oi heart disease. 
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William D. Karterman, Klingerstown, Pa. ; Jefferson Medi- 
cal College of Philadelphia, 1889; member__o£ the Medical 
Society of the State of Pennsylvania; aged /6; died, Dec. l, 
1939, in the Geisinger Hospital, Danville. 

Henry William Lang, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1903; served during the World War; aged 62; died, 
Dec. 3, 1939, of hypostatic pneumonia. 

Earl Brooks Gilbert ® Scottdale, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1920; on the 
staff of the Henry Clay Frick Memorial Hospital, Mount 
Pleasant; aged 46; died, Dec. 1, 1939. 

George Pressly Neel, Greenwood, S. C. ; Jefferson Medical 
College of Philadelphia, 1888; aged 73; formerly on ^e staff 
of the Greenwood Hospital, where he died, Dec. 3, 1939, of 
cardiovascular renal disease. 


Henry Herman Olsen, Wichita, Kan.; University of 
Kansas School of Medicine, Kansas City, 1917; served during 
the World War; aged 48; died, Dec. 8, 1939, of cerebral hemor- 
rhage and pernicious anemia. 

Samuel Sebastian Markell, Brooklyn ; Long Island College 
Hospital, Brooklyn, 1907; aged S3; died, Nov. 8, 1939, in the 
Hudson County Tuberculosis Hospital, Jersey City, N. J., of 
pulmonap' tuberculosis. 

William C. Duddenhausen, Bay View, Mich.; Louisville 
(Ky.) Medical College, 19Q1 ; aged 60 ; died, Dec. 7, 1939, in the 
Lockwood General Hospital, Petoskey, of pulmonary embolism 


and bronchopneumonia. 

Annie Esther Barron Harrison, Chicago; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; aged 67, died, Dec. 3, 1939, of 
coronary thrombosis. 

John A. James, Rural Valley, Pa.; Medico-Chirurgical 
College of Philadelphia, 1894; aged 70; died, Oct. 11, 1939, in 
the Armstrong County Hospital, Kittaiiniiig, of chronic nephritis 
and arteriosclerosis. 

Samuel Huston Miller, Columbus, Ohio; Temple University 
School of Medicine, Philadelphia, 1918 ; served during the World 
War; aged 51 ; died, Dec. 9, 1939, of a skull fracture received in 
a fall down stairs. 


Russell H. McClure ® Elyria, Ohio; Western Reserve 
University Medical Department, Cleveland, 1904; on the staff 
of the Elyria Memorial Hospital; aged 59; died, Dec. 1, 1939, 
of heart disease. 


Alexander Scaggs, Lovington, 111. ; Barnes Medical College, 
St. Louis, 1906; on the staff of the Decatur and Macon County 
Hospital, Decatur; aged 68; died, Dec. 4, 1939, of acute pul- 
monary edema. 

William Jones Love, Birmingham, Ala.; Medical College 
of Alabama, Mobile, 1893; member of the Jlcdical Association 
of the State of Alabama; aged 68; died, Dec. II, 1939, of lobar 
pneumonia. 


Elmer Ellsworth Lake, Hampstead, N. H.; University of 
Vermont College of Medicine, Burlington, 1892; member of the 
New Hampshire Medical Society; aged 75; died, Dec. 6, 1939. 

Halvor C. Hanson, Chicago; Rush Jlcdical College, Chi- 
cago, 1903 ; on the staff of the Lutheran Deaconess Hospital • 
aged 58; died, Dec. 10, 1939, of arteriosclerotic heart disease 


Harry Powell Martin, Newark, Ohio; Eclectic Medical 
Institute, Cincinnati, 1902; aged 65; died, Dec. 9, 1939, in tin 
City Hospital of injuries received in an automobile accident. 

® Brooklyn; Fordham Universit}' School oi 
Medicine, New York, 1913; on the staff of the Israel-Zion Hos- 
pital; aged 5/ ; died, Dec. 9, 1939, of coronary thrombosis. 

John Abel Lowry, Huntsville, Mo. ; University of Missouri 
fo'D” Columbia, 1879; aged 86; died, Dec. 1 

1Vj9, of intestinal obstruction and carcinoma of the liver. 

Frederick James Kirk, Gananoque, Out., Canada; Queen’: 
Uimcrsity Faculty of Medicine, Kingston, 1892; fornierly e 
practitioner in Brooklyn; aged 72; died, Dec. 12, 1939. 

Albert B. Lewis, Hamilton, Kan.; Medical College ol 
Indiana, Iiidian.-ip(ffis, 18^; aged 82; died, Oct. 28, 1939, fn St 
Man s Hospital, Emporia, of hypostatic pneumonia. 

Allentown, Pa.; University of PennsvI- 
\aiiia Department of ^tcdicinc, Philadelphia 1894- aged 70' 
died. Dec. 12, 1939, at the Sacred Heart Hospital ’ ^ ' 

Camp, Calif.; Coopc, 
-tfcdical College, San Francisco. 1889; fomicrlv countv hcaltl 
orncer; agcii 74; died. Nov. 12, 1939, in Stocktom 


Henrietta Damkroeger, Decoto, Calif.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909 ; died, Oct. 13, 1939. 

Francesco Sunseri, Los Angeles; Regia Universita degli 
Studi di Palermo, Facolta di Medicina e Chirurgia, Italy, 1893 ; 
aged 71; died, Nov. 8, 1939, of myocarditis. 

Charles E. Skinner, Howell, klich.; Detroit College of 
Medicine, 1904; member of the Michigan State Medical Society; 
aged 73; hanged himself, Dec. 6, 1939. 

Oliver C. Sheley, Independence, LIo. ; Kansas City Medical 
College, 1876; member of the Missouri State Lledical Associ- 
ation; aged 84; died, Dec. 2, 1939. 

George Francis Ryan, Orme, Tenn. ; University of 
Tennessee College of Medicine, Memphis, 1911; aged 59; died, 
Nov. 21, 1939, in Chattanooga. 

Benjamin Bernard Eichner, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1919; 
aged 46; died, Nov. 6, 1939. 

Gustave Aime Dubuc, Pincher Creek, Alta., Canada; 
School of Medicine and Surgery, Montreal, Que., 1898; aged 
65; died, Nov. 10, 1939. 

Ferdinand Aloysius Grafe, Cincinnati ; Cincinnati College 
of Medicine and Surgery, 1900; aged 76; died, Dec. 5, 1939, of 
cerebral hemorrhage. 

Otto P. Steiner, Chicago; Universitiit Basel Medizinisclic 
Fakultat, Switzerland, 1915; aged 49; died, Oct. 4, 1939, of 
chronic myocarditis. 

Joseph von Werthern, San Francisco; Tulane University 
of Louisiana School of Medicine, New Orleans, 1892 ; aged 71 ; 
died, Oct. 12, 1939. 

William Allan, Los Angeles ; University of Edinburgh 
Faculty of Medicine, Edinburgh, Scotland, 1880; aged 81; died 
ill December 1939. 

Frederick Kirchhoffer, San Francisco; University of 
California Medical Department, San Francisco, 1887; aged 79; 
died, Oct. 16, 1939. 

Charles Douglas Long, Los Angeles; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1884; aged 82; 
died, Oct. 18, 1939. 

Thomas Vanston Curtin, Vancouver, B. C., Canada; 
Queen’s University Faculty of Medicine, Kingston, Ont., 1901 ; 
died, Nov. 9, 1939. 

John Edward Leo Flynn, Boston; Tufts College Medical 
School, Boston, 1899 ; aged 63 ; died, Nov. 26, 1939, at his home 
in Quincy, Mass. 

■ Frederick Morrill, Boston (licensed in Massachusetts by 
years of practice); aged 86; died, Oct. 7, 1939, of cerebral 
hemorrhage. 

Robert Taylor Williams, Los Angeles; Detroit College of 
Medicine, 1909; aged 56; died, Nov. 16, 1939, of coronary 
thrombosis. 


Michael Rozumski ® Chicago ; Bennett Medical College, 
Chicago, 1912; aged 56; died, Dec. 5, 1939, of carcinoma of the 
prostate. 

Leonard Edward Schoch, Los Angeles ; Homeopathic Medi- 
cM College of Missouri, St. Louis, 1890; aged 73; died, Oct. 20, 

Walter Le Roy Blodgett® Calistoga, Calif.; Cooper Medi- 
cal College, San Francisco, 1895 ; aged 69 ; died, Oct. 25, 1939. 

Lester Claude Gregory, Pittsburg, Calif.; Cooper Medical 
College, San Francisco, 1895 ; aged 66 ; died, Dec. 10, 1939. 

Thomas Alexander McTaggart, Pawnee, 111. ; Riisli Medi- 
cal College, Chicago, 1885; aged 78; died, Dec. 11, 1939. 

George M. Reeser, Church Hill, Tenn. ; Chattanooga Medi- 
cal College, 1895; aged 76; died, Nov. 12, 1939. 

Nancy Louisa Andrus, Santa Monica, Calif.; Toledo Medi- 
cal College, 1887; aged 89; died, Oct. 17, 1939. 

Milton W. Terry, Philadelphia, Miss, (licensed in Missis- 
sippi in 1906); aged 66; died, Nov. 15, 1939. 

Albany (N. Y.) Medical 
College, 1884; aged 80; died, Dec. 3, 1939. 

Edward Albert West, New York; Rush Medical College, 
Chicago, 1889; aged /7; died, Nov. 8, 1939. 

, Peter Eugene Kerlin, Cleveland; Cleveland Ivledical Col- 
lege, 1893; aged 76; died, Nov. 26, 1939. 

Samuel p. McClure, Newark, Ohio ; Cleveland Medical 
College, 1891 ; aged 85 ; died, Dec. 7, 1939. 



344 


CORRESPONDENCE 


Correspondence 


HYPERSENSITIVITY TO SOLUTION OF 
POSTERIOR PITUITARY 

To the Editor:— Hiss M. C., aged 23, 66 inches (168 cm.) 
tall and weighing 196)4 pounds (89 Kg.), presented herself 
Sept. 18, 1939, because of a typical hypopituitary type of 
obesity which, she stated, dated from an operation performed 
six years previously for acute appendicitis. The diagnosis had 
not been confirmed at operation and along with an appendec- 
tomy a right salpingo-oophorectomy had been performed. The 
patient, in spite of an almost starvation diet, had gained 65 
pounds (29.5 Kg.) since the operation. 

I placed the girl on the regimen suggested by Werner and 
Weir (Obesity in the Adult, J. Missouri M. A. 35:385 [Oct.] 
1938), which in brief consists of desiccated thyroid by mouth 
and intramuscular injections of solution of posterior pituitary. 
On the patient’s first visit she received 10 units of solution 
of posterior pituitary. In about five minutes she complained 
of a sense of constriction in her chest with a generalized 
itching and a feeling of extreme weakness. This passed over 
in a few moments and the patient returned home. One week 
later she received 12 units of solution of posterior pituitary 
and immediately complained of shortness of breath plus weak- 
ness and itching. This again quickly subsided and I suggested 
that, since she was unduly sensitive to solution of posterior 
pituitary, she desist from further treatment. Owing to the fact 
that her loss of weight was very satisfactory, she declined 
comment. 

The patient returned a week later and suggested that we 
continue the shots. After several minutes of futile altercation 
with a fat girl determined to reduce, I gave her 5 units of 
solution of posterior pituitary. She became nauseated, cold and 
clammy, very gray and cyanotic, with extreme dyspnea. I 
administered 0.5 cc. of epinephrine 1 ; 1,000 and in a few moments 
the patient was apparently normal again. She returned home 
and later informed me that the nausea returned, with subsequent 
vomiting. 

I mention this case merely because of previous mention in 
The Journal of two cases (McMann, Walter: Hypersensi- 
tivity to Solution of Posterior Pituitary, Oct. 14, 1939, p. 1488; 
Rydburg, W. C. ; Hypersensitivity to Pituitary, Nov. 25, 1939, 

P- Bert Seugman, M.D., Toledo, Ohio. 


“ARRESTED TUBERCULOSIS” 

To the Editor : — In the answer to a query on "Arrested Tuber- 
culosis," appearing in The Journal, Nov. 25, 1939, page 1983, 
there is a statement to which many physicians will take e.xcep- 
tion. It reads : "A patient who is given artificial pneumothorax 
treatment and has the area of disease under a good state of col- 
lapse usually is much safer from the standpoint of his associates 
and his own health than the person who has his disease brought 
under control by the defense mechanism of the body, aided only 
by a dietetic-hygienic regimen such as is practiced in a sana- 
torium or a hospital.” The implication is that a person with 
pulmonarj- tuberculosis has a better outlook if his lung is treated 
bv some form of collapse therapy than if his disease heals spon- 
taneously. It would further imply that all forms of pulmonaiy- 
tuberculosis should receive collapse treatment. There is no basis 
for this belief in fact or in theory, and it can safely be said that 
there is hardlv any authority advocating such indiscriminate 
use of collapse therapy. 

Pulmonary tuberculosis heals under the effects of collapse 
measures in the same way as it does on bed rest : by absorption 
of c-xudativc deposits, by shrinkage and scarring of caseous foci 


Jout. A. M. A, 
Jax. 2?, 150 

a tuberculous lung by inducing pneumothorax aids the licalins 
process as a result of the ielaxation and diminution iri volume 
of the diseased lung and the reduction of its functions. Tlit 
collapse per se, however, .is not a substitute for natural healing, 
which must take place regardless of the method of treatment 
used. A caseous pneumonic process in a peyson with poor resis- 
tance will ulcerate and spread under pneumothorax as readily 
as if the lung were not collapsed. 

In many respects a person with pulmonary tuberculosis whose 
disease heals spontaneously is more fortunate than one who 
requires the help of collapse measures. In case of pncumothora.v, 
periodic refills of air are needed for a long time ; one authority 
is cited who advocates five years as a minimum. Some patients, 
for fear of relapse, take treatment for as long as from ten to 
twenty years. The hardship that this imposes on the individoal 
from an economic standpoint is illustrated by the physician who 
poses the question why he could not obtain a position as medical 
officer in a government agency although he had had an effective 
pneumothorax for three years. The risk of serious complications 
in pneumothorax is real and should not be minimized. Further- 
more, before the patient has obtained an effective pneumothorav 
he may have had to undergo additional surgical measures which 
carry certain risks. The danger of empyema and operative 
accidents, although slight after the first few months of treatment, 
is nevertheless always present. By far the majority of all tuber- 
culous empyemas are the direct result of pneumothorax treat- 
ment. Prolonged collapse causes fibrosis and pleural thickening, 
which may prevent complete reexpansion of the lung and cau.'c 
impairment of the respiratory reserve. To cap it all, one never 
knows when inflations of air can be stopped, since the lung is 
collapsed and there is no way of telling whether or not complex 
healing has taken place. As a result, pneumothorax trcalfflcnt 
is often prolonged unnecessarily. On the other hand, when heal- 
ing takes place without collapse measures the progress of lb* 
disease can be followed under direct x-ray visualization and the 
end result is more easily ascertainable. The disease can be 
classified as arrested or apparently cured and not, as the ediwr 
suggests, "arrested (collapsed).” 

It is not our intention to minimize the importance of paen' 
mothorax and other collapse measures in the treatment r 
pulmonary tuberculosis. They have their indications and con-t^ 
indications. An important contraindication is a disease procc:= 
which is amenable to spontaneous healing on bed rest and a 
hygienic-dietetic regimen. It is almost of equal importance to 
know when not to give pneumothorax as to know when to give it- 

Max Pinner, M.D. 

Eli H. Rubi.n, M-D- 
New York- 

“SLOW FETAL HEART RATE” 

To the Editor : — I was much interested in reading the query 
in The Journal December 2 with regard to slow fetal heart 
rate. 

An identical case passed through the indoor delivery service 
in the Boston Lying-in Hospital, cither late in 1912 or car) 
in 1913, during my residency there. There was nolhin-- 
remarkable about the case except that the mother could no- 
bc sure from day to day as to fetal movement and that if * 
fetal heart was heard at all it was so nearly synchronous v.ii ' 
the patient’s pulse that the two could not lie separated '-)i-' 
any degree of certainty. The case terminated with sfion-a 
ncous uneventful labor and resulting in a full term, well dc.t 
oped and apparently normal baby. The pulse rate of tic a 
did not increase after birth up to the time of discliargc 
weeks later. I have no information as to the subsequent -i- 

lory 01 this case. ^ ^ Oowu.vn, M.D.. Birmingham, M"- 
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Queries and Minor Notes 


The answers here published have jeek prepared bv competent 
AulnoRmEs. Thee do not, however, represent the op-n.o^s or 

ANY OPEICIAL BODIES UNLESS SPECIFICALLY STATED IN THE SEPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


rapid treatment of syphilis 

T. .A. tw;»Ar._Tlip Houston Post, Nor. 18, 1939, published on oiticle entitled 
"Four Day for Syphilis," by Howord W. Blukeslee, New York, science 
editor 01*180 Associotcd Press. One method is used by Dl Herman Good- 
mon ond the other by Drs. Harold Thomas ymon, Louis Chargin, John L. 
Rice ond William Leifer, of Mount Sinai Hospitol, New York. These 
methods are not sufficiently outlined to enable o physician to follow 
them Therefore I am asking you to furnish the necessary date. 

M.D., Texos. 

To the editor:— t ora seeking advice with regard to a patient under rny 
care who is taking weekly injections for syphilis. She saw an article in 
a newspaper on the four doy treatment of syphilis. Now she is pleading 
with me to give her this new treatment. Up to the present time this 
patient has hod nine weekly injections of neoarsphenamine, followed in 
turn by nine biweekly injections of bismuth subsalicylate and by aUernoting 
weekly injections of neoarsphenamine and tryparsamide. Both her blood 
ond her spinal fluid Wassermonn reactions are positive. She has had no 
rcoction whalever from her treatment and therefore questions my unwill« 
ingness to try either of these four day methods. Please advise me. 

M.D.« Arkansas. 

To the Editor : — Please give me what Information you moy have on the four 
day cures of syphilis according to Dr. Herman Goodman, New York, and 
the drip method. V/esley Jones, M.D., Omoha. 

To the fditor: — Please Inform me regarding the four day treatment for 

Roy E. Smucker, M.D., Salem, Ohio. 


syphilis. 

Because of the c.\tensive interest in this subject, these ques- 
tions were referred to two recognized authorities, whose separate 
replies follow. — Editor. 

Answer. — There has been and still is need for a method 
of treating syphilis in a short period which will simplify tlie 
technical procedure and which will decrease the cost of treat- 
ment. Such a system of treatment must produce a high per- 
centage of cure and should not produce a higher incidence of 
complications if it is to be superior to the present methods. 

In this country the so-called intensive therapy program was 
suggested by Pollitzcr in 1916. The plan in tlie main con- 
sisted of giving four doses of arsphenamine on four successive 
days, waiting a week and then again giving another four doses 
in four days. The Pollitzcr program did not become popular 
primarily because the incidence of cure was low, as the per- 
centage of relapses was high. Tlie method did not adequately 
control the infectious lesions and was likewise inefficient in 
the treatment of the late manifestations of the disease. 

The newer "four day plans” are improvements in one way 
or another on the Pollitzer system; however, the general prin- 
ciple of giving a large amount of arsphenamine in a few days 
is an effort to employ the concept of stcrilisatio magna. The 
method suggested by Goodman is essentially that of Pollitzer 
with the addition of sodium thiosulfate and sodium iodide. The 
literature docs not contain sufficient information about the 
Goodman suggestion to warrant judgment at this time. • 

The intravenous drip method of treatment was first reported 
by Chargin, Leifer and Hyman (The Application of the Intra- 
venous Drip kicthod of Chemotherapy as Illustrated by Mas- 
sive Doses of Arsplienamine in the Treatment of Early Syphilis, 
Tirn Jourk.tl, klarch 16, 1935, p. 878). A second report by* 
Hyman, Chargin and Leifer, entitled “Massive Dose Arseno- 
thcrapy of Syphilis by the Intravenous Drip Method (Five 
\car Observation)” appeared in the Avtcr'ican Journal of the 
Medical Saeiices (197:480 [April] 1939). The third report, by 
Hyman Clinrgin, Rice and Leifer, appeared in The Journal 
(Sept. 2o._19o9, p. 1208) under the title “Massive Dose Chemo- 
Inerapy oi Imrly Syphilis by tlie Intravenous Drip Method ” 
.\ .summarizing report appeared in the American Journal of 
fVncrrn; Disease (23:685 [Nov.] 

.\ summary of the publislicd reports brings out the following 
points: Two groups of patients have been treated; the first 
nmststed of twemy-five patients and lias been observed for 

igilicin”Viac 'l " ' If fccond group, comprising eighty-six 

‘^'.'n under ob.senation lor one vear. 

Tlie clinical results were' equal to those 
requiring many months of treatment. 

twentv- 


ohlainc-.i from .systems 


Tlie 


spirixhetes disappeared from die" lesions within 
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four hours. Serologic reversals occurred in appro.ximately 90 
' per cent of the cases. In the group of 111 cases there were 
five in which the treatment was a failure. 

Complications of Treatment.— The complications of the drip 
method of treatment were numerous and serious. Derma- 
titis appeared in 32 per cent of the first group and m 52 
per cent of the second series. Polyneuritis was noted in 32 
• per cent and 38 per cent respectively. Two patients contracted 
hemorrhagic encephalitis, of whom one died and one had a 
hemorrhagic complication. No significant renal or hepatic 
damage was observed. . 

The febrile reactions, the cutaneous reactions, the polyneu- 
ritis and the one death in the 111 cases offer such a high ium- 
■ dence of serious complications that the method should not be 
adopted by any one who is not entirely conversant with the 
complications of the treatment of sj'philis. The authors repeat- 
edly emphasize the fact that the “method of treatment must 
still be considered in an experimental phase and should not 
be employed for routine clinical use until greater safeguards 
have been established.” 

The originators of this plan are now using raapharsen by 
the drip metliod, having started with a small dose program, 
and are apparently encountering fewer complications than they 
did from neoarsphenamine. The report on the value of 
mapharseii by this procedure will probably be made if and 
when the results warrant it. 

The originators of the drip method are to be encouraged in 

.| • .1 J A 1. ...rtf 


in its technical requirements and which can be given in a short 
period of time; however, tlie present plan of treatment is still 
producing too high an incidence of serious complications to be 
employed as a routine procedure. 

Perhaps the well controlled experiments that the Mount 
Sinai group is undertaking will eventually produce a safe and 
rapid method of curing early syphilis, but until that system is 
announced the evaluation of the plan should be confined to 
institutions or groups capable of properly studying such a pro- 
cedure and not undertaken by individuals who treat syphilis, 
only occasionally. 

With regard to the patient who precipitated the inquiry con- 
cerning this method of treatment, she should be forcefully dis- 
couraged from endeavoring to undergo such a course of 
treatment at present, as the method is applicable only in the 
treatment of early syphilis. She has not had a sufficient 
amount of chemotherapy as yet to know what the effect of 
intensive arsphenamine and bismuth medication will accomplish 
for her. When she has had a total of thirty injections of 
neoarsphenamine and approximately twice as much of a bis- 
muth compound, the spinal fluid should be reexamined; if it 
still gives a strongly positive reaction and especially if it 
shows some paretic features the patient should then be given 
a course of fever therapy. 


Answer. — In the thirty years since the introduction of ars- 
phenamine there liave been numerous efforts to devise a system 
of treatment lyhich would approximate Ehrlich’s dream of the 
thcrapia sicrilisatio magna. Ehrlich and Hata had every right 
to believe from their e.xperimental work that one dose of ars- 
phenamine would cure human syphilis, but unfortunately clinical 
experience soon showed that this was not the case. During the 
ensuing ten years many methods for the use of arsphenamine 
were devised, most of which were not subjected to sufficient clini- 
cal trial to allow an evaluation of their efficacy, klost observers 
early became impressed, however, with the obvious fact that 
there was no short cut to the cure of syphilis with arsplienamine 
and so there developed the present concept of the necessity for 
long term treatment. Studies of arsenic e.xcretion indicated that 
from five to seven days was required for the complete c.xcretion 
of an injected dose of arsphenamine and therefore it was quite 
natural to select weekly injections as the optimum. From this 
was developed, by a series of painstaking clinical trials, tlic 
present prolonged continuous, alternating treatment for early 
syphilis. 

In the meantime, however, at least one “quick treatment’’ 
method gained sufficient currency to be given wide clinical trial 
and eventually to be subjected to critical analvsis of the results 
to be obtained from its use. This method, described by Pollitzcr 
Treatment of Syphilis, /. Cutaii. Dis. 
24j633 [Sept.] 1916) consisted in the administration bv the usual 
technic of 0.6 Gm. of arsphenamine every dav for three or four 
days. Clinical use showed that this treatment was not well 
tolerated by the patient, and the studies of the Cooperative Clini- 
ral Group (Stokes. J. H., and others; Cooperative Clinical 
Studies iii the Treatment of S.vphilis, Ven. Dis. Inform. 13:207 
[June], 253 [July] 1932) made it clear that the results to he 
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^tained from this method of treatment were unsatisfactory 
Only 23 per cent of patients treated by this method and observed 
for more than two years in the clinics of the Cooperative Clinical 
Group were found to have experienced a satisfactory result 
whereas 79 per cent of the patients treated by a standard system’ 
were so fortunate. 

Little else was done to develop a “quick treatment” for syphilis 
until 1935, when Hyman and his collaborators (Cbargin, Louis- 
Leifer, William, and Hyman, H. T. : The Application of the 
Intravenous Drip Method to Chemotherapy as Illustrated by 
Massive Doses of Arsphenamine in the Treatment of Early 
Syphilis, The Journal, March 16, 1935, p. 878) published a 
report of the treatment of twenty-five patients with early syphilis 
by a continuous intravenous drip method. “Under special nurs- 
ing supervision, 5 per cent de.xtrose solution was allowed to flow 
slowly into a superficial vein of the forearm at the rate of 
appro.ximately 100 cc. per hour (thirty drops per minute) for a 
continuous period of ten to fifteen hours daily on each of four 
or five successive days. At the end of each hour, 0.1 Gm. of 
neoarsphenamine dissolved in 50 cc. of 5 per cent dextrose was 
added, so that the patients received 1 Gm. each day. By means 
of this method it was found possible to administer 4 to 5 Gm. 
of neoarsphenamine within four or five days” (Hyman, H. T. ;• 
Chargin, Louis, and Leifer, William: Massive Dose Arseno- 
therapy of Syphilis by the Intravenous Drip Method, J. 
Syfih., Go)wi-. & Veil. Dis. 23:685 [Nov.] 1939). 

Fifteen of the original twenty-five patients have now been 
followed for more than five years and an additional seventy-eight 
patients have been treated by this method and followed for one 
year or more. From this experience the authors estimate the 
maximum percentage of failure to be 14, i. e. at least 86 per cent 
were “seronegative and well," However, “One patient . . . 
suddenly developed a convulsion and died two days following 
an otherwise uneventful completion of treatment . . . [and] 

. . . polyneuritis of moderate severity occurred in 10 per 
cent and was slight in another 25 per cent” [of all the patients 
treated]. 

The method is still in the experimental stage and is not ready 
for general application. It may prove to be of major importance 
but at the moment the factors of dosage and the proper duration 
of treatment are unsettled, and it is not even certain that the 
most suitable drug or type of drug has been found. At present 
Hyman and his collaborators are utilizing mapharsen to a total 
dose of 1 Gm. in five days. 

Abroad, Tzanck, Duperrat and Lewi (Le traiteroent novar- 
scnical massif par instillation intraveineuse goutte a goutte. Bull. 
ct man. Soc. mid. d. hop. dc Paris S4:268 [Feb. 21] 1938) have 
also used a similar method of treatment, but their published 
reports do not reflect the care in observation and follow-up dis- 
played by Hyman and his group. They report essentially the 
same results, however; i. e. a majority of patients so treated 
were rendered seronegative and apparently well for a short 
period of observ'ation, but there was a high incidence of periph- 
eral neuritis and deaths apparently as the direct result of treat- 
ment. 

Search fails to reveal a published description of the method 
of treatment which the enquirer’s newspaper dipping says was 
"reviewed this fall in the Medical Record” and which by impli- 
cation Avas ascribed to Dr. Herman Goodman. There is no 
reason to believe that treatment with an arsphenamine, sodium 


that his sensations differ in some way from the normal ” Then 
IS no known method of developing a congenitally deficient cc! - 
sense, but m alert individuals there develops a correlation r' 
shape, size and intensity. of the achromatic gray hut (wh-'- 
replaces color sensation in the color blind) to an e-vtent tk: 
color is guessed but not actually perceived. 


INJURY TO NERVES AT ELBOW ' 

To the Editor : — ^Two years ogo o man wos struck In fke beet e/ IK- 
median epicondyie of the right ami. His arm was paralyzed in llrvn 
far ohouf two hours after the accident. After the first two tioun H 
could extend and flex his foreorm but could not extend the foorik «-.i 
fifth fingers of the right bond. Before the Occident the two foreorn 
and hands were apparently the same and normol. Todoy meastirerrn 
of the fereams ore as follows: „ . • , l 

Measurements in Inckts 


Below styloid process at wrist 

Wrist above styfoid process 

Forearm of /unctirsn of tower and middle thirds. 

Forearm ot middle 

Forearm at junction of middle ond upper thirds 

Forearm in upper third 

Forearm above upper third 



The man has alwoys been right bonded. There is atrophy of the pn- 
cles on the ulnor border of the palm of the righf bond. There is otrepij 
of fhe muscles in the back of the hand (dorsal interossci?). The t:-« 
ore prominent in the back of the bond. Even the muscles posKriu’t 
between the first ond second metacarpal bones ore atrophied. The icvJk 
ond fifth lingers ore in extreme flexion. The fingers connot he sfro’jH- 
ened. There is dorsiflexion in the metocorpophalQngeQl joints but ut 
in Ihc inferpholangeol joints. The joints themselves ore normol. Ttr 
second and third fingers cannot be sfroighfened completely bccoeie d 
the inability to extend the fourth ond fifih fingers. The oiner rtm 
is very tender in the region posterior to the median epicondyie 
fhe site of fhe injury. The pain rodiotes down to the palm of ike 
when fhe nerve is touched. Crey's Anatomy docs not show that the 
nerve innervates any of the atrophied muscle. Please explain how t-t 
present condition resulted from on injury to the right uinor nerye fP* 
terior to the median epicondyie. Please suggest o treatment. 

M.D., Penniyirovs. 

Ansu’Er. — It is evident that all three nerves at the elbow to'' 
been injured. The median appears to have recovered prwnp.i.'^ 
The ulnar appears to have been severed, and if too nwcli 
has not elapsed the ends should be exposed and reunited, f ■ 
fle,xion of the fourth and fifth fingers indicates a radial mu 
injury. This nerve sliould also be e.\poscd if the ulnar w - 
is operated on. Doubtless there has been a more 
than was originally supposed, or the radial nerve may nave 
injured by the impact. 


BODY ODOR, OR BROMIOROSIS ^ 

To fhe Editor : — A womon oged 33 comploins of on Zf.^tf'/'narlti 
emflnote from the perineal region. She says Ihot this difn r ^ 
ot the oge of 17 and has been getting worse ond is lik' ’y,j|,uo!ly, 
skunk or burning rubber. The odor is somewhat worse pi _ 
but she has noted no change during her six normol P 
Apparently the odor is not continuously present, os I hove •' jv. 
several occosions ond could note nothing more than the usuc • 
states that she avoids crowds because people move owoy ' j 
the children notice it and remark about if. On cxaminmg * 
mild vaginitis and o small erosion. She states thot there w ftpiirr 
in the odor otter these were cleored up. Urinalysis olso has 5' . ci 

results with the usual tests. Any suggestions would oc OPP ,, 

the woman tends to draw owoy from people ond prefers ro ^ 
order to avoid embarrassment. M.D., MioeeiP - 


iodide and sodium thiosulfate on the same day would increase 
the therapeutic efficiency of any of those drugs. Indeed, there is 
some indication that the immediately subsequent injection of 
sodium thiosulfate may “denature” an arsphenamine and render 
it therapeutically impotent. 

COLOR BLINDNESS 

To the Editor : — I hove read in a textbook of ophtholmofogy that in coses 
of congenital color omblyopio "the color sense con be developed, if froin- 
ing is begun at a sufficiently early period of life." Could you tell me 
where I could find directions for this Iroioing? M.P., Puerto Rico. 

Answer.— It is probable that the question pertains to color 
blindness rather than to a central scotoma for colors. Color 
blindness is congenital (except for a few rare cases) and is 
iisuallv an inherited trait. According to Duke-Elder (Textbook 
of Op'hthalmology 1:974) "A person in sybom color vision is 
defective may go through life quite unconscious of his inferiority 
and without making any incriminating mistakes, differentiating 
objects bv their size, shape and luminosity, usin.g all the time a 
complete color vocabulary based on his experience, \vbicb teaches 
him that color terms are applied with great consistency to cer- 
tain objects and to certain achromatic shades, until circumstances 
are arranged to eliminate these accesson' aids, and he realizes 


Answer. — The condition of which the patient i, 

probably hromidrosis. The abnormally offensive ‘ ‘ 

due to an increased activity of apocrine glands. Tins i 
activity becomes more manifest as a result nf emotiona ^ 
' ment, nervousness or sexual activity. It may involve a - ^ ^ 
area of the body such as the perineal region. Little can 
to eradicate flic offensive odor completely, but 
fion of certain principles will control the condition. 
in the form of a daily sitz bath consisting of I Sfnm v - 
of potassium permanganate in a pint (47S cc.) of vyate ^ _ 
used. It is likewise well to prescribe a dusting 
ing of equal parts of boric acid, tannic acid and Pnf’- 
This should he used liberally in order to absorb u’e ^ 
secretions. .The patient should lilccwisc eecfiiyc mo'a'a - 
of one of the Iiarbituratcs such as phciiobarbilal m i 

come her nervous and emotional imbalance. Persons 'Vj . 
drosis develop fixations concerning their condition 
treatment more difficult to carry out. The r 

most marked during the period of active sc-xu.-il j 

inclined to improve as the person grows older, pnow.o 
result of the decreased activity of the apocrine 

vaginal discharges should be eradicated, for they may 

to the offensive odor. 
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IODIDES AND INTRAVENOUS UROGRAPHY 

To tho idiior:—'Nm substonces, if any, con be used for intravenous 
urography for persons with pulmonary tuberculosis and definite or sus-. 
peered tenol tuberculosis? After purchasing neo-iopax, I find in the 
enclosed literature, the following statement: Neo-lopax should "“f ■ 

administered to patients with severe liver disorders, nephritis, tuberculosis 
or hyperthyroidism, and great care should be exercised in using it 
of acute or chronic uremia. Caution should olso be exercised when 
severe systemic disease is present as well as o disorder of the 
tract" I had assumed the iodine in neo-iopax to be stable, entirely 
excreted, end not obsorbed into the tissues. From the quotation it would 
oppear to be an erroneous assumption. I would appreciate your opinion 
os to what harm the use of neo-iopax would do and the method by which 
it is brought about, if any way other than the well known deleterious 
effect of iodine on tuberculous lesions in the lungs, M.D., New York. 


Answer.— The manufacturers of iodine solutions employed 
for urographic purposes have advised against their use in the 
presence of the various lesions enumerated in the caution 
statement in conformance to the New and Nonofficial Remedies 
restriction imposed by the Council on Pharmacy and Chemtstry. 
E.\periencc gained in a large clinic, however, after obseryation 
of some 25,000 patients who received various organic iodine 
solutions commonly employed for excretory urography, failed to 
reveal untoward reactions in patients suffering from any of the 
lesions enumerated. The group included cases of tuberculosis 
in almost every form, e.xophtlialmic goiter and renal insufficiency. 
Although temporary local or systemic reactions occur, so-called 
iodine reactions have not been observed. The iodine in these 
mediums is stable and is usually excreted without much absorp- 
tion. It is questionable whether the temporary presence of such 
iodine which might be absorbed from the blood could have a 
deleterious effect on the tissues, even in the presence of an active 
lesion such as tuberculosis. 


TOXICITY OF CHLORATES 

To the Editor : — Information is requested as to whether or not a chemical, 
sodium chlorate, used in killing weeds, as on WPA weed projects, is toxic 
to careless users. If so, I should like to know what toxic manifestotions 
might be expected and, further, whether dermatomyositis or exfoliative 
dermatitis moy be produced. M.D., Idaho. 

Answer. — The use of sodium chlorate is similar to that of 
potassium chlorate but is less intense. As little as 0.4 Gm. 
(6 grains) by mouth has produced death. Damaged skin is 
readily irritated by high concentrations of chlorate solutions. 
On the unbroken skin, chlorates act as oxidizers and desiccators. 
Absorption through mucous membranes occurs, so that the 
inhalation of dust containing chlorates is undesirable. Continued 
or repeated contacts with the dust of chlorates as used in 
industry may provoke a dermatitis. The encyclopedia Occupa- 
tion and Health, of the International Labor Office, states that 
"cases of irritation, erythema of the skin, and even sores situated 
on the fingers, accompanied by edema of the face, are fairly 
common. Oppenheim reports twenty-si.x cases of dermatitis from 
chlorates made electrolytieallj’.” When appreciable quantities 
of chlorates arc absorbed, vomiting, gastro-eiitcritis, diarrhea, 
methemoglobinuria, hepatitis, nephritis, anemia, cyanosis and 
other significant manifestations may occur. 


KIDNEY STONE AND HYPERTENSION 

To (tic Editor : — A prospective patient has a systolic blood pressure of 198. 
Examination of the urine indicates specific gravity l.Old, albumin, pus] 
no casts. A urologist finds, "o colcium oxalate stone as big as a'quot- 
tcr in the upper port of the right kidney." Red cell counts and hemoglobin 
arc normal. The heart is normal. The urologist attributes the arterial 
tension to the pus and albumin. Is this probable? He does not wish to 
operote for the stone while the pressure is so high. The family physicion 
stales that in a report mode before the closing session of the A. M. A. 
at Cleveland, June 15, 1934, it wos announced that a new diet had 
been discovered that was o huge success in dissolving kidney stones Is 
this correct ond, if so, hos anything come of it? Should the kidney 
be removed or should the stone be removed? What factors would influence 
a choice between the two procedures? 

M.D., Gcorgio. 

Answer.— Judging from available data, the presence of an 
uiicomplicatcd stone in the kidney has little if any effect on 
blood pressure. Whether widespread infection in the kidnev 
secondary to renal stone might be a factor in causing hyper- 
tension h,as not been definitely determined. It is possible in 
c.vccptianal cases that a widespread infection might be the cause 
of some form of renal ischemia witli resulting hvpertension. The 
chances are, however, that the clc\-atcd blood pressure found in 

wiThom am- ntl .'>0 ‘I’e stone. Hypertension 

uitiiom an\ other complications present is not regarded as a 
contraindication to renal surgerv. ctaroca as a 

cither i’'’;;';?'!'' for the patient would seem to be 
- iimt- Pl’'''o''>botomy or nephrolithotomy, according to the 
tuationot the stone and the conditions found on renal explora- 
tion. Aephrcctomy would probably not be necessary unlc« 
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there was evidence of widespread infection and destruction of 
the renal parenchyma. . . 

The diet referred to is probably a high acid ash diet, with the 
addition of vitamin A. This method of treatment has been 
reported to be of value in the dissolution of recently formed 
soft stones. It seldom, if ever, however, will dissolve well formed 
renal stones which have been present for any length of time. 
It probably would be of no value in this case. 

The nature of the stone would be an important factor in the 
after treatment. This can be determined best by chemical anal- 
ysis of the stone and not by roentgenographic data. To prevent 
recurrence of stone certain types of diet are indicated, depend- 
ing on the chemical ingredients of the stone, the hydrogen ion 
concentration of the urine, and the bacteriologic investigation. 


POLYCYTHEMIA VERA AND THYROIDECTOMY 

To the Editor : — My associate and I have run across a rare disease — 
polycythemia vera. The patient's red blood cell count increased to 
6,600,000 and continues to increase unless controlled with phenylhydrazine. 
The potient hos severe symptoms of headache, irritability, visual hal- 
lucinotions, dizziness ond severe prostration when the count increases. 
Recently a colleogue of Chicago has written that thyroidectomy gives 
permanent or semipermanent relief in this disease. Is this a confirmed 
foct? Louis A. Ling, M.D., Deer Park, Wash. 

Answer. — The report referred to is probably that of Limarzi, 
Keeton and Seed, of Chicago, on the early effect of total thyroid- 
ectomy in a case of polycythemia vera (Proc. Soc. Exper. Biol. 
& Med. 36:353 [April] 1937). Fifteen months after thyroid- 
ectomy the patient was relieved of her former symptoms but 
presented the symptoms of myxedema. There was a partial 
return of the blood picture toward normal. There have been 
no subsequent reports to corroborate this result. 

From a theoretical point of view there may be some rationale 
for total, thyroidectomy in this disease. It is well known that 
hypothyroidism and myxedema are often associated with anemia, 
and that exophthalmic goiter is occasionally associated with 
polycythemia. Conversely, thyroid atrophy has been found in 
patients suffering from pernicious anemia. Furthermore it has 
been reported that thyroidectomy in rabbits may result in anemia 
and that injection of thyroxine in rats may produce hyperplasia 
of the bone marrow. 'The literature was cited by R. H. Jaffe 
(Chronic Thyroiditis, The Journal, Jan. 9, 1937, p. 105). 

Despite these clinical and experimental observations, the treat- 
ment of this disease should still rest on the use of phcnyl- 
liydrazine and repeated phlebotomies until the possible value 
of thyroidectomy is confirmed by furtlier studies. One must 
remember that the symptoms of the induced myxedema may be 
. as severe as those associated w'ith polycythemia vera. 


BLOOD CHOLESTEROL AND BASAL METABOLISM 
IN HYPOTHYROIDISM 

To the Editor : — Rccantlr I performed basol metabolism and blood cholesterol 
tests on a patient. The basal metabolism was — 18 and the blood 
cholesterol was 92 mg. per hundred cubic centimeters of blood. The 
patient's sirmptoms are more those of hypothyroidism, and with the basal 
melabolism definitely decreased and the blood cholesterol characteristic 
of hyperthyroidism the diagnosis is contusing. Which of the two tests 
mentioned is the more relioble aid in diagnosis? Texos 

Answer. — The basal metabolism is a more reliable guide to 
the degree of hypothyroidism than the cholesterol content of the 
blood. If the patient appears to have hypothyroidism, treatment 
should be started regardless of the blood cholesterol level. It 
.should, of course, be borne in mind that hypothyroidism may 
be either primary or secondary. The secondary type is most 
commonly associated with lack of adequate pituitary stimulation 
and in this instance the clinical picture may be somewhat at}'pical. 


MIGRAINE HEADACHES AND NICOTINIC ACID 

To the Editor : — I have recently used nicotinic acid in a single oral dose 
of too mg. for a patient who is subject to migraine headaches preceded 
by a blinding ouro. This dose aborted the attacks with success and 
with no ill oflcr-effects. Formerly she hod been toking aminopyiino 
tablets, which prevented the hcodochc but left her with a drugged feeling 
for a day or more. The frequency of the seizures was not affected, but 
the patient's mcniol attitude is much improved bccousc she no longer 
tears the attacks. She was instructed to fake the medication at the 
onset of the ouro. May I ask whether this use of nicotinic acid has been 
prcvcusly reported? Norristown, Pa. 

those who have ■worked with nicotinic 
acid have found that it docs relieve some patients with migraine 
but does not seem to be specific, and nothing on this subject 
appears to Iiave been published as yet. There is a type of head- 
ache accompanying pellagra which often precedes any diagnostic 
lesion and which is at times somewhat migrainous in type. 
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Medicul Ex&mimitions and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, January 20, page 276. 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Medical Examiners: Parts I and II, Feb. 
1 art 111, June or July, to be given in medical centers having five 
or more candidates desiring to take the examination. Exec. Sec.. Mr. 
Everett S. Elwood, 225 S. iSth St., Philadelphia. 


SPECIAL BOARDS 

American Board of Anesthesiologv: An Affiliate of the American 
Board of Surgery. IVrittcii. Part I. Various places throughout the 
United States and Canada, March 28. OraL Part II. Kew York, June 
10-11. Applications must be received 60 days prior to examination. Sec., 
Dr. Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Sypihlology: November 
1940. Jf a sufficient number of abpiicaHons are received before March t 
there tvill be an examination at Ncio York, June 10-14. Sec., Dr. C. Guy 
Lane, 416 Marlboro St., Boston. 

American Board of Obstetrics and Gynecology: General oral and 
pathologie examinations (Part II) for all candidates (Groups A and B) 
^\il! be conducted in Atlantic City, N. J., June 8-11. Applications for 
admission to Group A, Part II, examinations must be on file not later 
than March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pitts- 
burgh (6). 

American Board of Ophthalmology: Oral. New York, June 8-10; 
Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Otolaryngology: New York, June 3-5. See., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: New York, June lO-Il. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics; Kansas City, Mo., May 18, folJoiv- 
ing the Region III meeting of the American Academy of Pediatrics. 
Seattle, June 2. Sec., Dr. C. A. Aldrich, 723 Elm St.. Winnctka, HI. 

American Board or Psychiatry and Neurology: Cincinnati, 
May 17-18. Sec., Dr. Walter Freeman, 1023 Connecticut Ave. N.W., 
Washington, D. C. 

American Board of Radiology: New York, June 7-10. Sec., Dr. 
Byrl R. Kirklin, 102*110 Second Ave., Rochester, Minn. 

American Board of Urology: Chicago, Feb. 9-11. Sec., Dr. Gilbert 
J. Thomas. 1009 Nicollet Ave., Minneapolis. 


Illinois October Examination 
Mr. Lucien A. File, Acting Superintendent of Registration, 
reports the written examination (graduates of foreign schools 
given also a practical test) held at Chicago, Oct. 17-19, 1939. 
The examination covered ten subjects and included 100 ques- 
tions. An average of 75 per cent was required to pass. One 
hundred and two candidates were examined, ninety-nine of 
whom passed and three failed. Thirty physicians were licensed 
by reciprocity and nine physicians were licensed by endorsement. 
The following schools were represented; 


Year 

Per 

Grad. 

Cent 

..(1939) 

85 


81 


79,* 


School 

Stanford University^ 

George Washingto 
Chicago Jledical 
79, 81. 81, 82, . . 

Loyola University School of Medicine (1939) 81. 85, 

Norllnvestern University Medical School. .... (3937) 86, (1939) 

81, 82, 83,* 83, 86, 86, 88* 

Rush Medical College (1931) 91, (1938) 82. 83, 

84, 85. 85,* 86. 87, 90* 

The School of Medicine of the Division of Biological 

Sciences (1937) 86. (1938) 83. 85, 86. 86 

Universitv of Illinois College of Medicine. . (1931) 81,* (1939) 82, 

S3.* 83',* 83. 83, S3, 84, 84. 85. 85, 86. 86, 86, 86, 87 

Louisiana State University School of Medicine (1939) 

Har\*ard Medical School (1938) 

Tufts College Medical School......... (|932) 

University of Michigan Medical School (1938) 

Wayne University College of Medicine (1939) 

Creighton University School of Medicine. ... (1934) 85. (1938) 

University of Rochester School of Medicmc (193/) 

Jefferson Medical College of Philadelphia (1960) 

Queens University Faculty of Medicine. ( 9^-) 

University of Toronto Faculty of Medicine U93/) 

Mcdtzini^che Fakiilt.at der Univer.qtat. »en. .......... U9-.>) 

(1926) 81. (1934) 80, (1935) 81, (193/) /S. 8-, 

84. (1938) 78 

Universite de Paris Faculle de Medicine. 193/) 

Albert. I.udvvigs-Universitat Mediziniscbe F.ikuli:u 

Christian-Aibrecbts-Univcrsitat Mcdizinischc 

JuHiis-MaximiHans UniverMtat Medizinische Faknlut, 

Wurzburg ... 




....(1917) 

Toliann WoUcMf: Go«hc-Umvtr<i!5t Mct!iiini-chc Fal-u!- 
’ l;U. Frank! urt-am-Main . . 


86, 87 
79 


84 

83* 

82 

86 * 

78 

80 

86 

75 

80 

88 

82, 


80 

84 

76 

82 

80 


Mrdirini-chj. : : : ; 


80 

76 


Schlcsi«chc:Frieclrich-Wilbelm.-Univer>^^^^^ Breslau 9.-a 

I’tnvcr'itnt Koln Medizini«che Fakult.it 


Universitat^ Leiprig Medizinische Fakultat ( 1936 ) 

M^yar Kiralyi Pazmany Petrus Tudomanyegyetem 

Or\’osi Fakultasa, Budapest....... (1917) 

Regia Universita degli Studi de Bologna. Facoft^di 

Medicina c Chirurgia (1937) 

Universitat Bern Medizinische Fakultat (1915) 

(1937) 78, (1938) 75 


83 

79 

77 

77, 


School 

Medizinische Fakultat dcr 
Hamburgische Universitat 
burg 


tailed 


Year 

Grad. 


Universitat, Wien. . (1925), (1936) 
Medizinische Fakultat, Ham. 
(I92J) 


Number 

I'aiieJ 

T 

1 


School LICENSED BY RECIPROCITY 


Northwestern University Med'*'-' Michign 

University of Illinois College ( * Wi<ron«in 

Indiana University School of *' Indlari 

State University of Iowa Colle 
^(1936, 2)* Iowa 

University of Maryland School of Jfcdicine and Col- 
lege of Physicians and Surgeons (1934) Marj^^nd 

University of Michigan Medical School (1920), (1931),* 

(1934), (1935), (1936)* Michigan 

Wayne University Coflcge of Medicine ....(1937) .(fieftim 

University of Minnesota Medical School (1934)* Minnc‘ct3 

St. Louis University School of Medicine (1928), (1935), 

(1938),* (1938,2) Missouri 

Washington University School of Medicine (1936),* 

(1937) ^lissouri 

University of Nebraska College of Medicine. . (1937), (1938) XcI)ra‘D 

University of Oregon Medical School (1937) Loubbra 

University of Pennsylvania School of Medicine (1930) I’cnr.a. 

Alcharry Medical College (1937) Tennf'‘fe 

Vanderbilt University School of Medicine (1915) Tcnni^-w 

University of Texas School of Aledfcine (1937)*- 

Medical College of Virginm .(1931) Virgniti 


Year Endorscmcf^t 

licensed by endorsement of 


Loyola University School of Medicine 

Northwestern University Medical School 

(1938) N. B. M. Ex. 

Rush Medical College 

The School of Medicine of the Division of Biological 

Sciences 

University of Illinois College of Medicine....^ 

Johns Hopkins University School of Medicine 

Washington University School of Medicine 

University of Rochester School of Aledicine 


(1939)X. ll.M-'i'' 
(192S) U.S.I’.II.S' 

(I9.1S)X. !!• M- J'’ 

(1939)'N.n..''f'‘. 

.(I932)'NMI.M-f''' 

{1930)X. 

(193S;X. J). M. l-L 


* Licenses have not been issued. 


New Hampshire September Report 
Dr. T. P. Burroughs, secretary, New Hanipsliirc Stale 
Board of Registration in Medicine, reports the written exami- 
nation held at Concord, Sept. 14-lS, 1939. The c.xanimatw 
covered eight subjects and included eighty questions. An aie 
age of 75 per cent was required to pass. Tcii candidates 
examined, nine of whom passed and one failed. . . ' 
physicians were licensed by reciprocity and twelve 
were licensed by endorsement. The following sclicwls "t 
represented : . P,, 

c I T PASSED Grad. 

School , 0 ) 79.* 

Lojola University School of Jlcdicinc -fraia! 9I.S 

Rush Medical Colic- - T • 

Boston University " ' no ' r ol 7 ?)* 

McGill University •' US) 90, 0^7, 2{ j,,, 

Universite dc Paris ' 

Nv.r.Vr 

failed jaiW 

1 

Osteopath f 

Year n«ipr;<'-. 

.. . , LICE.NSED BY RECIPROCITY vlt'.l 

hCnOOl .. fert’'! 

Georgetown University School of Medicine. 

State University of Iowa College of Medicine /loi'i 

Boston Uni\crsity School of .Medicine ‘/ in-ij ! Ms*'* 

I/.'ir^'ard .Medical School .(1918). (1934) 

(1930) Alainc /iotti NerVb'y 

Cornell University Mcfbcal College.... \Vw Vc'‘ 

New York University College of 

Syracuse University College of Medicine. ‘ ' 

Hahnemann Medical College and Hospital of I ndadcl- jf.,, 

University of Pcnns>iv3ni.T School of Medicine (1920), 

(1937) Pennsylvania Vrrr ' • 

University of \*ermont College ci Medicine. . (19-3), f l9J.^ y,fr r » 

Metlical College of Virginia /loVai 

University of Montrc.al faculty of Medicine..... ti/- ' 

Year 

_ - , LlCE.VSrD by ENDOKSEMFVT 

School 
Yale Ur 
fohns He 
fTo-*ton C 

[lan.-arxl 

fufts Cc4Ieg 
'National U 
LTnirersity 

* Licenses l:ave rot l.een i<*ued- 
f Examir.e^I in medicine an'I s*jrrcf>. 
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Accepted Foods and Their Nutritional Significance.. ContaintnE descrip- 
tions of the Products Which Stand ^ocepted by the Counc 1 on Poods 
of the American Medical Association on September 1 1939. Cloth. Price. 
$2 Pp. 492. Chicago: American Medical Association, ly3J. 


This book is the official publication of the American Medical 
Association’s Council on Foods. It contains descriptions and 
detailed information regarding the chemical composition of more 
than 3,800 accepted food products, together with a discussion of 
their nutritional significance. The book provides also the Coun- 
cil's opinion on many topics in nutrition, dietetics and the proper 
advertising of foods. The accepted products are classified in 
various categories: fats and oils; fruit juices including tomato 
juice; canned and dried fruit products; grain products; prepara- 
tions used in the feeding of infants; meats, fish and sea foods; 
milk and milk products other than butter; foods for special 
dietetic purposes ; sugars and syrups ; vegetables and mushrooms, 
and unclassified and miscellaneous foods, including gelatin, 
iodized salt, coffee, tea, chocolate, cocoa, chocolate flavored 
beverage bases, flavoring e.xtracts, dessert products, baking 
powder, cream of tartar, baking soda and cottonseed flour. 
There is a suitable subject index as well as an index of all the 
manufacturers and distributors of food products that stand 
accepted by the Council on Foods. This book should be helpful 
to every physician interested in foods and nutrition. 


Trails d’ophtalmologle. Publie sous les auspices de la Soci^te fran- 
?alsc d'ophtalmolOEle. Par MM. P. Ballllart, Ch. Coutela, E. Iledslob, 
it. Veltcr. Renfi Onfray : Secretaire ceneral. Tome V: PatholoRie 
{suite). Par 51. Amsler et al. Cloth. Price, 400 francs. Pp. 851, with 
Illustrations. Paris: Masson & Clc, 1939. 

Volue V of this new French encyclopedia follows the 
general make-up add format of its predecessors and, as is 
characteristic of any work of mixed authorial parentage, is 
somewhat spotty. The subject of diseases of the iris and 
ciliary body, including tumors, by Teulieres and Beauvieux, of 
Bordeaux, forms the first chapter and leaves something to be 
desired, especially from the standpoint of etiology. It is too 
complete for the general man and not in enough detail for the 
advanced ophthalmologist. The illustrations are good but there 
arc not enough of them. The subsequent chapter on diseases 
of the choroid by the same authors is somewhat better but is 
still inadequate. For example, angioid streaks in the retina 
rates only one small paragraph of ten lines. Ocular tuber- 
culosis forms a separate chapter and is fairly well done, although 
the bibliography is incomplete. The work by Friedcnwald and 
by Wood is not even mentioned. But then comes diseases of 
the retina, 228 pages by Bailliart of Paris, a brilliant, clearly 
written but still concise account. It is an excellent piece of 
work and is comparable to Leber’s chapter on the retina in 
Gracfc-Sacmisch, although more condensed. Both color as well 
as black and white illustrations arc freely used and completely 
captioned. An extensive bibliography concludes the chapter. 
Recurrent retinal hemorrhages is the next chapter, by Jeandelize 
and Drouct, of Nancy. It is well done and describes unusual 
types of disease that arc commonly passed over in textbooks. 
-As brilliant as Bailliart’s chapter on the retina is that on retinal 
detachment by Amsler, of Lausanne, and Mme. Schiff- Wert- 
heimer, of Paris. These former pupils of Gonin have covered 
this fairly modern aspect of ophthalmology from all aspects 
except the surgical attack. The chapter is onlv 14G pages long 
but is thorough and well illustrated. It should be read by all 
modern ophthalmologists ; it forms an excellent reference chap- 
ter, with the 246 articles listed in the bibliography. Tumors 
of the retina, by Mawas, of Paris, is brief but comprehensive 
The ch.-iplcr on disc.iscs of the optic nene head is somewhat 
^ntiifcd and confusing and is but indifferently illustrated. 
Tumors of the optic ner\-c head, by Nordmann, of Strasbourg, 
IS short. The final chapter deals with abnormalities of the 
crystalline lens and was written by Duverger, of Limoges, and 
>.s rather conventional but thorough and 
. -tcmatic. The extensive biomicroscopic illustrations, mostly 
I color, arc practical. Throughout the entire chapter can be 
srai the influence of Vogt. Thus, by and large, the fifth volume 
01 he senes is up to standard. But the two chapters bv Bailliart 
and Amsler raise tins volume to tbe high point of the four that 
na\e as yet appeared. 


The Physiology and Pharmacology of the Pituitary Body. Volume II. 
By H B Tan Dyke, Head of the Division of Pharmacology, Snuihb 
Institute for Jledleal Eeseareh, New Brunswiek, New Jersey. Cloth 
Price, $4.30. Pp. 402, with 28 illustrations. Chicago: University of 
f^IrniFn PrpRS- 1939. 


The first volume of this admirable monograph covered the 
literature to the middle of 1935; the second volume discusses 
advances reported to the middle of 1938, listing 1,418 additional 
papers published in these three years. The author has succeeded 
in weaving these together to a remarkable degree, so that the 
present volume is by no means a collection of disjointed addenda 
to the first but is a connected and readable account of pituitary 
physiology ; and yet overlapping and repetition have been reduced 
to a minimum. Much of the literature cited receives only a bare 
mention, and the author is frequently content to quote apparently 
contradictory conclusions without attempting to reconcile them 
or to display a preference ; but elsewhere he does not shrink from 
sharp criticism, and the most significant papers are discussed 
ill some detail, often with illustrative tables or figures. The 
volume includes discussion of the afferent nature of the hypo- 
physioportal blood vessels ; of the cytology of the anterior lobe 
and its experimental modification ; of the differences between 
pituitary gonadotropic hormones and those of chorionic origin, 
obtained from pregnancy urine or the serum of pregnant mares ; 
of the part played by the pituitary in the development (not merely 
the activity) of the mammary glands; of the evidence, now 
regarded as conclusive, that the posterior pituitary has a 
genuine physiologic function as an endocrine organ, especially 
in controlling excretion of water ; and of the antihormones. 
However, there is hardly any aspect of pituitary physiology and 
pharmacology which does not receive some attention. Possibly 
the least satisfactory section is that dealing with the pituitary in 
carbohydrate and fat metabolism; but as this subject is still in a 
confused state and is hard to discuss without a wide survey of 
metabolic processes as a whole, one sympathizes with the author’s 
difficulties here. It should be noted finally that the scope of the 
book is exactly defined by the title, except that an anatomic 
chapter is included; clinical discoveries are quoted when they 
throw light on pituitary physiology or pharmacology, but the 
border between fundamental and applied physiology is crossed 
rarely and with caution. It is to be hoped that those who feel 
tempted to discuss the role of the pituitary in the etiology of 
diseases and disorders in terms of plausible analogies to our 
e.xperimental knowledge of the gland will take the trouble to dis- 
cover from these two volumes what that knowledge really 
amounts to. 


La toracoplaslia en el tratamiento de la tuberculosis pulmonar. Bor 
Hernfin D. Aguilar, adscripto a la Cdtedra de cllnic.a qulrurglca do 
Unlversldad de Buenos Aires. Tonio I: Introduccion, Iilstorla, anatoniia 
qulrurglca, fundamenlos, Indlcaclones de la toraCQPlastIa en rclacldn o 
asoclacidn con otros tratamlentos. Tonio II : La opcracIOn, post-opera- 
lorio, modlficaclones producldas por la toracoplaslia, resiiltados, casui's- 
tica. Paper. Pp. 705; 773-1504, with illustrations. Buenos Aires: 
Llbrerla y editorial "El Ateneo," 1938 

The wealth of information included in these volumes is amaz- 
ing. Starting from the beginning of the collapse treatment up 
to the present the author has covered the entire subject witli 
encyclopedic detail. Every phase of thoracoplasty whether the 
technic of the operation itself, the indications for operation or 
the underlying physiologic concept of collapse therapy, is com- 
pletely covered. The bibliography of some 600 articles is in 
itself astounding, especially when one realizes as one reads that 
this bibliography was not picked out of an index by title or 
used to overawe the reader but that the individual articles have 
been carefully read and their subject matter used to compile 
the text. The work is well illustrated, and the illustrations like 
the bibliography are apt and to the point. In its printing and 
arrangement the reader will be pleased to note the clear form 
used in American textbooks. The author’s own method of 
thoracoplasty is carefully depicted and also the methods used 
the world over. The last half of the second volume is devoted 
to a careful study of 100 cases. In short, the book stands as a 
summary of modern thought on thoracoplasty. Every surgeon 
or physician particularly interested in the treatment of tubercu- 
losis will want this work. It should be in the library' of every' 
tuberculosis sanatorium and general hospital. 
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Atlas of Surflical Operations. By Elliott C. Cutler, Moseley Professor 
of Surgery, Harvard University, Boston, and Robert Zollinger, Assistant 
Professor of Surgery, Harvard University. Cloth. Price, $8. Pp. 181, 
H139 Allldred B. Codding. New York : klacmllian Company, 

This is a small volume containing large illustrations which 
portray more than fifty surgical procedures accurately and with 
considerable clarity. A few, for e.xample of anastomoses of 
the gastrointestinal tract, are too crowded and small to permit 
easy understanding of important surgical points. The page 
opposite each illustration contains a brief statement concerning 
preoperative and postoperative care, procedure and anesthesia. 
The authors found it impossible to eliminate surgical indications 
completely for the methods described, and these are not pre- 
sented with sufficient length. The atlas is of value in illustrat- 
ing how a certain operation could be accomplished. Methods 
ranging from tonsillectomy to amputations are included. How- 
ever, mention is not made of male genital surgery or of urinary 
tract surgery. Abdominal, intestinal and gynecologic operations 
are described in excellent detail. An attempt has been made to 
fill in the gap which exists in surgical textbooks between the 
theoretical phases of surgery and their practical applications. 
In the preface the authors state that surgical technic is right- 
fully not taught in medical school or in textbooks used by stu- 
dents. Later when the medical student is an intern or resident 
his former textbooks do not supply him with the precise infor- 
mation he desires. The authors feel that a concise aceurate 
description of certain standard surgical technics is desirable for 
this phase of training. Naturally the methods described are 
those favored by the authors, but many interns or residents in 
other localities are never taught the methods described. For 
the more advanced graduate student of surgery the atlas is of 
less value if for no other reason than its brevity. 

Pharmacle galenique. Par A. Goris, protesseur de Pharmacia galcnlque 
k la Pacultd de pharmacle de Paris, et A. Liot, pharmacien superieur 
adjoint au directeur de la pharmacle centrale des hdpltaux de Paris. 
Tomes I et II. Cloth. Price, 450 francs, per set. Pp. 897 ; 90I-I917, 
with 302 Illustrations. Paris ; JIasson & Cle, 1939, 

This large two volume work of galenic pharmacy (in French) 
is not a treatise on this subject but rather a course on pharmacy 
that has been delivered by Prof. Albert Goris during the last 
dozen years before the Faculty of Pharmacy in Paris. AVhile 
chiefly designed for students, it is also likely to be found useful 
by practicing pharmacists as well as by physicians. It contains 
an interesting chapter on the history of pharmacy and a chapter 
on the classification, choice and conservation of medicaments. 
The composition of vegetable substances and assay processes 
are next taken up, and the various forms of drugs, the various 
pharmaceutic processes and their resultant preparations occupy 
the remaining portions of these two volumes. The work is 
brought down to date in the second volume, much of the space 
of which is occupied by' a discussion of ferments, organotherapy 
and opotherapy', vaccinotherapy', serotherapy and bacteriotherapy. 

A discussion of the forms of medicines and their administration, 
sterilization, disinfection and incompatibilities, as well as the 
preservation of medicaments, complete this monumental treatise 
on French pharmacy, which should find a place in this country 
in every pharmaceutic library making a pretense at completeness. 

Heparin: Its Chemistry, Physiology and Application in Medicine. By 
J Erik Jorpes. M.D., Assoc. Brofessor of Biochemistry, KaroIInska 
niedlko-klrurE Inslltutet, Stockholm. Cloth. Price, $2.50. Pp. 87, with 
14 Illustrations. New York & London; 0.vford University Press. 1939. 

This little book, appropriately dedicated to Prof. William H. 
Howell, in whose laboratory the original work on heparin was 
carried out, is a most useful review of our present knowledge of 
the subject. The chapters on the chemistry of heparin and those 
on the probable site of its formation, the mast cells of Ehrlich, 
give a coordinated picture of the brilliant researches which have 
been recently' carried out in Stockholm by' Jorpes and his col- 
laborators. These results are of great interest not only to the 
physiologist and biochemist but also to the histologist, who has 
been in doubt as to the function of these mast cells ever since 
their discoverv. While, as is natural, the work carried ^out in 
Stockholm is described in considerable detail, adequate reference 
Ts made to the original work in Professor Howell’s laboratory, 
to the chemical and physiologic contributions from Toronto and 


to work in many other- laboratories. Jorpes presents liis ouii 
views on the chemistry of heparin. He believes that there are 
a variety of heparins and that the crystalline product of Claries 
and Scott does not necessarily represent the only active material. 
This point can be regarded as quite unsettled, but further chem- 
ical work will undoubtedly decide tbe issue. The c.-eperimenta! 
work on the effect of heparin on thrombus formation is described, 
and the evidence in favor of the physiologic significance of the 
anticoagulant is well presented. The results of clinical trials 
of heparin which have been carried out in Toronto and Stock- 
holm are reviewed. )Vhile the author expresses the view that 
heparin will probably be a useful therapeutic agent, definite 
claims for its established therapeutic value are limited to the 
cases of thrombosis of the retinal veins that have been treated 
in Sweden. The present status of other clinical investigalioas 
is described. The book is well written and there are some 
excellent illustrations. The bibliography will be a valuable con- 
tribution to all who are interested in the field of blood clottini; 
and thrombosis. 

Tho Vitamins: A Symposium Arrangeil Under the Auspices el the 
Council on Pharmacy and Chemistry and the Council on Foods oi the 
American Medical Association. Cloth. Price, $1.50. Pp. C37, nilli 
Illustrations. Chicago: American Medical Association, 1939. 

Vitamins now have an established place in therapeutics. In 
1911 the word “vitamine” was coined to describe a factor in 
foods which would prevent or cure polyneuritis in the fowl. 
Later a large number of accessory food substances came to be 
known collectively' as vitamins. At the present time more than 
thirty different chemical substances found in various foods have 
been demonstrated to have important nutritional functions, but 
only' a few of these substances are of practical therapeutic sig- 
nificance. The amount of information available about the vita- 
mins is so great that it is difficult even for e.xperts to keep up 
yvith the literature. The present volume is a new compendium 
of recent authoritative information about the vitamins. Th! 
thirty-one chapters include discussions of the chemistry, physiol- 
ogy-, pathology, pharmacology and therapeutics, methods of assay, 
food sources and human requirements of each of the important 
vitamins. This book should prove to be an indispensable volumi 
for the library of every physician. 

Physical Aspects of Radium and Radon Therapy. By Br. C. 

F.Inst.P., Physiclst-in-charge, and Mr. T. H. Oddle, M.Kc., A.nnm'; 
Physicist of the Commonwealth X-ray and Radium luihoratory, 
versily of Melbourne. Commonwealtli of Australia, ticpanmcrl 
Health. Second edition. Paper. Pp. 57. wllli 9 llluslrntlons. Cani-.r , 

L. F. Jolmslon, Commonwealtli Government Printer, 1939. 

Preparation of this booklet was instituted by the Health 
Department of the Commonwealth of Australia, under tbe direc- 
tion of C. E. Eddy and T. H. Oddle. Its primary purpose n 
the general campaign against cancer is to provide certain prac 
tical physical data which are necessary for effective radiutn an 
radon therapy. The booklet contains a cursory- review o 
phy-sical nature of radioactivity with specific reference, of 
to the radium series. The important characteristics of - 
products of decay- of radium arc well outlined, and include^ ar 
valuable tables presenting the decay of radon and the rise 
radium B, radium C and gamma ray activity. A 1’°.'^“°" ^ 
the publication is devoted to detailed description of radium • 
radon containers with which the commonwealth hcaltb . 
ment is provided. This obviates a number of errora wbicli mV' 
arise, facilitates the handling and care of the radium ami _ 
applicators, and serves to acquaint the therapist "’'jl, 
type of radium or radon issue which he receives. The s 
on gamma ray dosimetry has been revised and, althoUo 
completely inclusive, it contains the recent work on gai^ 
measurements. It describes and elaborates on the dctai 
sao’ lor precise gamma ray dosimetry and presenta 
important tables for the measurement of gamm.i rny 
Although the distribution of the dosage by various 
arrangements of applicators is not included, the exccllcn _ 
rapin' which is appended would serve to indicate tuc -j,, 
the necessary- information. The booklet provide-, a 
ence work for certain standard tables necessary 
tion oi radium and radon do.sagcs and provides a lur- 
for the quantitative determination of these d-'S.iKW- 
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Tumors oftho Skin: Bonign and MMignanl. By Cloth' 

MI) AUcndtaK Dermatolosist, City Hospital, New lork City. 

Price, ?10. Pp. C07, with 403 Illustrations. Philadelphia: hea & 
reblger, 1939. 


The author’s purpose in presenting in a single volume his 
experience of many years in the diagnosis and successful treat- . 
ment of tumors of the skin has been admirably achieved and is 
almost monographic in its scope. The clinical and pathologic 
features of the precancerous and cancerous lesions of the skin 
are carefully correlated by the text and the accompanying illus- 
trations. The therapeutic principles emphasize both the relative 
importance of surgical procedures and the necessary technical 
knowledge in the modern adaptation of roentgen and radium 
therapy to the cure of cutaneous cancer. There are valuable 
charts and tables on radiation dosage in the appendix. The 
individual case reports are instructive and the numerous dia- 
grammatic examples will be found helpful in dealing with 
epitheliomas in special locations. Of particular value to the 
dermatologist and radiotherapist are the sections on carcinoma 
of the lip, mouth and genitalia. The surgeon will find many 
useful data in the chapter on cutaneous surgery and the plastic 
repair which may be necessary following the removal of neo- 
plasms of the skin. The references to the literature appended 
to each chapter bear the evidence of careful selection. Alto- 
gether the author is to be congratulated on having produced a 
sound, dependable volume in this special field of cutaneous 
diseases. 


Textbook of Nervous Diseases. By Bobert Binff, Professor of Neurol- 
ocy, L’nlversUy of Basel, Switzerland. Translated and enlarged by Webb 
Ifnymaker, Assistant Clinical Professor of Neurology, Unlrerslty of Cali- 
fornia, San Francisco. From the fifth German edition. Cloth. Price, 
510. pp. 838, ^\lth 207 illustrations. St. Louis; C. V. Mosby Company, 
1939. 


reviewer can offer only one criticism. The author failed to 
discuss the question of uterine scars and how they heal after 
cervical cesarean section operations. A few years ago GreenhiU 
and Bloom reported such a study made on a large series of scars 
removed at subsequent cesarean sections. The author is to be 
congratulated on the results he has obtained in his own series 
of cases. He has performed 246 lower segment operations with- 
out a single maternal death. This speaks highly for both the 
operation and the operator. The author is to be further com- 
mended for having produced such an excellent .book. It is 
written in a most fluent style and it is abundantly and clearly 
illustrated. It should be carefully studied by every obstetrician 
and by all other physicians who perform cesarean section. 

The Rectum and Colon. By K. Parker H.iydeii, A.B., M.B., P.A.C.S., 
Assistant In Surgery in tlic Harvard Medical ScUool. Boston, Massa- 
chusetts. Cloth. Price, $5.50. Pp. 434, with 169 illustrations. Phlla- 
delplita : Lea & Febiger, 1939. 

The first chapter contains a brief discussion of the anatomy 
of the terminal portion of the colon. The second chapter, on 
methods of examination, contains many illustrations of surgical 
instruments. Two illustrations show the Sims and knee-chest 
positions. The third chapter, on anorectal symptoms, includes 
discussions of bleeding, pain, pruritus, variation in bowel habits 
and protrusion. These subjects are dealt with briefly. The 
remainder of the book is composed of chapters on anal pruritus, 
anesthesia, preoperative and postoperative care, fissure, hemor- 
rhoids, prolapse, perirectal and rectal infections, fistula, venereal 
lyniphopathy, other infectious genital diseases, diarrhea and 
colitis, tuberculosis and actinomycosis, diverticulosis and diver- 
ticulitis, benign tumors, multiple polyposis, carcinoma, melanosis, 
magacolon and volvulus, and injuries and foreign bodies. 


This is the English translation of Bing's Lehrbuch der Ner- 
venkranklieiten. It contains thirty chapters. Tlie translator has 
rearranged and augmented the original for adaptation to Ameri- 
can usage. Despite this the cogent observations and conclusions 
of Professor Bing are retained. If in neurology one must be 
methodical and accurate, it follows that the discussion of entities 
should facilitate an easy understanding as far as possible instead 
of forcing the student to memorize signs and sjnnptoms. Pro- 
fessor Bing has written this book with the former idea in mind. 
•Ml the chapters are abreast of the time and are written for the 
student, constituting as well an e.\ccl!e»it reference book for the 
neurologist. Following each section there is a large bibliograpliy 
of both American and foreign contributors. Considerable discus- 
sion regarding treatment together with ivritten prescriptions are 
to be found. There arc chapters on peripheral nerves, dyski- 
nesias, muscular atrophies, degenerative diseases, dcmyeliiiatiiig 
[lisorders, syphilis of the central nervous system, arteriosclerosis 
and hcmorr))agc.s, infectious diseases and intoxications, aphasia, 
apraxia and agnosia, tumors, diseases of the cerebellum, disease 
of the cudocrinc glands, diseases of the autonomic system, con- 
vulsive disorders, headaches and psychoiieuroses. The illustra- 
tions arc good. 


Casarean Section: Lower Segment Operation. By C, McIntosh Mar- 
sha . l.n.t.S noth frlce. $0.50. I’p. 230, with 109 Uluslratlons 
llalllniiirc : William Wood & Company, 1S3!). 

The author favors the transverse incision in the loiver uterine 
segment and states numerous reasons for his preference For anes- 
thesia he cmployctl ether in about one fourth of his cases (sixty) 
local inhltratvon in slightly less than one third (seventv-four) 
and spinal anesthesia in a little less than one half (112) The 
author's frequent use of spinal anesthesia is surprising in view 
ot Ins own statement, which he emphasizes bv italicizing, thal 
any obstetric, an who sets out to perfonu a large series ol 
cesarean se;c .ons under spinal anesthesia must , be prepared tc 

cause ^ P" ‘o tWs 

fl.cda saT; InT!’" spinal anes- 

I-lKmirie n , nnos hcs.a ,s nevertheless more dangerous foi 
h X)l iTerot \ n"'" "'"g Throughout th, 

Inc on X Vv"?' - read- 

nnhi.av'ed atliind cesarean section and hi 

at ludc toward tlie views of other writers. Tb, 


Beesly and Johnston’s Manual of Surgical Anatomy. Revised by John 
Bruce, M.B., F.R.C.S., Assistnnt Surgeon, Edinburgh Royal Infirmary, 
Edinburgh, and Robert Walmslcy, il.D., Lecturer on Anatomy, Uni- 
versity of Edinburgh, Edinburgh. Fifth edition. Cloth. Price, $C.50. 
Pp. 733, wUh 187 illustrations. New York & London: Oxford University 
Press, 1939. 

Works on surgical anatomy are most successful when they 
strike a happy medium between the tw’o broad but related fields. 
This manual c.xemplifies such a medium. The descriptive anat- 
omy is clear and precise and uses anglicized terms to great 
advantage. The surgical importance of the anatomic parts is 
included in the descriptive text. Unfortunately the illustrations, 
which are excellent of the anatomy involved,- are not as W'ell 
directed from the surgical point of view'. Additional illustrations 
of surgical approaclies and surgical anatomy would more satis- 
factorily complement the text and add to the excellence of the 
manual. 

The Plant Alkaloids. By Thomas Anderson Henry, D.Sc., Director, 
Wellcome Chemical Itcsearch . Laboratories, London. Third edition. 
Cloth. Price. $12, Pp. 089. Philadclpliia : P. Blakiston’s Son & Co., 
Inc., 1939. 

As in previous- editions, the enumerating of plant sources is 
complete, although many alkaloid-bearing plants have been 
omitted. The physiologic actions are limited, yet many pertinent 
references are given. , Considerable space has been saved by 
omitting details of their estimation. The text classifies alkaloids 
according to the old nuclear type w-liich was followed in preced- 
ing editions. Sections on isoquinoline and indole groups have 
been enlarged. The section on strychnos alkaloids has been 
brought down to date, although condensed. Several groups, such 
as lupinanes, phenanthridinc, pyrrolidin and quiniazolinc, have 
been added, while those common purine bases are deleted. The 
volume is indispensable and should be in every scientific library. 

Ferischrifte auf dem Gebiet der Nervenkrankheiten. IV, Ocynhausener 
Arztcvcrclnskiirs 13. iind 34. Mnl 1939. Iferausgegeben von der Arzt- 
llchcn Yerclnlgung Bad Oeynbausen. Boards. Price, 12 marks. Pp. 178 
with C3 Uiustratlons. Dresden & Leipzig; Theodor StelnkopfT, 1939. 

This brochure contains ten excellent essay's on current neuro- 
logic problems by various authorities in the field. Among the 
subjects considered arc cerebral hemorrhage, avitaminosis, 
encephalitis, toxic myelopathy and extrapyramidal diseases. The 
articles arc succinct, well written and illustrated. The volume 
as a whole is of great interest. 
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Abortions: Admissibility of Testimony of Medical 
Examiner — The defendant, described in the record as a trained 
nurse, was convicted under an indictment charging that she, 
with intent to procure a miscarriage, unlawfully used an instru- 
ment on the body of a woman and that in consequence thereof 
the woman died. From this judgment of a conviction, the defen- 
dant appealed to the Supreme Judicial Court of Massachusetts. 

The medical e.xaminer for the district in which the death 
occurred, who performed an autopsy on the body of the deceased 
on the day of her death, was called as a witness by the Common- 
wealth. He testified at some length as to what he did and what 
he observed in performing the autopsy. Briefly stated, he tes- 
tified that he found a one-quarter inch (0.64 cm.) puncture 
wound in the top of the uterus and, just below the wound, evi- 
dence of a septic condition of a portion of the placenta and a 
condition of sepsis elsewhere in the contents of the abdominal 
cavity which, in his opinion, originated in the vicinity of the 
puncture wound at a time between nine and twelve days before 
the death; that it was impossible to determine the stage of 
pregnancy; that in his opinion the puncture wound could have 
been caused only by the introduction of a foreign instrument 
into the uterus; that the death resulted from general sepsis 
associated with purulent peritonitis, and that this condition, 
which caused the death, was due to instrumental interference 
with pregnancy. The defendant contended, in the first place, 
that the medical examiner was not shown to possess the quali- 
fications to be permitted to testify as an expert witness. The 
witness, however, testified that he had been medical examiner 
for more than six years and for thirty-nine years had been in 
general practice as a physician and surgeon, particularly in the 
field of obstetrics. The decision of the preliminary question as 
to whether the witness was qualified to give expert testimony, 
the Supreme Judicial Court said, was for the trial judge, and 
that decision is conclusive in view of the absence of any evidence 
that it was erroneous as a matter of law. The trial court did 
not err in admitting the testimony of the medical examiner that 
certain knitting needles e.\hibited to him when on the witness 
stand by the district attorney were of a type and kind capable 
of causing an abortion by their introduction into the uterus of 
a pregnant woman. The needles were marked for identification 
and later, on the admission by the defendant that they were found 
in her house after the death of the deceased, they were intro- 
duced in evidence. A qualified medical expert, the court said, 
who has found in a woman conditions indicating that there has 


cian, when a witness, may in his testimony repeat statcmcr.p 
made to him by a patient as to the patient’s injuries, bodilv cr 
mental ailments, pains, symptoms, feelings or conditions, as Ih 
basis of an opinion formed by him and e.xpresscd by him r 
the witness stand. He cannot, however, testify as to a statt- 
ment, made to him by the patient, of the cause of the patient's 
injuries or conditions when the statement is not made in scc'a 
circumstances as to make it admissible as a djdng declaration. 

The trial court refused to admit in evidence a portion of liie 
hospital record which contained a purported statement of the 
deceased as to the cause of her condition. The rest of the hos- 
pital record was admitted in evidence. Hospital records, the 
court said, kept as required by law in Massachusetts, are admis- 
sible only “so far as such records relate to the treatment ar.d 
medical history” of a patient. Any statement by the dccc.i5cd, 
as to the cause of her condition, appearing in the hospital record, 
like such a statement made to her physician, was inadmissib’e. 
The exclusion of the statement in the hospital record relating to 
the cause of her condition, therefore, was proper. 

After a consideration of all assignments of error, the Siiprtr? 
Judicial Court could find no error of law, and the judgment of 
conviction was affirmed . — Coiiiiiwmvcalth v. Daren (Mass.), D 
N. E. (2d) 315. 

Hospitals: Failure Timely to File Additional Notice 
of Lien Deprives Hospital of Lien. — A New York law, 
granting a hospital in which a person injured through the fault 
of another is treated a lien on all recoveries or settlements had 
by the injured person by reason of his injury, provides that im 
such lien shall be effective unless written notice of it is filed in 
the office of the appropriate county clerk “prior to the paymmt 
of any moneys to such injured person.” The law also provides 
that in addition to the preliminary notice of lien just referred to 
a hospital must also file in the county clerk's office “witliin 
five days of the discharge of any injured person, an additiona 
notice of lien, duly verified, which shall show the total hospita 
charges which have accrued and no lien hereunder sliall c-vcecd 
this amount.” The Society of New 'York Hospital liled_ a pre- 
liminary notice of such a lien prior to receipt by the injurw 
person of any moneys in settlement of his claim for tlic inpinc* 
for which treatment was given in the hospitai. The hospita t 
however, did not file the additional notice referred to until seso' 
days after the injured person was discharged from the ho^Pltr^• 
In the opinion of the supreme court, appellate division, nn 
department, New York, with two judges dissenting, thefa'ot^ 
of the hospital to file the additional notice within five dayjaiir^ 
the patient’s discharge from the hospital deprived the 
of its lien on the settlement received by the patient.— 

V. Michclsoii, Application of Society of Nero York f/ci/'i'- 
(N. y.), 9 N. V. S. (2d) 1016. 


been an abortion by instrumental means, may give his opinion 
as to the kind of an instrument that would produce the con- 
ditions found. His knowledge of anatomy and his professional 
e.xperience give him a capacity to e.xpress an opinion in matters 
“beyond the range of general knowledge.” 

The defendant further complained because the trial court 
excluded the following question put to the medical examiner on 
cross examination : 

Is it possible for a woman to use a drug, such as ergot or pills con- 
taining ergot or other drugs, to abort herself? 

Counsel for the defendant stated that he based the question on 
a statement which, he asserted, was made by the deceased as 
shown bv the record of a hospital where she was under treatment 
for a p^iod preceding her death. In response to a question 
from the trial judge, he said that his contention was not that 
the statement was admissible as a dying declaration but that it 
was admissible because it was made to a physidan under whose 
treatment the defendant then was. The physician referred to 
was not called as a witness. The defendant’s counsel, the court 
pointed out, proceeded in this matter on the erroneous assumption 
that a phvsician could testify to a statement made to him by 
his patient as to the cause of the patient’s condition. A physi- 
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COMING MEETINGS 

American Association of Anatomists, Louisville, K.v., Mar. -^’I' j J 
E. R. Clark, Dept, of Anatomy, Univ, of Pcnnsilvania .. 
.Medicine, Philadelphia, Secretary. ii-,,.! on''- 

American Association of PatholoKists and HacterioloKi't', 'I 
Mar. 21-22. Dr. Howard T. Karsner, 20S5 Adcihert Rd., c - 
Secretary. « Scr.'--' 

American Orthopsychiatric Association, Boston, Feb. 22-2-1. - 

C. La Mar, 149 East 73d St, New York, Secretary. . 

American Physiological Society, New Orleanp March 13'^ 

Bard, Johns Hopkins Jledical School, Baltimore, i, jj!'- 

American Society for Experimental Patholotn', ktsv OocM'- 0]r.r- 
Dr. Paul R. Cannon, Dept, of Patholofy, University ot 

Chicago, Secretao-. . T-f-emr-eotir'. h"'' 

tmcrican Society for Pharmacology and EjI’erimenlal Ther f. 

OrIr 3 n,s, March 13-16. Dr. G. Philip Grabficld. 319 Lcngwie 
Bo-ton, Secrctar}-. . r-i FrCCif 

Innual Congress on .Medical Edocation and Licensure, ^ 

Dr. AV. D. Cutter. 53S North DcarUm St.. Chicago, - 
'ederation of American Societies for Ext^rimcnlal pit!'" 

Mar. 13-16. Dr. D. R. Hockcr, 19 West Chare 
Secretary. _. r,l, li t' 

lid-South Post-Graduate Medical As-emU,r. TcOTj, ^ 

Dr. A. F. Cooper, Goedwyn Institute Bldg.. .Memphir, I 

ociety of Snrgeons of New Jersey, C.an-,!!en. Jan. 31. 

Jlour.t, 21 Plymouth St., Sfontclair, Secretary. 
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The Association library lends periodicals to members of the Assreiatton 
and to individual subscribers in continental Ijnited States and Canada 
for a period of three days. Three journals may be borroned at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by- 
stamps to cover postage (6 cents if one and 18 cents if three per od.cals 
are requested). Periodicals published by the American Medical Asso 
elation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (•) are abstracted below. 


American Heart Journal, St. Louis 

18:519-646 (Nov.) 1939 

Rate of Circulation in Arteries and Veins of Man; I. Studies of 
Normal Subjects and of Those with Occlusive Arterial Disease and 
Hyperthyroidism. W. F. Kvale and E. V. Allen, Rochester, Minn.— 

Idf; II.' Studies of Hypertension, of Orthostatie Hypotension and of 
Effects of Sympathectomy. W. F. Kvale, E, V. Allen and A. \V. 
Adson, Rochester, Minn.— -p. 537. . . „ . 

Id • III. Influence of Temperature of Skin, Digestion, Posture and 
Exercise. \V. F. Kvale and E. V. Allen, Rochester, Minn.— p. 546. 

Id : IV. Error in Sodium Cyanide Method of Determining Speed of 
Venous Blood Flow. W. F. Kvale and E. V. Allen, Rochester, Minn. 
— P- 557. , „ 

Aneurysm of Pulmonary Artery: Review of Literature and Report of 
Two New Cases. L. J. Boyd and T. H. hIcGavack, New York.— p. 
562. 

Cardiac Metastasis from Malignant Melanoma: Report of Four Cases. 
V. Moragues, St. Louis. — p. 579. 


American J. Digestive Diseases, Huntington, Ind. 

0: 589-692 (Nov.) 1939 

Intubation Studies of Human Small Intestine: XVII, Effect of Atropine 
and Belladonna on Motor Activity of Small Intestine and Colon. 
K. A. Elsom and j, L. Drossner, Philadelphia, — p. 589. 

Id.: XVIII. Effect of Pitressin and of Amphetamine (Benzedrine) 
Sulfate on Motor Activity of Small Intestine and Colon. K. A. 
Elsora, P. M. Glenn and J, L, Drossner, Philadelphia, — p. 593. 

Observations on Oral Administration of Citrated Blood in Man: I. 
Effects on Blood Urea Nitrogen, L. Schiff, R, J. Stevens, S. Good* 
man, Ellen Garber and Anna Lublin, Cincinnati. — p. 597. 

Comparative Value of Serial Hippuric Acid Excretion, Total Cholesterol, 
Cholesterol Ester and Phospholipid Tests in Diseases of Liver: I. 
Results of Tests. F. W, White, E. Deutsch and S. Maddock, with 
assistance of Virginia Downing and Dorothy Jensen, Boston. — p. 603. 

Effects of Vitamin Deficiency cn Gastrointestinal Tract, D. L. Wilbur, 
San Francisco. — p. 610. 

Clinical Value of Quantitative Vitamin Determinations. T. T. Mackic 
.ind W. H. Eddy, with assistance of Ruth Bach, New York. — p, 617. 

Clinical Observations on Possible Relationship of Digestive Tract Dis* 
ca^c to Type of Osteoporosis. C. L, Brown, S. R. Vogel and R. P. 
Mender, Philadelphia.— p. 628. 

*RoIc of Circulation in Production of Peptic Ulcer, R. S. Boles, Helena 
E. Riggs and J. O, Griffiths, Philadelphia. — p, 632, 

Massive Ifemorrhagc from Peptic Ulcer: Study Based on Vital Sta- 
tistics of City of Seattle During Four Years and on Personal Experi- 
ence in Priv.ale Practice. J. Jil. Blackford and \V. S. Cole, Seattle. 
— p. 637. 

Results of Treatment of Massive Gastric Hemorrhage. A. F. R, Andre- 
sen, Brooklyn. — p. 641. 

Gastrointestinal Hemorrhage from Otherwise Symplomlcss Lesions, with 
Special Reference to Duodenal Ulcer. G. B. Eusterman and C. G. 
Morlock, Rochester, Minn. — p, 647. 

Some Unusual Gastro-Entcrologic Surgical Problems. F. H. Lahey and 
S. F. Marshall, Boston. — p. 654. 


Circulatory Insufficiency and Peptic Ulcer. — In eval- 
u.iting tlic role of circulatory insufficiency in the mechanism of 
gastric ulcer, Boles and his colleagues analyzed a series of 161 
cases which at necropsy presented acute lesions of the gastric 
mucosa. Although the cause of death varied widely, the cases 
can be divided into four primary categories: cardiovascular, 
metabolic, cerebral and anemic. In order to facilitate compari- 
son with clinical cases of ulcer and to minimize the cardio- 
vascular insufficiency of older age groups, the cases were chosen 
from the younger age levels: the average was 33 years, and 
80 per cent of the subjects were less than SO years of age. 
AltUougU the l^ious^ of the gastric mucosa were acute, micro- 
scopic study with differential stains demonstrated that in the 
area o the mucosal lesion all the layers of the wall of the 
stoniach were involved. Further, although the mucosal degen- 
erations were acute the alterations in the deeper layers were 
essentially diromc. In no area c.xaniincd was the mucosa alone 
a t'lucosal alterations were invariablv super- 

mix sed on chronic.aJly degenerated submucosal and muscular 
a) or.-. Conversely, it was possible to demonstrate areas adja- 


cent to the acute mucosal lesions in which normal healthy 
mucosa had regenerated despite chronic alterations in the deeper 
layers. Although the nature of gastric lesions strongly sug- 
gests an insufficiency of the circulation, a study of them gives 
no clue whether this condition is a local one or is due to 
general insufficiency with its frequently resulting widespread 
stasis. For this reason, using the same criteria employed in 
the microscopic study of the gastric lesion, namely degeneration 
of parenchymatous cells with proliferation of connective tissue, 
the authors attempted an evaluation of the presence of general- 
ized circulatory insufficiency by examining the brain, liver and 
kidney in cases presenting acute lesions of the gastric mucosa. 
The evidence of impaired circulation found in these organs 
would make it reasonable to assume that the anatomically 
inadequate blood supply and the intrinsic vasomotor innervation 
of the stomach do not cause the gastric lesion through local 
disturbances alone but merely intensify a local picture incident 
to the generalized insufficiency of the circulation. The conclusion 
is that, regardless of etiology, focal gastric lesions are the result 
of chronic circulatory insufficiency to all the structures of the 
gastric wall. Generalized circulatory insufficiency may be estab- 
lished through quantitative, qualitative or vasomotor alterations 
in the circulatory system. 

American Journal of Medical Sciences, Philadelphia 

198: 589-736 (Nov.) 1939 

Considerations Bearing on Treatment of Arthritics. R. Pemberton, 
Philadelphia.— p. 589. 

*Use of Sulfapyridine in Treatment of Gonococcic Urethritis in the Male. 
S. H. Johnson 3d, P. R. Leberman and D. S. Pepper, with technical 
assistance of Helen Lynch* Philadelphia. — p. 594. 

Elimination of Effect of Chemical Mediator of Renal Hypertension. S. 

Rodbard and L. N. Katz, Chicago. — p. 602. 

Response in Blood Pressure of Hypertensive Patients to Acetyl-Bcta- 
Afethylcholine. D. E. Engle and M. W. Binger, Rochester, Minn. — 
p. 609. 

•Chronic Hypertrophic Spinal Pachymeningitis, G. Wilson, H. Bartle 
Jr. and J. S. Dean, Philadelphia. — p. 616. 

Study of Quick Method for Quantitative Determination of Prothrombin 
with Suggested Modifications. F. J. Pohle and J. K. Stewart, Madi- 
son, Wis.— p. 622. 

Observations on Human Blood Stored at 4 to 6 Centigrade. \Y. P. 

Belk, N, W. Henry and Florence Rosenstein, Philadelphia. — p, 631, 
•Collection and Presen’ation of Placental Blood for Transfusion Pur- 
poses. C. A. Gwynn and J. B. Alsever,^ Syracuse, N. Y. — p. 634. 
Blood Studies on the Newborn: I. Determination of Hemoglobin, Volume 
of Packed Red Cells, Reticulocytes and Fragility of Erythrocytes 
Over a Nine Day Period. T. R. Waugh, F, T. Merchant and G. B. 
Maughan, Montreal. — p, 646. 

Studies on Circulation in Pregnancy: IV. Venous Pressure Observa- 
tions in Normal Pregnant Women, in Pregnant Women with Com- 
pensated and Decompensated Heart Disease and in Pregnancy “Tox- 
emias," K. J. Thomson, Mount McGregor, N. Y.; D. E. Reid and 
M. E. Cohen, Boston.— p. 665. 

Cor Pulmonale Due to Obstruction of Pulmonary Artery by Syphilitic 
Aortic Aneurysms. C. F. Garvin and M. L. Siegel, Cleveland. — p. 679. 
Study of Incidence of Coronary Occlusion and Angina Pectoris in White 
and Negro Races. G, E. Burch and N. W. Voorhies, New Orleans. 
— p. 685. 

Experimental Localized Auricular Necrosis: Electrocardiographic Study. 
A. Sanders, Chicago. — p. 690. 

Mctraiol Convulsive Shock Therapy in Affective Psychoses; Follow-Up 
Report of Results Obtained in Sixty-One Depressive and Nine Manic 
Cases. A. E. Bennett, Omaha. — p. 695. 

'Metabolic and Cardiovascular Effects of Intramuscular Injections of 
Adrenalin and of Amphetamine. D, B, Dill, R. E. Johnson and C. 
Daly, Boston. — p. 702. 

Sulfapyridine for Gonococcic Urethritis. — Johnson and 
his associates used sulfapyridine for the treatment of eighty male 
patients with gonococcic urethritis. There were seventy cases 
of acute, six of subacute and four of chronic urethritis. Forty- 
one of the patients had had from one to seven previous attacks 
of gonorrhea. Gram-negative intracellular diplococci were dem- 
onstrated in Gram stains of the urethral discharge of all the 
patients before treatment was instituted. The patients were seen 
when possible at intervals of two or three days, the urine being 
e.xamined by the two glass test. In the majority of cases blood 
sulfapyridine levels were taken after four days and again after 
ten and fourteen days of treatment. The dosage scale, chosen 
arbitrarily and adhered to in a routine way unless some 
untoward reaction occurred, consisted of 3 Gm. of sulfapyri- 
dine daily for four days and then 2 Gm. daily for from six to 
ten days. This was given in divided doses. The following pro- 
vocative tests of cure were employed when the urine had 
remained clear for from four to six days following discontinu- 
ance of clinical symptoms : massage of the prostate and seminal 
vesicles, passage of bougies and sounds with digital stripping of 
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the anterior portion of the urethra, consumption of alcoholic 
drinks, sexual intercourse with a condom and one or two 
negative cultures of the prostatic secretion. Of the eighty 
patients, seventeen either failed to complete the course of treat- 
rnent or failed to complete the tests of cure. Of the remaining 
sixty-three patients followed for two or more months, fifty-four 
of whom had acute urethritis, forty-two (77.8 per cent) were 
cured. The four who had subacute urethritis were cured, and 
of the four who had chronic urethritis all but one were cured. 
In all, there were fifty patients (79.2 per cent) who were 
classified as cured. The average duration of urethral discharge 
in the cured patients after the institution of treatment was 
2.77 days. This represents a remarkable advance over the older 
forms of treatment with sedation and local therapy, with which 
from ten days to two weeks almost invariably elapsed before the 
same improvement occurred. In the cases of acute urethritis 
the average duration of discharge was 2.93 days, in the subacute 
cases it was 1.8 days and in the chronic cases it was 2.3 days. 
There were nineteen patients in the series who had been previ- 
ously treated with, and were resistant to, one. or more of the 
sulfanilamide group of preparations. Of these, thirteen were 
cured with sulfapyridine. 

Chronic Hypertrophic Spinal Pachymeningitis.— Wilson 
and his colleagues collected fifteen cases of hypertrophic spinal 
pachymeningitis (twelve with necropsies) and they summarize 
some of the principal clinical and pathologic features of the con- 
dition. Clinically the prominence of pain, sensory disturbances, 
ataxia, pyramidal and lower motor neuron symptoms and vesical 
dysfunction all had adequate pathologic bases. No symptom or 
syndrome can be regarded as pathognomonic. In fact, from the 
case studies syphilitic hypertrophic pachymeningitis, although 
showing an affinity for the cervical and dorsal regions, cannot 
often be regarded as an exclusively localized process but should 
be considered rather as a regional manifestation of a usually 
more generalized meningovascular syphilis. In ten of the fifteen 
cases definite cerebral symptoms were clinically manifest. The 
clinical picture in two cases simulated cord tumor so closely 
that laminectomies were performed. One of these cases showed 
partial block and negative serologic studies and the other showed 
no block, a negative spinal fluid Wassermann reaction but signs 
of fairly definite level (however the blood Wassermann reaction 
in this case was positive). Correlating the clinical and patho- 
logic diagnoses in the twelve necropsies, in only one instance was 
any clinical mention made of pachymeningitis, the clinical diag- 
noses being "myelitis,” "cerebrospinal syphilis,” "dementia para- 
lytica with tabes” and in one instance a diagnosis of amyotrophic 
lateral sclerosis. The authors believe that the term "myelitis”- 
in these cases not only is a pathologic misnomer but draws 
attention from the nature of the process. It also invites an easy 
but sometimes unjustifiable therapeutic pessimism. The major 
pathologic process is in the meninges, and cord changes are 
largely secondary to embarrassed blood supply or direct com- 
pression of the roots or rim of the cord. If medical therapy 
fails, surgical decompression should be given more serious con- 
sideration in such cases. 

Placental Blood for Transfusion. — In the collection of 
placental blood for transfusion, Gwynn and Alscver recommend 
that the following conditions should determine whether the blood 
is suitable for collection ; The mother must be free from trans- 
missible disease; the membranes must not have been ruptured 
more than forty-eight hours; there must not be obvious infec- 
tion ; the baby must be at or near term ; the baby may not have 
asph 3 -xia pallida, and the presentation may not be breech or 
transverse. Before blood is collected, antepartum Wassermann 
and flocculation tests of the blood of all mothers are performed. 

As an added precaution, blood is taken from the cord after 
deliveo’ of the placenta for serologic examination. The authors 
list the equipment that they use. The presen-ing fluid w made 
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is attended to first and then the blood is collected (e,icli step d 
the collection is described). During the entire collection th; 
assistant gently agitates the flask with a rotary motion to vtt^ 
vent the blood from clotting before it is thorouglilv mi.vcd rii 
the preserving fluid. When the flow of blood becomes siu, 
pressure is applied to the fundus of the uterus through the abi-- 
men to force out the remaining blood. When this is acccs- 
plished, the cord is gently stripped until there is no more bloil 
in the vessels. The last bit of blood is collected in two 65 mu. 
tubes, 3 drops going into a tube containing the preserving fin'd 
and approximately 1 cc. being collected in the other tube. .A 
third tube is used to collect blood for the cord Wassemura 
test. The two small tubes are placed in the medicine gb.o. 
The funnel is removed, and the flask is sealed with a rubber 
cap. Once a'gain the blood is thoroughly agitated with a roUr)- 
motion to ensure complete mixing. The flask and each of the 
little tubes are labeled with the patient’s name, date and Wasrer- 
mann reaction, and all are placed in the ice bo.\. The flasb is 
not opened again until the blood is to be used for a transfu-ioa 
Every flask of blood is kept in storage for ten days, and tlien i! 
its appearance is normal it is ready for use. By normal appear- 
ance is meant that the rubber cap shows the presence of a sligbl 
vacuum and that the supernatant plasma and preserving firrl 
are clear yellow with, at most, a just visible tinge of hemolysii 
immediately above the layer of settled red cells. If either er 
both are not present, the collection is discarded as possibly con- 
taminated. The ice box that the authors use for storage is so 
equipped that it maintains a constant temperature between J1 
and 35 F. In using the blood for a transfusion, the blood groa? 
of the recipient is first determined and then complete cross 
matching is carried out with each of the desired number cl 
flasks containing blood of the same group. This is done 'vitb 
the small tubes of cells and serum. The compatible flashs cl 
blood are rotated gently to obtain an even suspension and tta 
they are ready for use. It is not necessary to warm the blw 
before using it, as it will be nearly at room temperature "te 
it enters the patient’s vein. Heating preserved blood may be J 
factor in producing reactions. When the blood is nearly 
an intravenous infusion of isotonic saline solution is started cn 
the patient, an open buret being used. The prepared bM 
poured into the buret through a funnel the top of which 
covered by six thicknesses of washed sterile gauze and alloi" 
to run in by gravity. It is more or less characteristic of 
served blood to have a few small soft clots present in the 
This may be due to the action of small amounts of j. 

jelly. These are strained out by the gauze. The ‘ . 
of blood is poured into the buret when the first has almost 
pletely run in, and the two may be separated by a sma I anw 
of saline solution. The speed at which the blood is 
flow should be slow at first (from 3 to 5 cc. per j, 

may be increased as the transfusion continues to from 


15 cc. per minute. From their studies the 


authors find that t- • 


labor mechanism of the patient from whom the blood is 


col 


ilicctri 
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IS not affected. Therefore the procedure is not hanijtu 
The isotonic preserving solution used will 


up so that each thousand cubic centimeters contains 20^Gm^of 


dktrose 5 Gm. of sodium citrate (0.5 per cent) and 4.6 Gm. 
of sodium chloride. The final solution is isotonic. It rs made 
as two solutions— one containing the dextrose, the other the salt 
and citrate, each in 500 cc. volume. These are then apportioned 
50 cc to a flask and sterilized ; then one of each type is poured 
into tlie collecting flask just before the blood is collcrtcd. -As 
soon as the baby is bom the cord is clamped and cut. The baby 


the blood for a period of from eight to ten weeks in a 
suitable for transfusion use. 

Effects of Epinephrine and Amphetamine. Dill 
co-workers compared the effects of epinephrine and amp m 
on the utilization of carbohydrate, the concentration ® 'Aj,, 

and lactic acid in blood and of acetone bodies in blood an ^ 
the oxygen consumption, the acid-base balance, the y/t 
the blood pressure. The observations were made oicrf 
of four hours while the subjects, four normal fasting me- 
reclining quietly on a bed. In summary the aut lor 
Intramuscular injections of epinephrine did *1°^ V rV" f - 
increased the proportion of carbohydrate utilized u a ’.-;' 
period in which blood sugar and lactate were dcimlc . 
bodies in the blood and the urine fluctuated within \ 
range. Amphetamine did not modify carbohydrate u ' • 
the concentrations of sugar, lactate or acetone twi ' 
blood. It had a calorigcnic effect that was snialkr m • 
but more sustained than that of epinephrine. The ru 
tolic blood pressure after amphetamine was grea 
subject, and was more sustain^ than after epmepn ■■^^,.,,,,1 
subjects. In contrast with epinephrine, amphetami.- 
a small but consistent rise in diastolic pressure. 
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American Journal of Public Health, New York 

29:1193-1282 (Kov.) 1939 

Orientation in Public Health. J. W. Jlountin, Washington, D. C.-p. 

The ^Problem of Maternity: Survey and Torecast. L. I. Duhlm, New 

Industrial ''Hygiene: Retrospect and Prospect. J. J. Bloomfield. Wash- 
ington, D. C. — p. 1215. ^ ,oot 

Sylvatic Plague. K. F. Meyer, San Franc.sco.--p. 1225. 

Tjpes of Tubercle Bacilli in Lesions of Garbage-Fed Sivme. M. H. 

Feldman, Rochester, Minn. — p. 1231. , • t, i . 

Methods of Poultry Evisceration and Pachtng and Their Relation to 
Health. C. E. Edmonds, Chicago.— p. 1239. ^ _ 

•Typhoid Fever and Vegetable Juices (Carrot). J. C. Geiger, ban 

Francisco. — p. 1244. ^ -r. x • j 

Outbreak of Staphylococcus Milk Poisoning from Pasteurized Milk. 

J. F. Hacklcr, Stillwater, Okla.—p. 1247. 

Comparison of MacConkey’s Broth and Standard ^ Lactose Broth as 

Mediums for Detection of Coliform Organisms in \Saler. M- H. 

JIcCrady, Monlreal.^ — p. 1250. 


Typhoid from Vegetable Juices.— The importance of ade- 
quate supervision and control of food manufacturing and dis- 
pensing establishments is further emphasized by Geiger, who 
I reports two cases of typhoid. The patients ate their lunch at 
a common eating place, a food store specializing in the sale of 
vegetable juices (carrot). The usual routine investigation of 
the food handlers and the e.\-amination of the food products were 
carried out. The investigation included stool examinations of 
all known family contacts. The vegetable juices sold by the food 
store showed a high bacterial count. It was found that pasteuri- 
zation of these juices had been incompletely carried out, or 
omitted, in violation of the regulations of the department of 
public health effective Nov. 3, 1936. The worker recently 
assigned to the direct preparation and handling of the vegetable 
juices was found to be a typhoid carrier. Stool specimens were 
positive for Eberthella typhosa on three successive examinations. 
All other laboratory examinations were negative. This typhoid 
carrier had worked as a domestic in several families and gave 
a history of having had typhoid thirty-four years previously. 
She admitted that the vegetable juices had generally not been 
pasteurized. Tlie author states in conclusion that the foregoing 
facts illustrate the necessity for close, frequent and careful super- 
vision by health authorities over food establishments preparing 
and serving foods of any cliaracter, but particularly, as in this 
instance, unheated or partially heated extracts and juices from 
^ vegetables. 


J. E. ^toore, Baltimore 
H. Eagle, Baltimore. — p, 
A. G. Sclioch and L. J. 


Am. J, Syphilis, Gonorrhea and Ven. Dis., St. Louis 

23:6S5-8-(8 (Nov.) 1939 

Massive Dose Arsenolherapy of Syphilis by Intravenous Drip Methw 
n. T. Hyman, L. Chargin and W. Leifer, New York. — p. 685. 
Administrative Problems in Control of Syphilis, R, A. Vonderichi 
Washington, D. C. — p. 692. 

Unsolved (Clinical Problems of Syphilology. 

—P. 701. 

Laboratory Problems in Study of Syphilis. 

Esthiomcne; Form of Granuloma Inguinale. 

Alexander, Dallas, Texas. — p. 718. 

Lag in Reversal of Blood Serologic Tests Under Bismuth in Course < 
Comhined Chemotherapy. H. Bcerman, Philadclpbia.— p. 724. 
Comparative Studies in Serologic Methods, with Particular Rcfcrenc 
to Kline, Kahn and Kolmcr Methods. L. Tuft and Carola E. Ricbte 
Philadelphia.— p. "31. 

Davics-IIinton Test of Spinal Fluid. H. 11. Marquis, San Franci^o 
— p. 73S. 

•Peripheral Neuritis During Administration of Sulfanilamide T I 
W.Tugh, Norfolk, Va.— p. 745. 

Interstitial Kenatitis in Vatients with Neurosyphilis of Congenital Oririi 
with Discussion of Fever as Precipitating Factor of KeralUis i 
I'PPP H. C. Solomon, Boston. — p. "51. 
Studies in Tissue Concentration of Bi.smuth in Man. J. R. Schollz an 
A. L. Cnancy, Los Angeles, — p. 759. 

in Tiv-Ument of Co. 

Sv n of U7 Cases. T. I 

Gu.m and G. > ula, Brooklvn.— p. "71, 

Cri-'es. D. J. Simons, New York.- 

Pcriphcral Neuritis from Sulfanilamide. — Waugh report 
.1 case of penphcr.al neuritis with foot drop occurring durin 
trcatiucnt with sulfanilamide in a case of gonorrhea. Only tw 
other C.35CS of peripheral neuritis and one of optic neuritis occui 
nng dunng sulfanilamide therapy are to be found in tlie litera 

appro.xiraatciy 630 hospitalize 
P.tients \\Iio have received intensive sulfanilamide treatment fo 
gonorrhea and other urologic conditions. 


Bismuth Concentration in Human Tissues. — Scholtz and 
Chaney determined the concentration of bismuth in the tissues 
in fifteen cases of syphilis that came to necropsy. It was known 
that bismuth compounds were given intramuscularly in all these 
instances. All of the deaths were due to some acute illness, 
usually of not more than several weeks’ duration, and not from 
debilitating wasting disease. Therefore there was no shrinkage 
of organs or tissues which might have had a tendency to con- 
centrate the bismuth in the tissues. The exact amount of bis- 
muth which had been administered was definitely known m half 
of the cases and in most of the others a minimum was known. 
All except two of the deaths were due to causes unrelated to 
bismuth treatment and all but one was unrelated pathologically 
to syphilis. Two patients died of aplastic anemia due to neo- 
arsphenamine, neither of them having been treated ^ by the 
authors. The tissue concentration of bismuth in the kidney of 
the fifteen patients varied from 0.5 to 10 mg. per hundred grams 
of tissue, in the liver from 0 to 4.5 mg., and in the brain in the 
two cases in which it was determined the concentration was 
0.2 and 0.6 mg. respectively. In several instances large amounts 
of bismuth were present even though several years elapsed since 
its last injection. In several instances the concentration of bis- 
muth was greater in cases in which no tissue change was present 
than in several in which definite lesions present were probably 
attributable to the bismuth. Therefore it is suggested that bis- 
muth concentration by itself is not the only factor of importance 
in the production of actual tissue damage and that other factors, 
such as the time during which bismuth is deposited, may greatly 
influence the effects which a given amount of the drug may 
produce. It is urged that physicians make chemical studies of 
necropsy material from patients who have received bismuth com- 
pounds therapeutically. Studies should be made on tissues other 
than the abdominal viscera. Although study of the viscera is 
most essential when toxicity is considered, examinations of 
tissues of the nervous system, heart, aorta, skin, eye and others 
are particularly important when the concentration of bismuth 
in the tissues, in relation to therapeutic effect, is considered. 

American Review of Tuberculosis, New York 

40:487-606 (Nov.) 1939 

Graphic Tracings of Respiration in Study of Pulmonao' Disease. A. 
Coumand, D. W. Richards Jr, and R. C. Darling, New York. — 
p. 487. 

Anomalies of Human Respiratory System: Proposed Classification, H. 
Jordan, Burlington, Vt. — p. 517. 

Cuban National Tuberculosis Case Finding Campaign: I. Introduction 
and Results of Tuberculin Tests. J. R. Mencia, M. C. Kahn and 
E, Mayer, New York. — p. 522. 

Id.; n. Results of X*Ray Studies. J. R. Mencia, E. Mayer and 

M. C. Kahn, New York.- — p. 536. 

Evolution of Modern Pneumothorax Machines: II. Fluid-Free Apparatus 
and Continuous Reversal Apparatus. L. R. Davidson, Staten Island, 

N. Y.— p. 546. 

Spontaneous Pneumothorax. R. Charr, Philadelphia. — p. 565. 
•Intestinal Tuberculosis and Calcium Gluconate. V. V. Pisani, Chicago. 
— p. 571. 

Technic of Sputum Examination; ^ Daily Studies of Sputum from 
Patients with Rare Tubercle Bacilli by Dilution-Flotation Procedure 
and Guinea Pig Inoculation. J. E. Pottenger, Monrovia, Calif. — 

-p. 581, 

Intestinal Tuberculosis and Calcium Gluconate. — 
Pisani used calcium gluconate in the treatment of forty-three 
cases of intestinal tuberculosis. The treatment, three weekly 
intramuscular injections of 10 cc. of a 10 per cent solution 
of calcium gluconate, extended from six to twenty-five months, 
with an average of thirteen months. Of the forty-three patients 
treated, twenty were definitely improved; that is, the major 
symptoms, such as nausea, vomiting, diarrhea and abdominal 
cramps, were unmistakably lessened in their severity if not 
completely absent at the time of the final check up. Minor 
gastrointestinal complaints, if present, were of a transitory 
nature. All these patients also sliowed an improvement in 
appetite, weight, strength and genera! appearance. The pul- 
monary lesions in these cases were found stationary or 
improved. Thirteen patients were fairly improved; that is, 
only an attenuation of the entire symptomatology-, with appetite, 
weight, strength and general appearance slightly improved or 
unchanged, was observed. The pulmonary lesions were slowly 
progressive; eventually collapse therapy proved to be ineffec- 
tive. Ten patients were not improved. The disease was not 
retarded in any way. In instituting tlie treatment it was fully 
realized that the intestine and the lungs were so c.xtensiveiy 
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involved that no known treatment could ever change the course 
of the disease to the fatal end. Yet these patients were treated 
so that the effectiveness of the treatment could be evaluated 
fairly. The clinical observations amply justify the further use 
of calcium in intestinal tuberculosis. The treatment of intes- 
tinal tuberculosis becomes doubly difficult unless the tuber- 
culous pulmonary lesions are under control. As to the healing 
properties of calcium on the intestinal ulcers, extensive post- 
mortem observations are needed before definite conclusions can 
be drawn. The conviction that calcium therapy may be of 
benefit in intestinal tuberculosis is based on the following con- 
siderations: 1, Calcium has antiphlogistic and antispasmodic 
properties, exerting thereby a favorable influence on the nutri- 
tional changes in the tissues. Ulceration is mainly due to 
such changes. 2. It restores the normal calcium ion concen- 
tration of the tissue, decreasing thereby the hydrogen ion con- 
centration, thus creating an environment less favorable for the 
growth and multiplication of the tubercle bacilli. 3. It stimu- 
lates phagocytosis. 4. It stimulates fibrosis. 5. It tends to 
restore the normal physiology of the intestine by counterbal- 
ancing the existing vagotonia through the stimulation of the 
sympathetic filaments. Such a pharmacologic property alone 
is sufficient to place calcium as an invaluable adjunct in the 
treatment of intestinal tuberculosis. 

Archives of Surgery, Chicago 

39: 901-1076 (Dec.) 1939 

Surgical Aspects of Acute Abdominal Disease in Infancy and in Child- 
hood. C. W. McLaughlin Jr. and H. H. Davis, Omaha. — p. 901. 

Supernumerary Breast. T. de Cholnoky, New York. — p. 926. 

Epidural Hemangioma Associated with Hemangioma of Vertebrae: 
Report of Case, Rolla G. Karshner, C. W. Rand and D. L. Reeves, 
Los Angeles.— -p. 942, 

•protruded Intervertebral Disk: Report of Case: Note on Possible 
Inflammatory Etiologic Factor (Circumscribed Arachnoiditis). G. C. 
Anderson and E. Wexberg, New Orleans, — p, 952, 

Studies in Cross Circulation. H. B. Shumacker Jr., A, Lamont and W. 
Metcalf, Baltimore. — p. 959. 

Intra-Abdominal Hernia : Report of Case and Review of Literature. 
G. H. Hansmann and S. A. Morton, Milwaukee. — p. 973. 

Hemangioma of Colon: Report of Case. C. F. Sawyer, Chicago. — p. 987. 

Effects of Estrogen on Bones, Joints and Ligaments of Castrated Guinea 
Pigs. C. J. Siitro and L. Pomerantz, New York. — p. 992. 

•Respiratory Physiologic Phenomena During Inhalation Anesthesia. E. 

B. Tuohy, Rochester, Minn.* — p. 1001, 

Intra-Abdominal Pressure: Critical Review and Experimental Study. 

C. R. Lam, Detroit, — p. 1000. 

Appendical Stump: Its Manner of Healing in Open and in Closed 
Method of Treatment. I. Kross, New York. — p. 1016. 

Transplanted Epiphysial Cartilage. J. D. Bisgard, Omaha. — p. 1028. 

Intussusception Due to Hemangioma of Jejunum. F, T, Merchant, 
Montreal. — p. 1031. 

Production of Experimental Tumors of Brain with Shope Rabbit 
Papilloma II. B. Woodhall and R. Graves, Durham, N. C. — p. 
1041. 

Seventieth Report of Progress in Orthopedic Surgery. J. G. Kuhns, 
S. M. Roberts, R. J. Joplin, W. A. Elliston, G. Bailey, Boston; J. 
A. Freiberg, Cincinnati; J. E. Milgram, New York, and F. E. llfeld, 
Los Angeles. — p. 1049. 


inhalation anesthesia is complex and depends on many factors, 
some of which are the physical laws which determine diffusion 
of gas and vapors and the anatomic, physiologic and chemical con- 
siderations incident to respiration. Tire ultimate aim in adminis- 
tration of any anesthetic, especially an inhalation anesthetic, is 
the introduction of the agent into the tissues by way of the blood 
stream with the least possible disturbance to normal physiologic 
processes. Obstruction of the air passages or depression of 
breathing to such an extent that an adequate exchange of gases 
in the lungs is not possible definitely curtails the success of the 
anesthetic procedure. In the absence of respiratory obstruction 
there are certain other factors which influence pliysioiogically 
the activity of respiration. These are chiefly of two ti-pes: 
chemical agents and afferent nerve impulses. The respiraloo' 
signs of anesthesia are tremendously important and deserve as 
much consideration as any one physical sign that may be demon- 
strated during inhalation anesthesia. Except in certain circum- 
stances, vasomotor and cardiovascular aberrations usually occur 
simultaneously with respiratory changes or inadequacies, and one 
•should be alert to detect depressions in blood pressure, altera- 
tions in pulse rate and other signs of impending shock. In the 
event of respiratory and circulatory depression during inhalation 
anesthesia, its administration should be discontinued and the 
patient’s lungs ventilated with oxygen, either by manual com- 
pression with the use of the breathing bag or by puncture 
pressure with the aid of an intratracheal tube. The practice of 
simultaneously administering fluids intravenously when the sys- 
tolic blood pressure is falling is almost unquestioned. Such an 
agent as saline solution, dextrose and saline solution, solution 
of acacia or whole blood should be used. In many cases of 
impending shock with a marked degree of vasoconstriction it is 
not wise to administer a vasoconstrictor agent when tlic Mood 
vessels are already markedly constricted. It is much more 
advantageous to restore the circulatory blood volume by means 
of intravenous administration of fluids, preferably blood, in order 
to ensure a medium on which the heart can work. The oppor- 
tune moment for the use of vasomotor agents is when the 
systolic blood pressure has not fallen below 70 or 80 mm. ol 
mercury. When vasoconstrictors arc administered sulTicienlJy 
early the vasomotor tone and the systolic pressure can be main- 
tained for a reasonable time, at least long enough to permit 
relatively simple venipuncture. Factors other than the anes- 
thetic which influence or hasten so-called surgical shocK are 
hemorrhage, loss of heat, sweating, trauma to tissues and dura- 
tion of the surgical procedure. 

Illinois Medical Journal, Chicago 

76 : 393-488 (Nov.) 1939 

Diagnosis in Acute Pneumonias. C, N, Hamlin, Rockford.— P- ^ • 
General Management of Pneumonia. AI. H. Barker, Ckjeago. ^P- ^ 

Scrum and Drug Therapy in Pncumococcic Pneumonia, I. r- 
R. O. Levitt and N. L. Campione, Chicago.— p. 420. . uior-ic;- 

Roentgen Rays in Management of Pneumonias. E. L. Rypms. m 


Protruded Intervertebral Disk. — Anderson and Wexberg 
report a case in which protrusion of the fourth intervertebral 
disk, with consecutive circumscribed spinal meningitis, gave rise 
to symptoms simulating those of a tumor of the cauda equina. 
Incision of the meningitic cyst and excision of the protruding 
disk brought about recovery. This case and a few similar cases 
recorded in the literature suggest that a distinction is justified 
between cases of lumbar or sciatic radiculitis caused by the pres- 
sure of a protruding intervertebral disk and cases of compression 
of the cauda equina by a meningitic cyst which has developed 
from the mechanical irritation produced by the protrusion of an 


intervertebral disk. 

Respiration and Inhalation Anesthesia.— Tuohy discusses 
some of the important features of anesthesia induced by varies 
gases from the standpoint of preoperath’e medication. He 
believes that the dose of any drug, especially when used for 
premedication purposes, should be sufficient to produce a safe 
pharmacologic effect. As the basal metabolic rates of patients 
\-ary widely, the different drugs vao' diversely in the intensity 
of their action. To certain patients small doses of the drug 
should be administered preoperatively and then repeats when- 
ever necessarv to produce the desired effect. In most instances 
an inhalation 'anesthetic should not be started until a reasonable 
time has been allowed for the agents given orally and hypo- 
dermically to produce their optima! effect. The mechanism of 


ton. — p. 424. 

Pneumonia in Childhood. W. M. Whitaker, Quincy, — p, 
Dissemination and Control of Bacillar}' Dysentery. U “*, 5 ' 
Chicago; A. Tamowski, Dixon, and B. L. Greene, EI)?>n- 'j cf 

Colloidal Aluminum Hydroxide “Continuous Drip" Xfc • 
Large Gastric Ulcers: Therapeutic and Diagnostic \ajuc 
Method- F. Steigraann, CThicago. — p. 443. ^ 

•Treatment of Portwine Birthmarks (Naevus Flaramcus) hy ure 
O White. Chicago.— p. 449. , tir A 

True Knotting of Umbilical Cord. A. T, Lwndgren and W» 

Chicago. — p, 45J. a-./no'- 

•Subclinical Pellagra in the Chicago Area; Its '’.< 5 ?. 

Admitted to a Private Sanatorium. V. L. Evans, Aurom.^;* , 
Fibroids of Uterus; Analysis of 300 Consecutive E'nticnts UP . ^ 
by Members of Gynecologic Staff of a Large Chanty Ho'P 
Kanter and A- H. Klawans, Chicago.— p. 459. ^ ^ p-:? 

Multiple Unilateral Cranial Ner\’c Paralyses; Report of ). 

to Suppuration in Pre^scnce of Diabetes. T. T. Stone 
Arieff, Chicago. — p. 465. . prir.rti 

What Constitutes a Psychiatric Problem in General i racuk.,. 

Hannctt and M. GitcI«ion, Chicago.— p. 4CS. <*75- 

Operative Treatment of Fractures. P. B. Magnu^m, Y, v 
J^Ia'isive Hemorrhage from Epiiiotomy. C. FinteUtn •» 

P. 4S2. ^ j 

Portwine Birthmarks and Grenz 
out that repealed treatments with the grenz rays or so^ * 
will produce a definite bleaching in so-called 
marks. Up to this time there has been no , ‘J. 7, f 

that could be used without danger in api/lary 
this type. His experience has been limited to ciph- 
ol adults in whom the birthmark has been present to 
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years. With treatments e.xtending over three to nine months 
given every two weeks, lesions have shown marked bleaching 
and, in the main, results have been most satisfactory. 

Subclinical Pellagra in Chicago Area.— Evans contends 
that there are many cases of subclinical pellagra which occur 
in other states than those of the South, and in other population 
groups. During 1938 a diagnosis of pellagra was made in 
thirteen of 205 cases at a private institution for nervous and 
mental diseases populated by patients from the Chicago metro- 
politan area. In none of these cases was the pellagra of a 
frank, classic type, but the prompt response of the physical 
symptoms (glossitis, stomatitis, weakness, irritability, insomnia, 
abdominal pain and so on) to nicotinic acid established the 
diagnosis. In all but two of the thirteen cases, pellagra rvas 
only a secondary diagnosis. These persons were suffering from 
mental diseases unrelated to pellagra, and although the physical 
symptoms of pellagra promptly responded to nicotinic acid 
there was no marked change in the mental condition. The 
other two patients appeared to have pellagra psychosis as their 
chief trouble and recovery was prompt after nicotinic acid 
was administered. 

Journal of Allergy, St. Louis 

11:1-108 (Nov.) 1939 

Observations on Total Water and Sodium Exchanges in Asthmatic 
Patients. J. Sheldon, H. Howes and G. Stuart, Ann Arbor, Mich. 

— P. J- . wx . 

Thermolability of Ragweed Pollen Extract and Its Corresponding Reagin. 

C. E. Arbesman and H. Eagle, Baltimore. — p. 18. 

Time Required for Production of Hay Fever by Newly Encountered 
Pollen, Sugar Beet. E. W. Phillips, Phoenix, Ariz. — p. 28. 
Transference of Rcagins in Blood Transfusions. W, P. Carver, Cleve- 
land. — p. 32. 

•Attempts to Detect Reaction Between Human Allergic Serum and Its 
Antigen. J. M. Newell, Philadelphia. — p. 35. 

Note on Oral Potassium Chloride Therapy in Asthma, Hay Fever, 
Urticaria and Eczema. D. Harley, London, England. — p. 38. 

Reaction Between Human Allergic Serum and Its 
Antigen. — Mixtures of a serum from a human being sensitive 
to rabbit hair and rabbit serum were made with these antigens, 
and Newell studied the mixtures by means of an air-driven 
ultraccntrifuge and the Tiselius electrophoresis apparatus to 
detect evidences of physical reaction between the antibody and 
the antigen. No such evidence could be found under the con- 
ditions of the experiments. These negative observations support 
the belief that in human allergy there is no physical reaction 
between the antibody and its antigen in the blood. 

Journal of Nervous and Mental Disease, New York 

90: 569-708 (Nov.) 1939 

Observations on Role of Vitamin Bi in Etiology and Treatment of 
Korsakoff Psychosis. K, M. Bowman, R, Goodhart and N. Jolliffe, 
New York. — p. 569. 

Role of Central Nervous System in Functional Endocrinopathies. A. O. 
Hecker, Woodville, Pa. — p. 576. 

•Studies in Delayed Awakening in Insulin Shock Therapy (Sakel); I. 
Hiccups as a Sign of Impending Complications. G. W. Robinson, G. 
W. Robinson Jr. and Dorothy Feaster, Kansas City, Mo. — p, 590. 
Hemato-Encephalic Barrier; I. Study of Clinical Aspects and Mechanism 
of Development of Hypertension of Cerebrospinal Fluid in Hyper- 
tensive Disease, hi. M. Kessler, E. Moschcowitz and N, Savitskv 
New York.- — p. 594. * 

Further Contribution to Subject of Frontal Ataxia: III. A. Gordon 
Philadelphia. — p. 614. * 

Hiccups as Sign of Complications in Shock Therapy. 
— According to Robinson and his co-workers, the staff of the 
Neurological Hospital has come to feel that hiccupping during 
hypoglycemic shock (Sake!) is evidence of impending complica- 
tions. In more than 1,000 insulin treatments with resulting 
hypoglycemic reactions there were seven instances of delayed 
awakening, or so-called delayed shock. There have been many 
theories as to the possible causes of delayed awakening, but no 
satisfactory c-xplanation has been given as to its actual cause. 
The authors feel that certain pathologic changes develop in the 
central nervous system which are slowly reversible or irrever- 
sible. This phenomenon is compared to changes occurring in 
the brain following anoxemia. Since dextrose is just as impor- 
tant to the liic oi the ganglion cell as o.xygen, it is conceivable 
that at times the same changes occur in the brains of insulin 
shock patients as arc found in asph.vxia. It is assumed that in 
delayed shock with recover}-, few if any cells are lost throu-h 
ischemic degeneration; nevertheless refractorr- delaved awaken- 


ing, especially with convulsions, should be considered proof that 
widespread pathologic changes have occurred in the bjain- This 
assumption is confirmed by. Weil and his associates (1938). In 
each of their seven cases of refractory delayed awakening the 
authors observed that at some time during shock the patient 
has hiccupped a number of times. To date this has been the 
only consistent sign that they noticed which might indicate 
refractory delayed awakening. Some of their patients hiccupped 
without delayed shock, but they have not had a patient with 
these diaphragmatic spasms without some resulting difficulty. 
Kuntz says that hiccupping is a diaphragmatic spasm due to 
some reflex irritation of the phrenic nerve. Since the changes 
incurred during coma apparently maintain a slowly reversible 
state during refractory delayed awakening and are manifested 
by deep frequent respirations, increased pulse rate and a con- 
stant increased blood pressure level, some of these changes 
probably affect the medulla oblongata. This being the case, the 
presence of hiccups means that there is some disturbing change 
going on within the medulla oblongata that may take on an 
irreversible character if the insulin reaction is not terminated 
at once. 

Journal of Pediatrics, St. Louis 

IS: 613-744 (Nov.) 1939 

Pneumonia in Infants and Children. B. W. Carey and T. B. Cooley, 
Detroit. — p. 613. 

•Localized Bvdlous Emphysema Associated with Pneumonia in Children. 

B. Benjamin and A. E. Childe, Montreal.- — p. 621. 

•Original Method of Obtaining Sputum from Infants and Children, with 
Reference to Incidence of Pneumococci in Nasopharynx. W. J. 
Auger, Toronto. — p. 640. 

•Results of Typing Pneumococci from Sputum from 450 Cases of Pneu- 
monia Among Infants and Children. W. J. Auger, Toronto. — p. 646. 
Intramuscular Administration of Antipneumococcus Serum in Infants 
and Children. L. Krahulik, V. Rudomanski and G. Cunningham, 
Brooklyn. — p. 650. 

Icterus Gravis Neonatorum. R. A. Strong and H. P. Marks, New 
Orleans. — p. 658. 

Bacteriologic Study of 100 Stillborn and Dead Newborn Infants. Alice 
Brim, Atlanta, Ga. — p. 680. 

Potential Dangers of Tuberculin Tests. Edith M. Lincoln and W. 
Grethmann, New York. — p. 682. 

•Climatic Factor in Precipitating Acute Tonsillitis in Children. N. D. 
Fabricant, Chicago. — p. 697. 

Respiratory Infections: Incidence and Clinical Course as Observed in 
a Florida Pediatrics Practice. W. W. Quillian, Coral Gables, Fla.— 
p. 704. 

In Vitro Effect of Pectin and Nickel Pectin on Bacterial Growth. P. 

S. Prickett and N. J. Miller, Evansville, Ind. — p. 710. 

Unusual Case of Ephedrine Poisoning. J. H. Lapin and M. Weichsel, 
New York. — p. 722. 

Fatal Lead Poisoning in Nursing Infant Due to Prolonged Use of 
Lead Nipple Shields. M. H. Bass and S. Blumenthal, New York.— 
p. 724. 

Ritter’s Disease: Review of Literature with Report of Case. N. Ken- 
dall and E. E. Aegerter, Philadelphia. — p. 733. 

Leukemoid Reaction with Sulfapyridine. E. E. Moody and E. G. 
Knouf, Los Angeles. — p. 740. 

Localized Bullous Emphysema and Pneumonia. — In the 
last six years Benjamin and Childe encountered nineteen typical 
instances in children in whom localized emphysematous air 
spaces were associated with pneumonia. In most of these there 
was some degree of pleurisy, which was quite often localized 
in the region containing the bullous emphysema. Two of the 
children had empyema and in two others pneumothorax devel- 
oped, resulting from rupture of the pleura over the bullous 
emphysematous space. The typical appearance of localized bul- 
lous emphysema in the roentgenogram consists of a thin, rather 
sharply defined, smooth shadow, almost like a white pencil line, 
surrounding an air-filled space of decreased density in which 
lung markings are diminished or absent. Occasionally the 
emphysematous spaces contain a small amount of fluid and show 
a straight line fluid level in the upright position. They do not 
persist but vary in size from time to time until they disappear 
The shortest period over which one was visible was seven days' 
and the longest period ten months. This patient is still under 
observation. He is entirely well clinically. It has not been 
possible to follow one patient, but roentgenograms of the remain- 
ing seventeen taken at intervals show eventual complete clear- 
ing. The authors believe that localized bullous emphysema 
associated with pneumonia is common enough to warrant a com- 
plete description in all volumes dealing with the diagnosis of 
disrases of the lung in infants and children. The term “cyst” 
or “cystic” should not be applied to this condition. In contrast 
true congenital putinonary air cyst is rarely encountered. The 
differential diagnosis between bullous emphysema and lung 
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abscess, localized pneumothorax, congenital pulmonary air cyst 
and diaphragmatic hernia is not difficult if the course of the 
case can be followed for a short time. No treatment is necessary 
unless complicating conditions ensue. 

Obtaining Sputum from Children.— Auger devised a 
method of obtaining sputum from infants and children which 
obviates the difficulties of other procedures. The method con- 
sists of aspirating sputum from the throat while the child coughs. 
The apparatus, when assembled, consists of a catheter to enter 
the child’s throat, a glass tube connection for the observation 
of the sputum, a valve to permit alternate suction and escape of 
air from the syringe and an ordinary SO cc. syringe to provide 
the suction. During the past year sputum from the 450 patients 
with pneumonia admitted to the wards of the Hospital for Sick 
Children has been examined by the suction method. Pneumo- 
cocci were present in 83.3 per cent of the sputums. The most 
common types were I, II, XIX, XIV and XVIII in children 
more than 2 years of age and types XIX, XIV and untypable 
pneumococci in children less than 2 years of age. Empyema 
developed in 20 per cent of the patients with early type I pneu- 
monia who received no specific treatment, in 16 per cent given 
serum therapy and in only 8 per cent treated with sulfapyridinc. 
The mortality rate was extremely high for infants less than 
1 year of age, especially when the pneumonia was due either to 
the pneumococcus plus another pathogen or to an organism other 
than the pneumococcus. Staphylococcus aureus was the cause 
of death of S8.3 per cent of the infants less than 1 year of age 
when the pneumonia was due to an organism other than the 
pneumococcus. 


Jous. A. M, .t, 
Jan. 27. 19t0 

drag, the authors considered the duration of fever, the incidence 
of complications and the mortality. If the time of institution of 
the sulfanilamide therapy is considered in relation to the oiuct 
of the disease, it is found that of twenty-one patients treated 
on or before the third day of illness the total febrile course 
averaged S.2 days, with an average of 3.0 days after beginning 
the drug. In cases in which the drug was given after the third 
day, fever persisted for an average of 9.1 days and subsided in an 
average of 4.2 days after the onset of medication. The total 
duration of fever was therefore markedly shortened of patients 
treated on or before the third day of the illness. It has little 
effect after this interval. This fs to be expected, because bv the 
fourth day usually the local lesions are fully developed’ and 
relief by the natural mechanisms of the body must be awaited. 
Complications occur frequently in the treated cases, but less often 
in those treated early. Recurrences and relapses occur among 
the treated cases as often as among the untreated group. 

New Jersey Medical Society Journal, Trenton 

3e:«J.6S4 (Nov.) 1939 

X-R.iy Loc.ilizat!on of Inlra Ocul.ir Forcisn Bodies from Point of View 
of the Ophthalmologist. A. R. Sherman, Newark.— p. 637. 

Surgery of Rectum and Colon. B. B. Ranson Jr., East Omngc.— p. 610. 
Recent Advances in Study of Pneumonia. R. A. Kilduffc, Atl.inlic Cit.v, 
p. 646. 

Is Respiratory Infection an Etiologic Factor in Bronchial Asthma? H. 
L. Rogers, Riverton. — p. 650. 

Acute Suppurative Mediastinitis: Report of Case. H. A. BrodJein, 
Newark. — p. 653. 

Tihial Bone Graft for Clavicular Defect; Report of Case. H. Brif??, 
Orange. — p. 655. 

Constitutional Inadequacy. W. C. Alvarez, Rochester, Minn.-~p. 55S. 


CURRENT MEDICAL LITERATURE 


Climate and Tonsillitis. — Fabricant discusses the climatic 
factor as a precipitating cause of severe tonsillitis. He presents 
nineteen cases of acute tonsillitis in children ranging in age from 
1 to 10 years. Each child was sufficiently ill to warrant hos- 
pitalization, and the onset of the cold front precipitated the dis- 
ease in each instance. Although scores of patients with acute 
tonsillitis were seen, only these nineteen were regarded as 
sufficiently ill to require hospitalization. For purposes of sim- 
plification in this study the author regards the high and low 
range of the daily temperature as an adequate index of meteoro- 
iogic change. The cold front, a sudden fall in air temperature, 
is usually associated with the passage of a polar air mass. This 
brings with it not only a change in temperature but lessened 
humidity and an increase in barometric pressur •. The precipita- 
tion of disease takes place in the wake of a cold front. At such 
a time there is a change in the functional status of the mucous 
membranes of the nose and throat. A latent period or “lag” 
of a few hours to one or more days may occur before clinical 
symptoms are observed. Although one cold front may be passed 
without incurring harm, the superimposed cold front often results 
in damage, especially when the second insult, striking the indi- 
vidual before adequate recovery has been possible, may contribute 
to further biologic instability. The infall of cold air is patho- 
genic either directly because of the meteorologically induced 
vascular spasm or indirectly because of changes following in 
the wake of the vascular spasm. 


New York State Journal of Medicine, New York 

39: 2081-2154 (Nov. 15) 1939 

Ureteral Calculi: Review of 350 Cases. C. C. Higgins, Cleveland.— 
p. 2085. 

Clinical Application of Studies jn Resuscitation. W. Branotver, 
York. — p. 2094. 

The Problem of the Schizophrenic and Effects of Newer Forms of Treat* 
ment. B. Pollack, Rochester.— p. 2300. 

Some Unusual Conditions Met by the Otologist, T. D. Carroll, Troy.— 

p. 2110. 

Surgical Treatment of Chronic Arthritis. S. ScHg, New York.—p. 2114. 
Present Status of Arthroplasty. F. H. Albec, New York, and Venice, 
Fla.— p. 2118. 

Use of Synovectomy in Chronic Arthritis. P. P. Swclt, Hartford, Conn. 
— p. 2325. 

Arthrodesis in Charcot’s Knees. J. C. McCauley Jr., New York.— 
p. 2132. 


Northwest Medicine, Seattle 

38 : 409-454 (Nov.) 1939 

Obscure Brain Tumors and Functional Psychoses: Ilarards in Thru 
Differentiation. M. M. Campbell and K. E. Hynes, Scdro'VoQney. 
Wash.— p. 412. , , 

Bronchosconv: General Considerations. P. Bailey, Portland, Ore.— 'P- 


Peritoneoscopy: Advance in Intra* Abdominal Diagnosis. P. E. Spiing* 
Icr, Portland, Ore. — p. 418. 

Diseases of Accessible Oral Mucosa and Circumoral Areas. C. J. 
Chicago. — p. 423. 

Unusual Appendix, J. V. Barrow, Los Angeles.— p. 424. 

Choice of Cesarean Section in Infected Patients. P, R. Rolhns, SmU • 


— p. 427. 

Amebiasis; Study of Cases in Upper 
Furrer, Eugene, Ore. — p. 429. 
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New England Journal of Medicine, Boston 

221:803-844 (Nov. 23) 1939 

Radiotherapy for Inflammatorj' Conditions. A. U. Desjardins, Rochester, 
*Suif.nniIandde in Treatment of Erysipelas. L. A. RanU and C. S. 

Suppres 5 io^°or Urine Complicatins Pyelography. W, C. Quinby and 
G Austen Jr., Boston. — p. 834. ^ 

Neurosyphilis and Its Treatment. H. H. Merntt, Bo5ton.--p. 81/. 

Diseases of Thyroid Gland. J. H. Means, Boston.— p. 820, 

Sulfanilamide in Erysipelas.— Rantz and Keefer studied 
without special selection all patients admitted to the male wards 
of the Boston City Hospital with a diagnosis of facial crj-sipelas 
from October 1937 to June 1939, forty-two in all. As a control, 
thev viewed the records of forty-three similar patients admitted 
during 1936 and 1937 before the use of sulfanilamide w^s insti- 
tuted All received a standard therapy consisting of bed rest, 
fluids sedatives and cold magnesium sulfate compresses on the 
affected areas. Tliose to whom sulfanilamide v;as administered 
received as a routine 6 or S Gm. by mouth in the first twenty- 
four hours, with a maintenance dose of trom_3 to a Gm. a da> 
thereafter. As criteria ior the evaluation ot the cfiect oi the 


Ohio State Medical Journal, Columbus 

35: 1153-1264 (Nov.) 1939 

Prcoperalive and Postoperative Care. E. C. Cutler. B«(on.— p. 

Review of 141 Consecutive Cases of Massive Hemorrhage from un 
Gastrointestinal Tract. E. K. Collins and H, S. Knowlfcn, urr 
land.— p. 1175. 

Congenital Heart Disease. F. C. Clifford. Tofedo.— p. 1181. 

Differential Diagnosis of Cough. G. L. King, AHi.mce. — p. 1183. 

Advising the Public. C. A. Wiirbnch, Cincinnati.— p. 3190. 

Objective Assessment of the Allergic Child. S. Coben, New Orlc^r. . 

•Bul^rhan BcII.idonn.-i Treatment of roslcncephafitjc ParlcinKniati 5yc- 
drome. H. D. Fabing. Cincinnati.— p. 1195. . ^ , r T 

Time of Fertility and Sterility During Human Mcnstnnl Cycle, i- *• 
Zuck. Cleveland. — p. 1200. 

Sulfanilamide and the Negro. M. A. Schnitker, Toledo.— p. 

Rocky Mountain Spotted Fever m Ohio: Report of Case. S— 
ami W. F. Ashe, Cincinnati.— p. 1206, 

Insulin as Substitute for Tube Feeding. J. Smith, Scbring.— p. I-*- 


Bulgarian Belladonna for Postencephalitic Parkinson- 
ism, Fabing gave fourteen patients, totally incapacitatcfl by 

parkinsonism, a wine extract of Hufganan fjclfadonna. Xo other 
medications were employed during the courfc of observation*. 
v.hicix extended from May I5. 3958, to ^fay 3. 3959. It 
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necessary to decrease the dosage after building it up to the pmnt 
at which side reactions occurred. During the year nine other 
patients have been observed for a period exceeding six months. 
The results were impressive but not as good as those reported 
by a few other workers. The subjective state of all patients tyas 
improved. Symptoms most improved were those of rigidity, 
salivation and postural disturbances. Palpebral spasms were 
markedly improved in two instances and completely relieved in a 
third. The two patients having oculogyric crises were totally 
relieved. Nine patients were markedly improved, seven mod- 
erately, six slightly and one not at all. Improvement bepn to 
occur anywhere from the third to seventh day after medication 
was begun. In all cases the greatest gain seemed to occur within 
the first two or three weeks, after which time the rate of 
improvement decreased rapidly. The dosage finally tolerated 
varied through a remarkably wide range of from 8 to 48 Gm. 
twice daily. Toxic reactions were primarily a dizziness or light 
headedness (usually described as a drunken feeling in the head), 
diyness of the mouth and passages of the upper respiratory 
tract, drowsiness and occasionally nausea and vomiting. Tran- 
sient confusion and hallucinosis occurred occasionally. One 
patient died of a typical heat stroke. Postmortem examination 
was not permitted. It is conceivable that the belladonna alkaloids 
may have impaired his sweat mechanism and thus predisposed 
him to heat stroke. There appears to be no necessity to confine 
the medication to administration twice daily, as has been sug- 
gested. It seems that many patients can tolerate the drug better 
if it is given in smaller doses at more frequent intervals. No 
dietary restrictions seem necessary, but all patients report that 
alcoholic drinks cannot he tolerated with the drug. Hard lemon- 
flavored candy drops have proved best in the author's experience 
in combating dryness of the mouth. It is impossible to state 
which patients will respond best to the treatment, but it is gen- 
erally those less than 40 years of age, those whose symptoms 
have been present but a few years, those with marked rigidity 
and little tremor and those who can tolerate large quantities of 
the drug. Those with unilateral involvement usually do well 
also. Mental symptoms which occasionally accompany the 
parkinsonian syndrome respond variously to the drug. One 
young man with severe anxiety states but mild parkinsonism has 
been completely relieved, whereas a girl with impulsive behavior 
continues to be a problem to her family. 


Pennsylvania Medical Journal, Harrisburg 

43 s 113-208 (Nov.) 19 J9 

Clinical Significance of Prothrombin as Factor in Hemorrhage. A. J. 
Quick, Milwaukee. — p. 125, 

Management of Acute Abdominal Condition. R, L. Schaeffer, Allentown. 
— p. 131. 

Vaginal versus Abdominal Hysterectomy. L, Averett, Philadelphia. — 
p. 136. 

Chyle Ascites and Other Disturbances of Chyle System. N. P. Davis, 
Pittsburgh. — p. 142. 

Fractures in Region of Ankle Joint. W. D. Gricsemcr, Reading.— 
p. 145. 

Factors Influencing Results in Varicose Vein Therapy, E. F. 
McLaughlin, Philadelphia, — p. 150. 

Value of Osteoplastic Flaps in Cleft Palate Repair. W. B, Davis. Phila- 
delphia. — p. 153. 


Public Health Reports, Washington, D. C. 

54: 1965-2004 (Nov. 3) 1939 

Disabling Morbidity and Mortality Among White and Negro Male 
Employees in the Slaughter and Meat Packing Industry, 1930-1934. 
Inclusive. H. P. Brinton. — p. 1965. 

Presence of Histamine in Platelets of Rabbit. L. Zon, E. T Cedcr and 
C.atherine W. Crigler. — p. 1978. 

Susceptibility of Five Inbred Strains of Mice to Liver Changes Induced 
by SuiKTUtancous Injection of 2-Amin£>-S-A2otoluene II B Andrr 
vont.— p. 19S6. ‘ ^^"acr 


54: 2005-2034 (Nov. 10) 1939 

Studio on Oxyuriasis: Xiy. Controlled Tests with Various Metho. 
_ Therapy. \\. n. Wright, F. J. Brady and J. Boziecvich. — p. *>00 
Significance of Excretion of Lead in Urine. L T Fairhall and R l 
Sayers. — p. 2016, ‘ 

Siplior,.iptcr.i: Nolo on S.vnon.Mny of North .-Imcrican Species of Gem 
Hoplopsjllus Baker. G. M. Kohls. — p. 2019. 

1,!.: List of A1.isl..m Flees. \V. L. Jellison and G. Jf. Kohls.— p. 202 


54: 2035-2076 (Nov. 17) 1939 

^ -P^ “ Revealed hj- Case Kecords. 31. Dernheriy. 


Uistepatholocic Chances in Mice Inoculated 
Nelson and J. W. Oliphanl.— p. 2044. 
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An asterisk (*> before a title indicates that the article is abstracted 
belosv. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

14: 1-SS (March) 1939 

Observations on Descent of Testicle, with Special Reference to Sponta- 
neous Descent at Puberty. R. E. Smith. — p. 1. j tj xr 

Cardiomegalia Glycogenica Circumscripta. S. van Creveld and H, M. 
van der Linde. — p. 14. 

Transient Lung Consolidation in Asthmatic Children, with Reference to 
Eosinophllia. B. Soderling. — p. 22. 

-Relationship Between Acute Rheumatism and Streptococcus Anti- 
fibrinolysin. C. B. Perry.— p. 32. ,, r, n n 

Statistical Note on Gastrointestinal Disorders in Infants. M. D. Baber. 

Apple Treatment of Infantile Diarrhea. W. Sheldon and Marcia Hall. 
— p, 43. 

•Vitamin-Resistant Rickets. A. M. Gill. — p. 50. 

Acute Rheumatism and Streptococcus Antifibrinolysin. 
—To determine the relation of the development of antifibrinol- 
ysin to the onset of acute rheumatism, Perry studied the anti- 
fibrinolysin content of the blood of seventy-five children during 
acute attacks of rheumatism, during convalescence and following 
hemolytic streptococcus infections of the upper respiratory tract. 
Fifty-seven acute episodes were observed in forty-four cases of 
acute rheumatism and carditis. Thirty-three of these forty-four 
patients showed resistance to fibrinolysin during the acute stage. 
In ten antifibrinolysin was present in two attacks and in the two 
with three attacks antifibrinolysin was present in all. One 
patient seen early and right through one attack showed no resis- 
tance to fibrinolysin, yet in a subsequent attack this was well 
marked but lasted less than a month. Thus in fifty-seven attacks 
of rheumatism antifibrinolysin was present in forty-five. No 
obvious difference could be detected in those who showed anti- 
fibrinolysin and those in ivhom this was absent. Thus of these 
forty-four cases 78 per cent showed resistance to fibrinolysin in 
the acute phase' of the disease. This is similar to the 75 per cent 
of normal people developing antifibrinolysin following uncompli- 
cated streptococcic infection, giving strong presumptive evidence 
that attacks of acute rheumatism are .preceded, in the majority 
of cases, by a hemolytic streptococcus infection even if this is 
unrecognized. However, it is clear that the development of anti- 
fibrinolysin is not an essential part of the rheumatic process even 
in the same child. Of six patients with chorea but no carditis 
only one showed antifibrinolysin at the onset of the chorea, and 
this lasted for less than a month. Fourteen children with chronic 
but quiescent rheumatic heart disease and one with chorea of 
long standing were suffering from hemolytic streptococcus sore 
throat while under observation. They had no definite recurrence 
of rheumatic infection, but five of the fourteen patients with 
carditis showed a rise in the sleeping pulse rate which lasted 
from seven to twenty-one days and which occurred from four- 
teen days to two months after the sore throat. Of the fifteen 
cases in only two did antifibrinolysin follow the attack. In 
thirteen no resistance to fibrinolysin developed. In three of 
these resistance had been well marked in the antecedent attack 
of rheumatism, as was also the case of the child with chorea. 
These fifteen patients received acetylsalicj'lic acid for six weeks 
following the sore throat in an attempt to prevent a relapse of 
rheumatism. Of ten children with carditis who ivere observed 
during a quiescent period and who had a hemolytic streptococcus 
sore throat followed by a rheumatic relapse, resistance to anti- 
fibrinolysin developed in six at the same time as the attack of 
rheumatism. This was severe in all six and also fatal in two. 
The four who failed to show antifibrinolysin had a mild rheu- 
matic relapse. These four patients received acetylsalicylic acid 
whereas only two of the six patients in whom antifibrinolysin 
appeared were given it. These observations are at variance 
with btuart-Harris’s observation that resistance to fibrinolysin 
develops with marked frequency in rheumatic children followinir 
a streptococcic sore throat. Schlesinger (1937) suggested that 
the administration of salicylates to rheumatic children following 
a hemolytic streptococcus sore throat tends to prevent relapses 
U'liether this view is correct or not, the present study indicates 
that It does tend to inhibit antifibrinolysin formation. This pos- 
sible action of the salicylates in inhibiting antibody formation 
merits further investigation. 
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^ Vitamin-Resistant Rickets. — Gill reports four cases of 
rickets (three of a mother [healed] and her two child daughters) 
m none of which was there any evidence of malnutrition, lack 
of sunlight, calcium drain or celiac or renal disease and in none 
of which did any of the known forms of therapy (ultraviolet 
radiation, vitamin D and calcium gluconate) given over a period 
of several years produce evidence of healing. In this type of 
case, healing occurs spontaneously when growth ceases. It is 
suggested that the fault may be a failure of utilization at the site 
of osseous growth. 

British Journal of Children’s Diseases, London 

36: 251-334 (Oct. -Dec.) 1939 

Ol^ervations on 1,136 Cases of Enlarged Tonsils and Adenoids. 
C. Rolleston. — p. 251. 

Von Gierke’s Disease. F. R. B. Atkinson. — p. 261. 

Congenital Abnormalities of Gallbladder and E.vtraliepatie Duets: Review 
of 245 Reported Cases with Reports of Thirty-One Unpublished Cases. 
E. Stolkind. — p. 295. 

British Medical Journal, London 

3: 1029-1072 (Nov. 25) 1939 

•Classification of Noninfective Enlargement of Lymph Nodes. Joan M. 
Ross. — p. 1029. 

Value of Therapeutic Measures in Duodenal Ulceration. J. Ronald. 
— p. 1033. 

Estimation of Blood Sugar by the Practitioner: Modification of Folin 
and Wu's Jlethod. H. R. Millar. — p. 1035. 

•Serologic Groups and Types of Streptococci Isolated from E.\cised 
Tonsils. E. V. Keogh, I. Macdonald, Joan Battle, R. T. Simmons and 
S. Williams. — p. 1036. 

Retropulsion of Nucleus Pulposus: Critical Review. S. Pappworth. 
— p. 1038. 

Noninfective Enlargement of Lymph Nodes. — Ross 
states that the noninfective enlargements of the lymph nodes are 
essentially hyperplasias or neoplasms of the reticulum or its 
derivative cells. The term "reticulosis” should be used for those 
diseases in which there is systematized hyperplasia of differen- 
tiated or undifferentiated mesenchymal cells leadmg to general- 
ized enlargement of the lymph nodes, the spleen and the liver, 
with alteration of the bone marrow. The recently acquired 
knowledge of the existence of the undifferentiated mesenchymal 
cell and its capacity for differentiation aids in classification. The 
unknown factor stimulating hyperplasia of any cell elements does 
not necessarily inhibit differentiation of that cell, although it may 
determine the line of differentiation which the hyperplastic cell 
may follow. The classification proposed assumes that any one 
of the unknown etiologic factors will act on medulla or follicle 
or sinus, since action at such sites has been established for the 
known etiologic agents producing changes in the lymphatic 
glands (syphilis and the like). In medullary reticulosis the pro- 
liferating cells arise in the medulla of the lymph gland, spleen 


large numbers at operation from four to five months later. In 
the rest of the series from four to eight weeks usually elapsed 
between the recommendation for operation and its perfonnance, 
and in most cases symptoms had been present for weeks or 
months before operation was advised; therefore the presumption 
IS that if these symptoms jvere due to streptococcic infection of 
the tonsils spontaneous cure had not occurred. Chronic strepto- 
coccus carriers must menace the health of other children. Tlie 
authors know of instances in which such carriers have caused 
cases of scarlet fever. The authors do not wish the foregoing 
to be construed as a panegyric on routine tonsillectomy. 

Journal of Pathology and Bacteriology, Edinburgh 

49:457-608 (Nov.) 1939 

Characters and Systematic Position of Morgan’s Bacillus. A. Sevin .tml 
R. Buttiaux. — p. 457. 

Desiccation of Filtrable Tumors and Other Biologic Jtatcrials. R. Knor. 
— p. 467. 

Early Stages of Apical Scar Development. J. Davson. — p. 483. 

Structure and Mode of Growth of Bacterial Colonies Morpliologic.rlly 
Intermediate Between R and S. Forms. K. A. Bisset.— p. 491. 
Immunologic E.xperiments with Highly Concentrated Suspensions ci 
Rous I Tumor-Producing Agent. C. R. Amies and J. C. Cirr. 
— p. 497. 

•Pathogenicity of Bacterium Alkalescens. D. Nabarro and D. G. f. 
Edward. — p. 515. 

Toxicity of Indene. G. R. Cameron and Cecife R. Doniger.— -p. S29. 
Nonsaccharolytic Plectridial Anaerobes. J. D. MacLcnnan. — p. 535. 
Effect of Blood Digest and iraem on Growth of Coryncbactcrium Dip^* 
theriae. V. Glass. — p. 549. 

Toxin of Bacillus Parapertussis and Relationship of Tin's Organism to 
Haemophilus Pertussis* and Brucella Bronchiseptica. I. E. Bruckner 
and D. G. Evans. — p. 563. 

Pathogenicity of Bacterium Alkalescens. — From (he 
literature Nabarro and Edward collected evidence which nuikcs 
them believe that Bacterium alkalescens is pathogenic for m.in. 
Seventeen cases are recorded in which Bacterium alkalescens 
has been isolated from the feces. In these it was associated with 
disease, nearly always involving the intestinal tract. The scries 
includes one e.\ample of case to case infection in a ward, thus 
demonstrating the infectivity of the organism. They conclude 
that Bacterium alkalescens can produce a mild form of acute 
dysentery or a chronic colitis. The infection is thus primarily 
intestinal and lesions produced elsewhere arc to be regarded as 
complications such as are known to follow Fle.xncr dyscnleiy. 
Specific agglutinins of significant titer were produced in many 
cases. Bacterium alkalescens shares certain antigens with other 
dysentery organisms. The authors suggest that syniptomlcss 
carriers of the organism occur relatively more often than after 
Flexner dysentery. This may explain why complications due 
to a secondary invasion of the urinary tract or blood stream, 
for e.xample, are relatively more common. 


and bone marrow. In follicular reticulosis the follicles of the 
Ij-mpli gland are affected and the proliferating cells have a fol- 
licular arrangement. In sinus reticulosis hyperplasia affects the 
littoral cells lining the lymphatic sinuses of the lymph glands 
and the venous sinuses of the liver, spleen and bone marrow. 
Subdivisions can then be made in these groups according to the 
types of cells produced. Primary neoplasms, such as reticulo- 
sarcomas, are also a cause of noninfective enlargements of the 
lymph nodes. The object of the author’s classification is to 
assist in tlie search for an etiologic factor and to provide a basis 
for information as to prognosis and the result of treatment. 

Types of Streptococci from Excised Tonsils.— Keogh 
and his collaborators isolated hemolytic streptococci from 259 
of 378 pairs of tonsils (68.5 per cent) removed at operation. The 
strains belonged to the following Lancefield groups: group A, 
189 (50 per cent) ; group B, twenty-one (5.5 per cent) ; group C, 
thirty-three (8.7 per cent) ; group G, twenty-eight (7.4 per 
cent). In twelve cases two different strains were present. This 
incidence of group -A. strains in the removed tonsils is ten times 
higlier than that isolated from throat swabs of healthy children 
and adults, which was 4.5 per cent for group A and 13.1 per 
cent for the other groups. The preponderance of pathogenic 
strains of licmolytic streptococci (group A) in removed tonsils 
seems to support the clinical indications for tonsillectomy. It 
can be argued that, given time, the natural resistance of the 
children would have succeeded in eliminating tlie streptococci; 
but, in the three instances in wliich there is certain evidence of 
the date of the original infection, the cocci were still present in 


Lancet, London 

2: 1107.1156 (Nov. 25) 1939 

Treatment of Burns and Scalds in Children. JV. M. Dennison, p. 
•Hereditary Familial Purpura Simplex. E. Davis. — p. 1110. 
Vinesthene Anesthesia in General Practice. J. Elam. — p. 1115. 
Congenital Duodenal Diverticulum. W. E. Tanner and T. H. C. Bem^n*. 

— p. 1117. 

Renal Calculi Following Alkali Therapy. T. Moore. — p. 1118. 

Hereditary Familial Purpura Simplex. — Davis observed 
eleven families, which included several members, mostly females, 
who showed spontaneous ecchymoscs. In eight families purimra 
occurred in successive generations, and in tiirec families in sisters 
of the same generation only. Of the families descrilxd tb7 
author examined twenty-five purpuric members. The capaJ^P 
resistance test was positive in sixteen and negative in nine. D'-^ 
test was also positive in four nonpurpuric members of these 
families. Platelet counts, bleeding time, coagulation time, 
fibrinogen and clot retraction were normal tvlicre tested. Other 
tendencies to abnormal bleeding or bruising were not often 
present and were rarely severe; but one female subject nd' 
purpura simplex died of a chronic nephritis associated witii 
widespread Iicmorriiages. One family also showed hcrcdilar) 
telangiectasis. Ecchymoscs first appeared in five families about 
the time of the climacteric, and they came on at earlier ages m 
the next generation in seven families. The ecchymoscs v.tre 
frequently associated tvitli rheunwioid arthritis and rheumatic, 
fever. "Thus purpuric mcmtiers gave a history of rheumape 
fever in four families and of rheumatoid arthritis in five other 
families. Nonpurpuric relations had had rheumatic fever m 
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five families and rheumatoid arthritis in one family. The author 
believes that there is a relation between purpura, rheumatic 
fever and rheumatoid arthritis. Familial purpura is clearly not 
the hereditary hemorrhagic thrombasthenia of Glanzmann (1918), 
subsequently called hereditary pseudohemophilia (Schlicke^ and 
Hall 1938), because typical features, such as severe bruising 
from slight trauma, recurrent visceral hemorrhages and pro- 
longed bleeding time, were absent. There was a history of 
epistaxis in three families, menorrhagia in three, and both 
epistaxis and menorrhagia in one family, but these bleedings 
were not often severe. The author regards the condition he 
described as a familial hereditary purpura simplex seen mostly 
in female subjects. He saw it in eleven families in twelve 
months; but medical advice was not sought and patients were 
not always aware that other relations were affected. The dis- 
order seems the most benign form of hereditary hemorrhagic 
diathesis. The association of hereditary telangiectasis with 
hereditary purpura in one family is striking. The author 
wonders whether the association is fortuitous or whether there 
is a link between them. 


Medical Journal of Australia, Sydney 

8: 747-780 (Nov, 18) 1939 

Experimental Variation of Urea Content of Blood. E. B. Drevermann. 
— p. 747. 

*Pink Disease Treated by Vitamin Bi. G. Forsyth. — p, 751. 

Traumatic Backache. N. Little. — p. 7S5. 

2:781-818 (Nov. 25) 1939 
Germs and Generals. F. K. Norris. — p. 781. 

The Polycythemias. R. Jeremy. — p. 786. 

Gastroscopy: Some Observations and Case Reports. J. E. Sherwood. 
— p. 791. 

Vitamin B, for Pink Disease. — Since certain features of 
pink disease in children show a resemblance to beriberi and 
pellagra (notably polyneuritis, changes in temperament, diges- 
tive disturbances, cutaneous rashes, muscle hypotonia, edema and 
vascular disturbances in the e.xtremities) Forsyth used vitamin B, 
in doses larger than those usually prescribed, for the treatment 
of four children with this disease. The results were encourag- 
ing. Improvement seemed to occur after the daily oral use of 
from 180 to 600 units of vitamin Bi. In three of them the 
therapeutic agent used also contained appreciable quantities of 
the other factors of the vitamin B complex. The disorder of 
the other patient treated only with vitamin Bi was of the nature 
of a mild recurrence with predominating polyneuritic element; 
on general principles one would expect this to respond to vita- 
min Bi. It is possible that pink disease is really a deficiency 
disease and that the substance or substances lacking may be 
part or the whole of the vitamin B complex. The cases pre- 
sented seem to support this contention. On the other hand, it 
may be due to a virus infection with the brunt of the infection 
falling on the peripheral nervous system. Lack of vitamin B 
may be one of the factors which render the peripheral nervous 
system more prone to attack by the virus. In any case, treat- 
ment by vitamin Bi could be expected to reduce the symptoms 
by virtue of its action in reducing polyneuritis. The author 
does not think that his cases prove or disprove the deficiency or 
the virus theory of the causation of the disease; for this reason 
he thinks that the various factors of the vitamin B complex, 
including nicotinic acid, arc deserving of further clinical trial in 
pink disease. 


South African Medical Journal, Cape Town 

13: 693-712 (Oct. 14) 1939 

National Hc.alth Insurance: I. Survey of National Health Insurance 
Schemes. A. M. Moll. — p. 695. 

Id.: II, Point of View of the General Practitioner, C. P BHirh. 

Wall.— p. 698. ^ 

Id.: III. x\dmini5trativc Point of View. L. J. Hatch. p. 702. 


13: 713-734 (Oct. 28) 1939 
Whither Anesthesia^ R. M, Muir. — p. 715. 

Porphyrinuria and Polyneuritis: Case. F. H. Kooy.— p. 720 
Fitness and Disability. D. C. Walt. — p. 722. 


Tubercle, London 

21:1-40 (Oct.) 1939 

Diagnosis of Pulmonarj- Tuberculosis Without Bactcriologic Confirm 
Tu J. G. Sendding.— p. 1. V- nnrm 

ttl.: Administrative Difficulties. I. Davies.— p. 13. 

B.icilli in Skin Tuberculosis at 
tspccially ,n Lupus \ ulgans. J. KamiensW.— p. 17. 


Journal Beige de Neurol, et de Psyebiat., Brussels 

39:647-714 (Oct.) 1939 

Meningioma of the Olfactory Nerve. J. Helsmoortel Jr. and H. J. 

Rh^uhmfc Myodonias of Velum and Larynx. J. Kadermecker and 
J. Helsmoortel Jr. — p. 654. ^ ,r v 

Hereditary Cerebellar Ataxia of Pierre Mane. V, Gallemaerts, F. 
Kleyntjens and W. Cloetens. — p. 667. 

•Effect of Deinsulinized Pancreatic Extract on Epilepsy. L. Rouvroj. 


— p. 676. 
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Effect of Deinsulinized Pancreatic Extract on Epilepsy. 
— Rouvroy investigated the effect of deinsulinized pancreatic 
extract on the various manifestations of essential epilepsy and 
in particular on minor epilepsy following convulsive attacks. 
The author investigated five such cases. They demonstrate the 
favorable effect of deinsulinized pancreatic extract: (1) reduction 
of the duration of minor epilepsy, (2) alleviation of secondary 
phenomena such as excitation, agitation, hallucination and refusal 
of food, and (3) hypersomnia, distinctly longer than that follow- 
ing attacks of major epilepsy or the status, with retention of the 
motory reactions to exterior stimuli. The author points out that 
deinsulinized pancreatic extract, referred to as angioxyl, worked 
in cases in which other powerful therapeutic agents such as 
phenobarbital failed. Deinsulinized pancreatic extract was also 
used in a limited number of cases of major epilepsy. In isolated 
attacks angioxyl was found to have a retarding effect, but the 
attacks that followed became aggravated. The author succeeded 
in shortening the duration of intermittent attacks in two 
instances. 


Journal de Radiologic et d’Electrologie, Paris 

S3 : 385-432 (Sept.) 1939. Partial Index 
•Treatment of Whooping Cough by Ultraviolet Rays: Results and Mode 
of Action. P. Delthil and G. Peuteml. — p. 385. 

Indications for Roentgen Therapy of Inflammatory Gynecologic Disorders. 
R. Mathey-Cornat. — p. 390. 

Infantile Vertebral Osteochondritis (Vertebra Plata of Calve). P, Passe* 
bois and P. Betoulieres. — p. 397. 

Anti*Inflammatory Roentgen Therapy. J. Huguet and G. Daniel.— 
p. 401. 

Roentgen Rays in Inflammatory Disorders. B. Mayer. — p. 403. 
Examination of Mucosa of Large Intestine. R. Ledoux*Lebard and 
J. Garcia-Calderon. — p. 413. 

Ultraviolet Rays in Whooping Cough. — Delthil and 
Peuteuil point out that the multiplicity of methods which have 
been recommended for the treatment of whooping cough indi- 
cates that none of them insure constant successes. On the other 
hand, it has been recognized that the patient’s general condition 
is of great importance for the prognosis of whooping cough. 
Consequently, attempts have been made to increase the defenses 
of the organism. Some investigators, among them Bru and 
d’Agen, have recommended the use of ultraviolet rays in cases 
of whooping cough. However, in spite of the good results 
obtained by them and by others, this therapeutic method appar- 
ently has received little attention. The authors describe their 
own experiences with this method and their investigations on 
its mode of action. They found that the attacks of coughing 
diminished rapidly in number and intensity after the second or 
third irradiation. The attacks of vomiting, which appear to the 
families as the most distressing of the symptoms, are influenced 
even more effectively by the ultraviolet rays. Sometimes the 
vomiting is arrested before the cough has improved. The dis- 
appearance of the attacks of vomiting permits better nutrition, 
and the diminution of the cough favors sleep. Thus the emacia- 
tion is arrested. This is especially important in nurslings, for 
it is well known that the young organism has only slight resis- 
tance to accentuated or prolonged denutrition. The authors 
further stress that, by reducing the cough and by acting on the 
general condition, the ultraviolet rays reduce the complications. 
It being extremely difficult to estimate the end of whooping 
cough, some investigators, who recognize the favorable effect of 
ultraviolet rays on the cough and the vomiting, do not admit 
that the evolution of the disease is modified by these rays. 
Nevertheless the authors cite cases in which the course of the 
whooping cough could be considered as shortened by the action 
of the ultraviolet raj's. The rays exert their action by different 
mechanisms. The modifications of tlic blood are constant ; not 
only are the formed elements changed but the phosphorus and 
ralcium contents are noticeably increased. The nervous system 
is favorably influenced and a regulating influence is exerted on 



CURRENT MEDICAL LITERATURE 


tlic respiratory and cardiac rliytlinis. The endocrine and visceral 
organs react to the rays by way of the peripheral terminations 
of the synipatlietic. Finally the actinothcrapy constitutes a 
veritable shock therapy, which is revealed by fever, agitation 
with insomnia, temporary leukopenia and hypotension. The 
erythema and the actinic pigmentation indicate hormonal modi- 
fications; there is no erythema without signs of biologic shock. 
These phenomena have been e.vplained by sudden changes in the 
scrum albumins. The authors assume that the calming ellfcct on 
the nervous system, the regulating cfTcct on the ncurosympa- 
thetic tonus or the reestablishment of normal calccmia and phos- 
phatemia have an essential part. They do not recommend the 
actinothcrapy for the onset of the disease but think that the 
irradiations should be begun between the tenth and fifteenth 
days. The ray should be applied in such a manner that 
erythema and pigmentation arc produced as quickly as possible. 
The distance from the source of light is at first 90 cm., and at 
the second or third session it may be reduced to 75 cm. To 
test the cutaneous sensitivity of the patient, the authors begin by 
applying the rays one minute to each side of the body. If no 
erythema results, the time is extended to three and then to six 
minutes. If a mild erythema is produced, augmentation is done 
gradually to avoid a too violent reaction; for instance, the 
irradiation is extended to seven or eight minutes. After sliock, 
erythema and fever have been produced, tbc subsequent exposures 
can be of equal length. The number of irradiations varies 
between four and twelve. 

Fortschritte a. d. Gebiete der Rontgenstralilcn, Leipzig 

00: 253-322 (Ocl.) 1939. P.-irtial Iiulc-x 

Symptoms of Fatigue (Necrosis and Pscudarthrosis) of Carpal Scaphoid 
13one Caused by Chronic Trauma (Pneumatic Tools). K. Andrccscn. 
p. 253. 

Z^fctast.nscs in Genital Carcinoma of Women, with Special Consideration 
of Bone Mctastascs. 11. Dorr.— p. 263. 

Avulsion Fracture of Mastoid Process. E. Worncr.— p. 273. 

Extra«ArticuIar Bone Changes in Primary Clironic Polyarthritis. 
K. Weiss.— p. 280. 

Diagnosis of “White Bile." J. Berg. — p. 2S4. 

•Nature of Circumscribed Areas of Rarefaction in Neck of Femur During 
PcrtJjcs’ Disease. W. ^fuller and W. Loepp. — p. 294. 

Rarefaction in Neck of Femur During Perthes’ Disease. 
— Miiller and Loepp direct attention to the fact that in typical 
cases of Perthes’ disease (osteochondritis deformans juvenilis) 
peculiar spotlike rarefactions arc occasionally observed in the 
neck of the femur. Their studies on tbc involvement of the neck 
of the femur in Perthes’ disease were made at the orthopedic 
clinic of the University of Kdnigsberg. Disregarding uncbnrac- 
tcristic changes in the form of simple atrophy, spotted atrophy 
and indistinct structure, they observed typical rarefaction on the 
neck of the femur only in those patients in whom Perthes’ dis- 
ease appeared at a relatively early age, at any rate before the 
fifth year of age. Tbc fact that Perthes’ disease may develop 
in relatively young children, that is, in tbc third or fourth yc.ir 
of life, has recently been pointed out by Gicklcr, and the authors 
were able to corroborate this early appearance in their own 
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arc replaced by osseous tissue. Thus the cartilaginous invasions 
arc only temporary changes, and in viciv of this fact they can- 
not be reprded as tbc cause of Perthes’ disease or of analogous 
cnaRgcs in other bones but rather must be considered as a 
secondary process. The knowledge that tbc rarefactions arc 
analogous to Sclimori’s nodules is important, because it will 
prevent their being mistaken for inflammatory processes. 

Klinische Wochensclirift, Berlin 

18; 1357-1380 (Ocl. 21) 1939. r.irtial Iniic.'c 

Pli. 1 rni.ico!ofric jroi]ific.itioii of Sjmp.itlictic Centers. II. T. A Ila.i' — 
p. 1357. 

RcI.nion,. Detween Vitamin Bj (Ribonavin) and TbjroiJ. II. W.ilil.— 
p. 1363. 

•SiKiiificancc of Iron Content of Scrum for Estimation of I-eubcnii.i R. 

Stodtmoislcr and I’. Riiclmiann. — p. 1365. 

Myastlicnia Gravis, Especially Its Relation to Thyroid. K. Tsuii.— 
p. 1366. 

Simple Mctiiod for Quantitative Determinntion of Coc.Trl)ox>lase in 
Itlood and Tissues AccordinR to Tliioclirom Mclliod. K. Ritserl.— 
p. 1370. 

Iron Content of Serum in Leukemia. — According to 
Stodtmeister and Biicbmann an extremely high leukocyte count 
in leukemia does not necessarily indicate an unfavorable gen- 
eral condition, although the therapeutic procedure is often based 
on the leukocyte count. The anlhors ascribe greater impor- 
tance to the general condition and particularly to the behavior 
of the temperature. Patients with leukemia wlio require treat- 
ment often have subfebrile temperatures which impair the gen- 
eral condition and whicli disappear in tlic course of treatment. 
The presence of a large splenic tumor likewise indic.ates tlic 
necessity of energetic treatment. The diflercntial blood count 
is of greater importance than is the absolute number of leuko- 
cytes. A predominance of young and immature elements makes 
the prognosis unfavorable. In view of the great importance 
which iron has for tbc general cellular metabolism, tbc aulltors 
studied the iron content of the scrum in four cases of chronic 
myeloid leukemia and in one case of lymphatic leukemia. They 
found that the iron content of the sertim is a reliable intlicalor 
of tbc general condition. In view of the considerable fluctua- 
tions that occur in the iron content, a single determination is 
insuflicient. Tbc authors controlled their leukemic patients for 
several weeks. They found that, with progressive deteriora- 
tion of the general condition, the iron content of the scrum 
decreases. However, tbc level of the iron content docs not 
go parallel with the bcnioglobiii content and the leukocyte 
count. If in tbc course of roentgen therapy there is an improve- 
ment in the gcnernl condition, the iron content increases notice- 
ably. If the iron values remain low there is usually n” 
improvement. A deficiency of iron also finally a/Iccts tlic 
crytbropoicsis and the result is a secondary anemia. Thus 
the anemias which develop in the course of chronic Ictikcim-a 
arc due to iron deficiency. 

Monatsschrift fUr Kinderheilkunde, Berlin 

SO: 1-136 (Sept. 20) 1939 


material, in that they observed four cases in which the typical 
picture of Perthes’ disease existed already during the fourth 
year of life. They observed that the changes on the neck of the 
femur develop only during a certain stage of the epiphysial dis- 
turbance and it is especially this temporary course which is 
important for the estimation. They describe two typical wscs 
and illustrate the reports with roentgenograms. In summarizing 
their observations on the areas of rarefaction they say that in 
cases of Perthes’ disease, particularly in those of a relatively 
early age and also in analogous diseases for instance of the bed, 
there develop in the immediate vicinity of the cartilaginous 
symphysis, and at first connected with it, circumscribed rarcfac- 
tions in tlic ntrophic bone tissue of tfie neck of the femur, wliicii 
corrc.spond to the cartilaginous invasions of the vertical column 
known as Schmorl’s cartilaginous nodules. They believe that, 
like Schmorl’s vertebral cartilaginous nodules, the areas of 
rarefaction in the neck of the femur represent invasions of 
cartilaginous substance into the atrophic spongiosa, winch, like 
the former, later have a densified osseous wall in tlicir edges. 
•\s a result of the more intense growth of the neck of the femur, 
the cartilaginous invasions gradually move deeper into the neck 
of the femur and lose their connection with the cartilaginous 
symphysis. L-atcr they disappear completely: apparently they 


P.itliogcncsis of Exutl.ative Eczemstoids. II. IluIIslrung. — p. I. 
Trc.nlmcnt .and Ciir.ativc I’ossildlitics of Sepsis DiirioK Cfiildlioo<f. 
A. FylvOw. — p. 42. 

Simmonds’ Disc.aso During Chiltlliootl. J, Cclflrich. — p. 303, _ _ 

Use of Aminoplij'lline in Tre.atmcnt of Diplitlieric Myocarditis. E. 
Riskupski. — p. 121. 

Esopli.agc.ll Atrcsi.i and Esopliagolraclieal Fistula. J. C. Scfiippers.^ 

P. 131. . 

•Is There .a Connection Rctieecn Fat Content of Ilreast Milk and I-engln 
of Intcn’als Retween Nursing? U, S. Knxieid and Z. Popovic. 
p. 135. 


Fat Content of Breast Milk and Intervals Between 
Nursing. — Riizicic and Popovic .say that in previous c.xiicrl- 
incntal studies they found that the food intake of a l.actating 
avoman greatly influences the fat content of lier milk. Other 
investigators, however, have cited other factors as inflnenemg 
flic fat content of breast milk. The atilhors were c.spccially 
interested in Marian’s assertion that the fat content of breast 
milk is tlcpcndcnt on the intcnals elapsing lictivcen the brrast 
feedings. In order to verify this contention the authors m.Tle 
investigations on ten wclmirscs. During the first two d-iys 
observation the milk was c.xpresscd from the breasts at hourly 
jntcra-als; during the following tuo d.iys the intervals were 
extended to two hours and then for two days each to three, four, 
five and six hours. A table which records tlx fat content of ll- 
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different specimens of milk reveals that there are individual 
differences, which the authors think were to be expected in view 
of individual differences in diet. The fat content of the milk 
specimens has no connection with the length of the intervals 
between nursings. However, the tables seem to indicate that a 
connection e.xists between the nursing intervals and the daily 
quantity of milk but the total daily quantity of fat is not 
influenced by it. The authors are now conducting investigations 
on this problem. In the summary they stress once more that 
the length of intervals between nursings is without influence 
on the fat content of milk. 

Wiener klinische Wochenschrift, Vienna 

52: 929-948 (Oct. 13) 1939 

Significance and Interdependence of Metabolic and Digestive Disturbances 
in Patients with Circulatory Disorders. O. von Zimmerrnann. — p. 929. 
•Modification of Hyperthyroidism by Magnesium Glutaminatc. E. F* 
Hueber.— p. 932. 

Epinephrine Therapy of Bronchial Asthma. O. Raupenstrauch. — p. 93->* 
Treatment of Cystitis. W. Brandesky.— p. 934. 

Magnesium Glutaminate in Hyperthyroidism. — ^Hueber 
says that earlier he and Lehr demonstrated that magnesium com- 
pounds have a regulating action on the heart in experimentally 
produced cardiac arrhythmias. At that time they suggested as 
a possible e.xplanation of this action of magnesium that some 
investigators had succeeded in reducing the cellular respiration 
in the frog heart by means of magnesium, that others had 
observed that magnesium reduces the metabolism in rabbits, and 
so on. These observations induced the author to investigate the 
action of magnesium in conditions of pathologically increased 
metabolism such as hyperthyroidism. He gave injections of 
magnesium glutaminate to six patients with hyperthyroidism. 
The basal metabolism was measured with a standard apparatus 
on the day the patients were admitted to the hospital and again 
after from five to seven days of rest in bed and injections of 
an indifferent substance such as distilled water. At the end of 
this period of rest, only those who still had a greatly increased 
basal metabolism were subjected to three daily injections of 
10 cc. of a 10 to 20 per cent solution of magnesium glutaminate. 
The intramuscular injections were tolerated without irritation; 
the intravenous injections produced a disagreeable feeling of 
heat similar to that which is observed in injections of calcium; 
however, when made slowly the intravenous injection was 
tolerated without harmful effects. After three days of medica- 
tion with magnesium glutaminate the basal metabolism was 
determined again and it was found that increases of from 25 to 
60 per cent had been reduced, so that now the values were only 
from 7 to 13 per cent above normal. Moreover, the patients 
felt relieved and objective symptoms such as tachycardia were 
lessened. The reduction in the basal metabolism and the 
improvement persisted in most cases or a renewed increase could 
be suppressed by treatment with magnesium glutaminate. The 
problem of how the magnesium glutaminate acts on the increased 
metabolism is being investigated by means of animal experiments. 

Zeitsebrift fiir klinisclie Medizin, Berlin 

13(5: 577-714 (Sept. 21) 1939. Partial Index 
Blastomycosis and Central Nervous System. O. StochdorpVi. — p. 577. 
•Influence of Spleen on Carbohydrate Metabolism in Constitutional 
Hemolytic Anemias. A. Herzog. — p. 610. 

Surface Tension of Serum and Its Constituents in Higher Dilutions. 

C. J. Keller and O. Kuniel. — p, 631. 

Deformation of Electrocardiogram by Action Current of Abnormal Trans- 
mission Fibers in Bipolar and Unipolar Derivation. H -W. Wunschc. 
— p. 639. 

Resorption of Calcium Following Intracutancous Administration Under 
Various E-rperimental Conditions. G. Hctenyi and F. Herman. — 
p. 650. 

Blood Sugar and Blood Ketone Bodies of Diabetic Patients During 
Fasting and Their Evaluation in Total Metabolism. C. Dienst. — 
p. 659. 

Blood Sugar and Gastric Function in Their Reciprocal Relations W. 
Tbiele.— p. 664. 

Spleen and Carbohydrate Metabolism. — Herzog" says that 
the realization that galactose is assimilated almost exclusively 
in the liver led to the use of this monosaccharid in tests of 
the hepatic function. However, the reliability of this test has 
been cMlenged repeatedly and it has been pointed out that 
various endocrine glands, such as the thyroid and the pancreas, 
c.xcrt an influence on the assimilation of galactose. The author 
reviews the literature on the connection between tlie pancreatic 
function and the assimilation of galactose. He reports two 


cases which suggest that insulin promotes the tolerance for 
galactose. The cases are of interest from the point of view 
not only of the carbohydrate metabolism but also of the blood- 
forming tissues. Studies on the blood and on the carbohydrate 
metabolism are described in detail. The patients had hemo- 
lytic anemia. One of the cases was noteworthy for therapeutic 
sensitivity toward iron and in both cases the hemiilytic anemia 
was accompanied by leukopenia. Both of the patients showed 
hyperassimilation of galactose. In the oral administration, 
from 60 to 70 Gm. of galactose was tolerated and the intra- 
venous administration of 40 Gm. of galactose resulted in only 
slight elimination; furthermore, in the course of a dextrose 
tolerance test low hypoglycemic values in the after-fluctuation 
of the blood sugar curve indicated increased activity of the 
insular apparatus. The author discusses the connections between 
assimilation of galactose and the action of the insular appa- 
ratus. He shows that in cases of spontaneous hypoglycemia 
there may occur agalactosuria as the manifestation of an 
increased insular action. He further shows that an influence 
of the spleen on the carbohydrate metabolism may have a part 
in the hyperassimilation of galactose. Observations on the 
reported cases, particularly on one of them, make it appear 
possible that hyperfunctioning of the spleen may be the cause 
of a negative galactose test in the presence of a parenchymal 
disorder of the liver. Moreover, the author suggests that some 
of the “failures” of the galactose test in parenchymatous 
hepatic diseases which have been reported in the literature may 
likewise have been the result of splenic hyperfunction. 

Zeitschrift fiir Tuberkulose, Leipzig 

83: 1-64 (Sept.) 1939 

Is Positive Tuberculin Reaction a Sign of Immunity Against Tubercu- 
losis? O. Ljung. — p. 1. 

•Influence of Weather on Patients with Tuberculosis. A. Schuberth and 
R. Gruner. — p. 12. 

Influence of Bioclimate and Weather on Reticulocyte Content of Blood 
in Patients with Pulmonary Tuberculosis. H. Grebe. — p. 23. 
Percentage of Positive Results Obtainable by Fluorescence Microscopy in 
Specimens from Tuberculous Patients, H. Gartner, — p. 27, 

Apparatus for Wanning Laryngoscope. E. Dorn. — p, 31 . 

Influence of Weather on Tuberculosis. — Schuberth and 
Gruner show that persons with a hypersensitive sympathetic 
nervous system are especially suitable for the study of the effects 
of weather, because they are sensitive to changes in weather. 
Referring to studies by Hellpach, the authors differentiate 
between persons with weather “feeling” and persons who are 
sensitive to the weather. The latter are designated as A types 
and the former as B types. In the persons who are sensitive 
to meteorological changes (A types) the irritability involves local 
processes such as scars of all types, amputation stumps, inflamed 
bursae and diseased joints. The persons with weather "feeling” 
(B types), however, are characterized by a lability of the entire 
sympathetic nervous symptom. The weather symptoms of these 
persons with weather feeling can be differentiated into central 
and peripheral symptoms. To the central symptoms belong 
lassitude, exhaustion, irritability, depression, anxiety and insom- 
nia; to the peripheral symptoms, disturbances in the organs 
with sympathetic innervation (polyuria, nausea, diarrhea or 
constipation, palpitation of the heart, spasms of various types 
and increased capillary permeability). Tuberculosis is usually 
accompanied by hypersensitivity of the sympathetic nervous 
system and for this reason tuberculous patients are especially 
susceptible to meteorological changes. Tuberculous patients 
with weather “feeling” are usually also sensitive to the weather, 
for they all have scars (pulmonary, pleural and often surgical 
scars). Moreover, the sensory stimulation threshold is changed 
as the result of the effect of the tuberculous toxin and this fre- 
quently results in true neurasthenia. The B types among the 
tuberculijus patients usually feel meteorological changes sooner 
(premonitory sensations) and more intensively than do the A 
types. The disturbances and signs of sympathetic irritation may 
differ greatly. That certain types of weather elicit always only 
certain symptoms could not be corroborated; however, there is 
a predominance of some symptoms and disturbances in the course 
of certain atmospheric processes. The effect of a weather front 
is tlie greater, the longer is the time that has elapsed since the 
passage of the previous front and the greater is the difference 
between the invading air masses and those that occupied the 
same region before. The harmful effects of such fronts on the 
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tuberculous patients should be weakened by special care and 
the administration of medicaments before the passage of the 
front. This of course requires collaboration between the physi- 
cian and the meteorological observatories. 

Nederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

83: 5129-5236 (Oct. 28) 1939. Partial Index 
Unguis Incarnatus. M. N. Eoegliolt. — p. 5130 
•Iontophoresis in Treatment of Keloids, Dupuylren’s Contracture and 
fsclerodcrma. JI. Nijkerk. — p. 5135. 

Poliomyelitis on the Basis of Observations in General Practice. N. A. 
Bolt. — p. 5141. 

Dielectrolysis in Its Application in General Practice. L. Coenen.— 
p. 5152. 

Iontophoresis in Keloids, Dupuytren’s Contracture and 
Scleroderma. — Nijkerk employed iontophoresis in four cases 
of keloid, two of Dupuytren’s contracture and seven of sclero- 
derma. The negative electrode was saturated with a 1 per 
cent solution of potassium iodide and was placed on the dis- 
eased area. The negative electrode exerts a sclerolytic effect. 
In the patients with keloids the current strength was usually 
2 milliampcres; each application lasted from ten to forty-five 
minutes and the total number of applications varied between 
104 and 208. This number was given over periods of from 
one year to two years and nine months. In the cases of sclero- 
derma the treatment was continued for from five months to 
one year and eight months, the individual session lasting from 
five minutes to one hour; the current strength was from 1 to 
4 milliampcres. In the cases of Dupuytren’s contracture the 
current strength was 2 milliamperes ; the individual treatment 
did not last longer than thirty minutes, and the total number 
was twenty-four and 117 respectively. Four of the thirteen 
patients, that is, one with keloid, one with Dupuytren’s con- 
tracture and two with scleroderma, were cured; the others 
were improved. As the iontophoresis must be continued for 
a long time it should be applied only after the more simple 
treatments have failed. The electric current should not be 
raised too high because it may produce hyperemia, edema, 
necrosis and ulceration. 

83: 5237-5332 (Nov. 4) 1939. Partial Index 
Syphilis of Aorta. C. L. de Jongh. — p. 5243. 

•Thoracoplasty with Intrathoracic Placement of Scapula. J. B. Kosters. — 
p. 5250. 

Partial Upper Thoracoplasty in Pulmonary Tuberculosis. C. Oudenaarden. 
— p. 5259. 

Determination of Vitamin C in Healthy Persons and in Patients with 
Chronic Polyarthritis, Scurvy and Leukemia. G. A. K. von dem Borne, 
--p. 5265. 

Thoracoplasty with Intrathoracic Placement of Scap- 
ula. — Kosters observed comparatively slight reactions after the 
resection of the three upper ribs but severe reactions following 
interventions on tlie lower ribs. He thinks that this is due to 
the fact that the upper ribs are only slightly involved in the 
respiratory movements and that the weakening of the upper wall 
which is produced by the removal of the upper ribs is largely 
corrected by the wide upper side of the scapula. He found that 
in suitable cases the scapula could be luxated inward over the 
edge of the ribs and after having been placed inside the thoracic 
wall, into a space prepared for it, it acted as a filling and pro- 
duced a collapse of an extent which otherwise would have 
required the resection of three more ribs. Before reviewing 
three cases in which he employed the intrathoracic placement of 
the scapula, he points out that several days after he had 
employed this procedure for the third time Maurer, of Davos, 
described a similar procedure with intrathoracic placement of 
the scapula. The three histories reported here indicate that 
from three to five ribs were removed. The author emphasizes 
that with this method surgical shock and deformity are less than 
with the more extensive thoracoplasties. 

Nordisk Medicin, Helsingfors 

4 : 3179-3236 (Oct- 2S) 1939. Partial Index 
Hospitalstidende 

Roentgen Diagno<is of Meniscus Lesions in Knee. C. E. Pnp Buus.— 

p. 3185. , -SCO 

•RiedePs Goiter. P. Brxndstrup.— p. alS9. 

Riedel’s Goiter.— Brrendstrup states tlrat of the seven cases 
of Riedel’s thvroiditis treated at the Fmsen Institute since 195- 
onh one presented unusual features. The patient was a girl 
aged IS in whom symptoms of a t>Tical exophthalmic goiter 
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set in two years earlier. Her condition improved somewhat 
under treatment with iodine but she was unable to work. The 
thyroid gland showed diffuse enlargement and was as hard as 
iron, the general condition, metabolism and pulse pointed to 
myxedema, although the metabolism became normal on discon- 
tinuation of the iodine. Strumectomy was done, partly because 
of suspected malignity. Slicroscopic C-xamination revealed the 
characteristic changes of Riedel’s fibrous goiter. The question 
is, the author says, whether there was originally an exoph- 
thalmic goiter with later fibrous changes and development of 
clinical myxedematous features or whether it was from the start 
a Hashimoto’s struma with transition into extensive Riedel's 
fibrosis, which would agree with the changing pathanatomic pic- 
ture. He has found no case in the literature in which the dis- 
order was characterized by true symptoms of e.xoplithalmie goiter 
in the beginning, although signs of milder hypcrtlyroidism are 
seen. Postoperatively there has been a slight aggravation of 
the myxedema and the patient must be kept under observation. 

Pinska Lakaresallskapets Handlingar 

Treatment of Pyarthrosis of Knee According to Willem. L. J. 
Lindstrom. — p. 3193. 

Lengthening of Electrocardiographic Ventricular Systole (Distance QT). 
H. Tornroth. — p. 3397. 

•Ruptures of Aorta. R. Gordin. — p. 3201. 

Case of Avitaminosis B. Ruth Wegelius. — p. S208, 

Treatment of Gastrointestinal Infections with Ammonium Jrandelate. 
G. Sternberg. — p. 3210. 

•Acute Disseminated Encephalomyelitis and Its Eventual Connection with 
Postinfectious and Postvaccinal Nervous Complications. F. lifoller.— 
p. 3215. 

‘‘Bronchography with Air’' in Cases with Changes in Larger Bronchi in 
Pulmonary Tuberculosis: Two Cases. H. Dahlstcdt. — p, 3224. 
Complete Arrhythmia and Its Treatment with Quinidinc (Vaquer). 
O. Ohlin.— p. 3226. 

Ruptures of Aorta. — In 654 necropsies from kfaria Hospital 
in Helsingfors there were eight cases of rupture of the aorta 
(four arteriosclerotic, three syphilitic and one of idiopalliic 
medionecrosis of the aorta) and in 1921 necropsies from the 
Pathologic-Anatomic Institute five cases (two arteriosclerotic, 
one syphilitic, two of unknown etiology). Gordin says tiiat, 
although reports of 500 cases of rupture of the aorta have been 
published, only twelve of these were diagnosed during life- 
Recovery has occurred in a number of cases of rupture of the 
aorta, especially those which form a dissecting aneurysm, and 
the cases have been accidentally found at a later necropsy. Clini- 
cal diagnosis should be made in order to improve the patients 
chance of recovery even tliougii the prognosis is poor and tlie 
therapeutic possibilities are slight. Sufficiently long and com- 
plete rest arc most important in treatment. 

Acute Disseminated Encephalomyelitis. — Mollcr says 
that especially in 1938 numerous cases of nonpurulcnt inflamma- 
tion of the central nervous system occurred in Angermaidand 
in Sweden, forty-eight of which were treated at the Mibta^ 
Hospital in Solleftea and are of interest ctiologically, clinically 
and cpidemiologically. While about half of the cases treate 
were in connection with various infectious diseases (mumps, 
measles, smallpox, whooping cough and zoster) and vaccination 
against smallpox, the others seemed to appear spontaneously. 
•About half of the cases presented types of meningo-cnccplialitis, 
encephalitis or encephalomyelitis; the remaining were classified 
as meningitis, poliomyelitis or neuritis. All but one of the pure 
mcningitides originated in connection with infectious diseases 
and vaccination. Both poliomyelitis and parotitis were wide- 
spread in the region. An increase in the mmibcr of cases « 
poliomyelitis occurred during February and March, which U 
remarkable considering the season and compared with the figures 
from Sweden generally. There were cases of encephalitic an' 
of poliom}-elitic type in the same village at about the same timc- 
Thc occurrence of nervous complications connected with different 
infectious diseases and vaccination against smallpo.x with the 
simultaneous occurrence of acute inflammations in the centra* 
nervous system without evident relation to such inkethus dis- 
eases supports the theory of the power of a generally sprca'l 
ncurotropic virus which prepares the way for poslinfcctKjUs or 
a postvacdnal encephalitis. 
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To be invited to give the Bevan Lecture 
before the Chicago Surgical Societ}'^ is — ^for 
me at least — to feel two emotions: pleasure 
that the privilege should have been accorded 
me, and misgivings lest I have nothing to offer 
suitable for the occasion. It seems probable 
that my selection may be related to my interest 
in medical education, which may be inferred 
from the fact that I have been a teacher in the 
Harvard Medical School since 1903. Accordingly 
my subject is “Trends, Good and Bad, in Medical 
Education.” 

The life record — happily still far from com- 
plete— of the generous founder of this lecture- 
ship, Arthur Dean Bevan, suggests that the 
subject at least will be of interest to him. Dr. 

, Bevan is a great physician-citizen of wide inter- 
ests, embracing the practice of surgery, clinical 
investigation and teaching, but it is in the latter 
field or, more broadl 3 % in the promotion of med- 
ical education that he is preeminent. He has 
taught the allied subjects of anatomj" and sur- 
gery at Rush since 1888, and as chairman of the 
Council on Medical Education and Hospitals of 
the American Medical Association from its crea- 
tion in 1904 until 1928 he was a potent influence 
in the reform of medical education accom- 
plished bj' the Association, the Carnegie Foun- 
dation for the Advancement of Teaching, the 
Association of American Medical Colleges and 
the various state boards of licensure, working 
together: a reform which resulted in the clos- 
ing of one half of the medical schools of the 
United States, the strengthening of others, the 
encouragement of universitj" affiliations and 
the cutting in half of the medical student enrol- 
ment. No man in our profession has more con- 
sistently and ably battled for its elevation 
througb raising the standards, professional and 
personal, of its members. • 

It seems an act of supererogation as extreme 
as the classic example of such things, the bring- 
ing of coals to Newcastle, to bring to Chicago a 
discu ssion of medical education — Chicago, the 
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home of four schools of high rank, of numer- 
ous hospitals, of national bodies representing 
organized medicine and manjr of its specialties, 
and especially of a medical fraternity ■ Avhose 
leaders rank with the best in the world, old or 
new. To bring to Chicago a discussion of this 
subject maj' well seem superfluous. Yet pre- 
cisety for these reasons a sjmipathetic and intel- 
ligent hearing is assured. 

EPOCHS IN MEDICAL EDUCATION 

This is not the place, and it would be unnec- 
essary to rehearse however briefly the storj'^ of 
medical education in the United States, but I 
may remind j'ou of its three characteristic 
epochs: first, the period of apprenticeship, 
when 5"oung men attached themselves .to busy 
practitioners, followed and assisted in their 
dail}"^ work, studied in their libraries and started 
to practice either Avithout a degree or with 
authority conferred perhaps bj' the local med- 
ical society or possibty^ bj' a college; second, 
the period of private or proprietary medical 
schools reljdng for their financial support 
largety or often solel}'^ on the fees received from 
students and therefore dependent on their good 
will, Avith all that that implies, and usualty 
unable to meet the A’astty increased expenses 
due to the neAv laboratorj”^ branches; third, the 
period in AAdiich we noAV happil}' live, when the 
marasmic schools have suffered a merciful 
extinction and there remain those AA'hich for the 
most part share the educational and financial 
support of universities or, if private, are suffi- 
cientty endoAved to deserve and AA'in high rating: 
Salutary and remarkable as the evolution has 
been, I feel that Mr. Abraham Flexner, in the 
masterly report of the Carnegie Institution for 
the Advancement of Teaching which Avas such a 
factor in securing the reforms of tAventy-five 
j'ears ago, did scant justice to many of the plij^- 
sicians and teachers of the earlier epochs. He 
had a thesis to prove and a moral to point 
I and he justty excoriated the manj' mercenary 
proprietary schools AA’Iiich shamelessly bid for 
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students, misrepresented tiieir laboratory and 
clinical advantages, and purveyed a miserably 
inadequate education on a mercenar 3 ^ basis. He 
might have described, without weakening his 
argument, the many high minded men who, 
attracted to medicine in the first instance by its 
opportunities for altruistic service and for 
scientific investigation, performed laborious and 
self-sacrificing work as teachers without the 
expectation of more than nominal monetarj^ 
compensation, to the end that worthj' successors 
might be trained to carrj'^ on the profession 
which they loved. These heroes of a previous 
epoch, so slightingly referred to hj' some mod- 
ern educators, did the best they could with what 
the times had to otfer for their help. We ph}'- 
sicians are hy nature perfectionists. Billroth, 
writing in 1874 of the teaching of clinical sub- 
jects in the German universities, described its 
perfection and said “We torture ourselves in the 
endless stirring for constant improvement.” 
Indeed is it not characteristic that, sixtj'-five 
j'^ears later, this audience of bus}' phj'sicians 
should be listening to the same subject? 

THE RAW MATERIAL 

Let US consider first the raw material — the 
5 'oung men ^ who are to study medicine : Who 
shall they be and what shall he their prepara- 
tion? Boj'S of sound character, good brains and 
good health, it goes without saying. Such boys 
are naturally attracted to a profession which 
offers remarkable opportunity for helpful ser- 
■ vice and for scientific investigation — character- 
istics which should be of chief influence in the 
choice. What of the material rewards as an 
attraction? The ambition to earn a good liv- 
ing, to support a family in comfort and to find 
happiness in the privileges Avhich pertain to 
easj' circumstances is a normal and praise- 
worthj' one, but no greater mistake can a j'oung 
man make than to pursue medicine as a career 
chiefly for the living which it ma}' afford. He is 
pretty sure to rue his choice, for the long and 
arduous preparation and the exacting practice 
make tlie average modest income but a poor 
reward for such an ambition. The inability to 
command in some way sufficient resources to 
free the student from serious financial worries 
during the six to ten j'ears of his purely pro- 
fessional preparation should deter any but the 
vouth endowed with good health, unusual abil- 
ity and high enthusiasm from entering on the 
career. The attempt actually to earn his living 
during the 5 'ears in a first-rate medical school 
is only too likely to result in physical exhaus- 
tion, poor grades and disappointment. Such a 
statement is not intended to dissuade the 
unusual boy from making the essay; for him 
there are scholarships and loan funds and 
opportu nities for earning in vacations, and per- 
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haps help from relatives or friends who arc 
willing to risk a wager on his personality. Cer- 
tainly in this countrj', where individual initia- 
tive and free enterprise have usually or at least 
until most recent times received their just 
rewards, the poor bo}' should not be estopped 
from any proper ambition; but unfortunately 
the appellation “poor boj'” often connotes a 
miserable background of general culture, inade- 
quate premedical study and handicaps of healtli 
and personality which give little promise for a 
useful career in medicine. I may be wrong, but 
I seem to perceive in our country in recent dec- 
ades a tendency for some ymung men to seek the 
career solely for the sake of the money and tlie 
social respectability or prestige attaching to it. 
It seems peculiar, perhaps, to speak of the latter 
in this democratic country'. In Europe, where 
for centuries society has been organized on a 
caste system (there are alleged exceptions now!) 
and w'here enlistment for the defense of the 
various fatherlands and for public service built 
up a spurious aristocracy, physicians have usu- 
ally' ranked rather low in the social scale. Per- 
haps the descent from the medical charlatans 
and barber-surgeons of the Middle Ages left its 
impression on the public mind. In America, 
how'ever, in Colonial times the minister, doctor, 
lawy'er and teacher formed the nucleus of iJie 
cultured and distinguished citizens of the com- 
munity and neither wealth nor politics nor 
military' service has supplanted them. There is 
no doubt that the level of the ijhysician in the 
social order attracts some men for w'hom the 
opportunity for service and for scientific study 
have but little meaning. Billroth, in bis “Lehrcii 
und Lernen,” paints a ghastly picture of the 
inundation of medical school and hospital in 
Vienna by hordes of poor and ill prepared 
boys, seeking to secure the social hallmark of- 
the phy'sician, and says “In all my experience I 
found scarcely' one genius among a thousand 
poor students.” Vienna in 1870 and America 
in 1939 may' perhaps scarcely be compared, yet 
there is just enough resemblance to give pause 
to the observer of the contemporary' medical 
scene. 

PREMEDICAL REOUIREME.NTS 
What shall be required as a preparation for 
studying medicine is a question for which there 
can scarcely' be an authoritative answer; all 
that can be done is to sketch the minimal and 
optimal requirements and give an opinion as to 
their wisdom. A broad consideration of the 
problem is needed, looking e.specially to the 
question as to whether the same basic training 
should be required of all medical students with- 
out regard to the type of practice they arc to 
pursue or whether it is to be varied in type and 
mitigated in severity of requirements by the 
supposed nece.ssities of their future career. It 
is fairlv certain, for instance, that the neurologic 
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surgeon -will utilize in his practice quite differ- 
ent parts of his educational capital than the der- 
matologist. Some schools, as is -well kno\vn, 
convinced of a special need in the community 
and perhaps influenced by their own particular 
educational equipment, advertise and try to 
furnish a course especially suited to general 
practitioners. Not referring to these schools, but 
pursuing the same idea of varying the course to 
meet conditions, it has been proposed that a 
shorter, less severe and less expensive training 
be provided for those who anticipate practicing 
under conditions which cannot justify in a 
material sense the huge capital investment of 
time and money. I am sure that you will agree 
with me that any relaxation of the minimal 
requirements believed to be necessary for the 
adequate primary education of a physician 
should not be considered with the object of 
meeting the average needs of the average com- 
munity. These requirements at the present time 
consist of two years of college work, which 
include a full course each in inorganic and 
organic chemistry, physics and biology, a read- 
ing knowledge of French and German and, 
naturally, facility in the use of English. Any 
time remaining may be spent as the student 
desires. A few schools, of course, pitch their 
requirements higher. I have always felt that a 
few favored schools should require the full four 
years college course or at least urge it on their 
matriculants, as is in fact done. 

PRESIDENT CONANT’s VIEWS 

The premedical education still furnishes food 
for thought and discussion, as it has for a 
hundred years, in one particular aspect the 
essence of which is the proper proportion 
between the premedical sciences and the human- 
ities, and the total content of both. President 
Conant, of Harvard, in a recent address before 
the Congress on Medical Education and Licen- 
sure discussed this subject and referred to the 
result of a questionnaire sent to medical educa- 
tors and eminent practitioners which showed 
the widest divergence of opinion, ranging from 
the recommendation that a student spend most 
of his time in college with the humanities and 
social sciences with the exclusion of science, to 
the exact opposite. Mr. Conant believes that in 
many instances an excess of premedical science 
courses are taken by the student in order to 
impress favorably the committees on admission 
and fears that the latter may be susceptible to 
such an influence despite sincere protestations 
and resolutions to the contrary. He proposes an 
interesting plan by which prospective medical 
students shall be identified and tentativelv 
approved at the end of their freshman j'ear on 
the basis of their school and college record to 
that dale and shall forthwith be guided as to 
their program by appropriate members of the 
college and medical faculties, due provision 


being made for the desirable man who makes 
up his mind late. I confess that my own feeling 
about the premedical course has changed. For- 
merly I advocated the straight four year college 
course as a requirement and deprecated all 
but a minimum of the physical and natural 
sciences, on the ground that never again would 
the student, after his plunge into the most exact- 
ing of professions, be able to expose himself 
very satisfactorily to the general culture which 
contributes so much to happiness arid distinc- 
tion. But two factors made me change my 
mind: first, the extreme length of the prepara- 
tion — ^from six to ten years after entering the 
school — ^which violates all economic and natural 
laws concerning the time when a jmung man 
may consider himself a full fledged unit in soci- 
ety; second, the tremendous increase in the part 
played by physics, chemistry and biology as a 
foundation for medicine. Regretfully I feel that 
two years of college work devoted almost wholly 
to premedical sciences must be accepted as the 
standard for most of our schools. If only our 
boys could enter college at 16 instead of 19, 
which is the average age at our great univer- 
sities, I believe that part of the problem would 
be less acute. I know of no way in which this 
could be brought about except by gradual evo- 
lution and at the sacrifice of some alleged 
advantages afforded by college education at a 
later age. European boys, we are told, are two 
years ahead of ours in education. Whether this 
has any bearing or not, a survey of the con- 
temporary scene in Europe and in America 
gives me pause in recommending a change. 
Regretfully also I feel that the physical sciences 
and to a less extent biology now play such an 
essential part in the foundation of the medical 
sciences that a more than elementary knowledge 
is important. Although the courses in the med- 
ical schools are supposed to be pitched at a 
level appropriate to the preparatory work, the 
necessities of the subject, the ambition of the 
teacher and the presence of some students who 
have pursued courses more advanced than their 
fellows result in the conduct of the courses at a 
level above that for which most of the class 
are prepared, but not higher, be it understood, 
than is advantageous for a man who aspires 
to have a firm grasp of the medical sciences. 

A RARE FEAT FOR A MAN 

My feeling is that the student in a two year 
premedical course must have the normal four 
courses in inorganic and organic chemistry, 
ph 3 ’sics and biolog 3 % must acquire a reading 
knowledge of French and German, and should 
have at least an elementary knowledge of Latin 
and Greek, which are the tongues of those who 
cradled science and philosophy, on which is 
based medical terminology'. Is there any time 
left for studies looking toward a wdder culture? 
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The student avIio can afford a four year course 
ma}' pursue one of two plans : If he has discov- 
ered a taste for pure science he should grasp 
every opportunity to lay a hroad and deep 
foundation to support the research in medical 
sciences which will later he his main object; if 
his interests seem prophetic of a taste for the 
practical application of medical science to 
human problems, he maj"^ well devote himself 
to the broader cultural interests of the humani- 
ties and social sciences. It is, I believe, a rather 
rare feat for a man whose tardily awakened 
interest in what may be called laboratory sci- 
ence lays hare inadequate knowledge of the 
underlying subjects, especially chemistry and 
physics, to retrace his steps and build the 
missing foundation. On the other hand, the 
cultivation of general cultural tastes outside 
science may he a fruitful avocation for the phy- 
sician with a scholarly and humanistic type of 
mind, throughout his life. 


THE CURRICULUM 

The curriculum of the medical school is far 
too technical and complicated a problem to be 
discussed here. There is general agreement, of 
course, in the wisdom of placing the preclinical 
laboratory branches in the first two years, of 
beginning the clinical work either in the second 
half of the second year or at the beginning of 
the third year, and of teaching the minor spe- 
cialties toward the end of the course. Each 
school has worked out the details with due 
regard to its own peculiar conditions. At the 
Harvard Medical School the concentration sys- 
tem for gross anatomy, histology and emhrj'- 
ology, physiology and biologic chemistry under 
which these subjects are studied intensively for 
four months each during the first year and then 
dropped from further formal consideration with 
the exception of elective courses during the 
fourth year and voluntary work during free 
time is thought to offer advantages. The obvious 
and chief disadvantage is that Avith the end of 
the course the student tends to relegate the 
subject to the category of finite and finished 
things, to forget it and to fail to keep it mentally 
available for his clinical experience. Two things 
may effectively counteract this: Clinical teach- 
ers should have the knowledge and breadth of 
view to permeate their teaching Avith the rele- 
vant application of these preclinical subjects, 
and all tests, especially the final general exam- 
ination for the degree in medicine, .should he 
designed to prove the student’s knoAvledge in 
all branches, thus encouraging him constantly 
to rcA’icAV and refresh his preA’ioiisly acquired 

knoAA-ledge. . , i i • 

One innovation Avhich avc have introduced at 
the Harvard Medical School has been .so appar- 
entlv succe.s.sful that I venture to speak of it in 
some detail. This concerns the introduction of 


students during their preclinical A\’ork to the 
actual problems of patients in order to illus- 
trate the importance and application of the lab- 
oratory Avork on Avhich they are engaged. This 
has been done especially in gross anatomy, dur- 
ing the first four months of the first year. On 
Saturday mornings, Avhich is “free time,’’ llic 
class is invited to the Peter Bent Brigham Hos- 
pital, Avhere a senior member of the surgical 
staff shows any patients available in the hospital 
Avho exhibit lesions and problems relating to the 
anatomic structures Avhich the students have 
been dissecting during the previous Aveek. The 
nature and natural history of the lesion are 
explained in simple terms, together Avith the 
principles of treatment, all Avilh especial ref- 
erence to the importance and application of the 
anatomic structures and relations involved. A 
skeleton, blackboard draAvings, Avail charts and 
specimens are at hand for illustration. If an 
operation is indicated, it is noAV performed 
before the students. I hasten to say that I am 
not one of those Avho believe that operations 
performed before an amphitheater of students 
are ordinarily useful for instruction, hut granted 
that the audience is of first year men, that the 
operation lends itself to someAvhat long range 
observation and that the surgeon is an enthusi- 
astic teacher avIio can demonstrate and discuss 
Avhat he is doing Avithout jeopardizing the a.scp- 
sis or interfering Avith his Avork, it is remarkable 
hoAv much can he seen, heard and understood 
by the student. Let me offer an example: 

INSTRUCTION IN THE OPERATING ROO.Af 
The students have finished the dissection 
of the pectoral region and are engaged in ll>c 
axilla. A patient is shoAvn on Avhom may be 
demonstrated the normal breast and its topo- 
graphic relations; then another Avith the 
retracted nipple, orange peel skin, local tumor 
and perhaps axillary nodes of malignant di.s- 
ease of the mammary gland. The anatomic 
pathologic reasons for these changes are pointed 
out and perhaps three or four students from 
the front roAA’s are alloAA’cd to palpate the tumor, 
after due Avarning by precept and examjilc of 
the nece.ssity^ for extreme gentlene.ss (the danger 
of harmful trauma in this is not a fraction of 
that to AA'liich the patient has daily' subjected 
hcr.self in her ablutions and cosmetic manipu- 
lations. The theory of the sjircad of malignant 
disease by' contiguous groAvth, permeation and 
lymph or blood stream invasion is explained, 
and the corresjionding princiiilcs of removal by 
block dissections. Discussion is encouraged 
about Avhat anatomic structures may be sacri- 
ficed in the name of thoroughness Avitliout too 
serious sacrifice of fimclioii. The jialicnt is then 
operated on; it is sIioavu Iioav the skin incision 
can be planned to give adequate approach wilb- 
oiit impairing subsequent motion, (he pcctornl 
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muscles are demonstrated, the structures pass- 
ing through the costocoracoid membrane includ- 
ing the anterior thoracic nerves, section of which 
the students are told to watch closely so that 
they may see the twitching of the muscles; 
the neurovascular bundle is isolated, retracted 
and perhaps some of its components quickly 
noted; the axilla is cleared, the lateral thoracic 
sensory nerves are divided and the posterior 
thoracic and thoracodorsal motor nerves are 
meticulously preserved. Practically all of these 
structures can, with a little trouble, he visually 
demonstrated to the majority of seventy-five 
or a hnndred students in a suitable operating 
room. During intervals of the operation, or 
while anesthetist or assistants are busy, atten- 
tion may he drawn to operating room manners 
and customs and to the ritual of asepsis, and 
reference may be made to Pasteur, Lister or 
Morton. At a subsequent exercise, usually on 
the next Saturdaj', the patient is shown again 
and relation made of the postoperative course, 
giving the student a new impression of the 
relative innocuousness of most carefully con- 
ducted operations. The result of such an exer- 
cise is that the student returns to the anatomic 
laboratory with a vivid idea of the significance 
and importance of what he is doing, which 
impels him to review the dissection alreadj"^ 
made and to push ahead with a degree of' 
interest which is a great help in grasping ana- 
tomic facts and principles. The anticipation of 
some of the preliminary elementary teaching of 
later clinical years does no harm. Our experi- 
ence has been that almost the entire first year 
class (with dwindling of numliers as examina- 
tions or other interests loom) attends these 
purely voluntary, time consuming exercises, for 
which no credit is given. The same principle is 
being tried less extensively in connection with 
neurology, physiology and embryology; obvi- 
ouslj' surgery offers the richest opportunity for 
coi’relation with anatomy. The course which I 
have outlined is never closed without the most 
emphatic and apparently sincere testimony from 
the students of the pleasure and profit which 
it has afforded them. Is not the judgment of 
the majority of mature students about their 
teaching imiiortant evidence of its value? 

Another innovation has been the creation of 
“free time” for the students. In spite of the 
pressing demands bj" the crowding subjects of 
the curriculum, the afternoons of Tuesday and 
Thursday and the whole of Saturdaj' have not 
been assigned and constitute free periods which 
each student may employ as he thinks best. 
Short voluntary courses are offered in special 
phases of major subjects or opporlunitj' is 
provided to investigate some problem in which 
the student has discovered a particular interest; 
or the time may he spent in the librarj'. No 
academic credit is given for these pursuits, and 


the student need give no accounting of his tirne. 
It is believed that this lessening of the rigidity 
of the curriculum encourages the development 
of initiative and imagination and the capacity 
for self education, on which so much stress is 
justly laid. 

SKILL IN TEACHING 

Why not dismiss this division of our subject 
by the statement that a teacher of medicine 
should he a paragon of the mind and heart? 
There is no human virtue which would not 
adorn this most essential of the professions; 
but let us be realists and discuss one or two 
practical problems as to who shall teach our 
medical students, introducing the subject bj' 
saying that it has long been my conviction that 
far too little attention is paid and too little 
value attached to skill in the art of pedagogy. 
Too often the teacher of medicine is one not by 
conviction hut because he controls clinical mate- 
rial. Too often he may be a medical scientist 
who suffers the boredom of teaching because his 
tenure of an academic post is conditioned on 
his discharging both functions. Be the clinical 
material ever so rich, he the research ever so 
significant, each will fail in realizing its full 
value for medical students unless it is com- 
municated and interpreted by a good teacher. I 
am not speaking, of course, of the disciples who, 
singly or in groups, may attach themselves to a 
chief and absorb, as it were by osmosis, some 
of the essence of his w'ork; I refer to the classes 
of average medical students wdio must be taught, 
or helped to learn to teach themselves, the sci- 
ence and art of medicine. In our more fortu- 
nate schools, part of the problem has been 
solved by their actual control of hospitals and 
clinics or of teaching services therein, usually 
under the egis of a university, so that clinical 
teachers may he sought anywhere and appointed 
to discharge both functions. But I am con- 
vinced that far too little importance is attached 
to skill in teaching. For years I have listened 
to the deliberations of appointing bodies and 
have been struck by the emphasis on almost 
every other qualification. I recall the discussion 
about the eligibility of an eminent laboratory 
scientist to head a preclinical department; his 
qualifications seemed hejmnd question until 
some one stated that he disliked teaching 
intensely. A distinguished member of the com- 
mittee said “Why may this not he done? There 
are about forty lectures given in the course; 
there are eight instructors in the department; 
let each give five lectures and the problem is 
solved.” The man in question, if my memory 
serves, was recommended for the appointment 
but wisely recognized his own true destiny. 
Words fail me in my condemnation of the 
unwisdom of such an attitude, which relegates 
the art of teaching to one of the least important 
of qualifying attributes. 
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QUALIFICATIONS OF TEACHERS 

Without a genuine love of teaching, I believe, 
very few men can be good teachers. It is an 
inborn facult}’-, which no doubt can be culti- 
vated, but not created, by practice. It defies 
description, formulation and analj'sis. I doubt 
that much about it can be taught, but I suspect 
that imitation whether conscious or not of a 
great teacher b}" the neophyte is often a great 
help. A teacher should have receptivity and 
critical sense which makes him alive to scien- 
tific progress and keen in evaluating its per- 
manent and true value; he should have the 
enthusiasm and personal magnetism which 
inspire interest, and he should have the power 
of lucid interpretation and presentation; he is 
the radio through which the soundless waves 
of scientific thought are made audible to his 
students. If he is himself an original invest! 
gator, so much the better. A conviction which 
I hold very strongly is that the teachers of the 
preclinical as well as of the clinical branches 
should he graduates in medicine and that their 
eligibility is furtlier increased by the fact that 
they have held internships in medicine or sur- 
ger}' or both, and still further by more experi- 
ence as hospital residents or as practitioners. 
Such a statement would have seemed quite 
superfluous and alarmist twenty-five years ago, 
but my hearers must be aware how widely tlie 
professorial and many lesser posts are held by 
doctors of philosophy in anatomy, physiology, 
biochemistr}'^ and even pathology and bacteri- 
ology — ^men who have no M.D. degree and have 
no experience whatever with sick people. Some 
five years ago I ventured to speak of this in a 
paper before the American Surgical Associa- 
tion. Briefly, my theme was to call attention 
to, and express disapproval of, the degree to 
which gross anatomy was being disparaged and 
eclipsed by other studies, as indicated by the 
less time devoted to it, which is inevitable, but 
more especially by the fact that its teaching was 
passing into the hands of biologists with no 
medical training, who frankly considered tliat 
it was a dead and unprofitable subject and 
devoted their real energies to the prosecution 
of research in experimental and comparative 
morphology, embryoIog>’ and cytology. The 
response from the Fellows of the Association 
and from anatomists and surgeons in America, 
Canada and England was remarkably unani- 
mous and explicit in approval of my contention, 
of 150 letters received, only six expressed dis- 
agreement in essential particulars. This encour- 
aged me to believe that my position was not 
that of a reactionary but expressed the views 
of those for whom medical education is organ- 
ized— the phvsicians themselves, who after all 
should know* belter than any one else whether 
the tools which have been forged for them to 
work with are useful or not. 


ANATOMY IS MOST IMPORTANT 

I cannot conceive how anatomy can ever he 
regarded otherwise than as one of tlic most 
important of the basic studies, worth}' of e.xposi- 
tion by a teacher of the highest rank and emolu- 
ments. For years the only laboratory hrancli 
of instruction, it finds itself now in the com- 
pany of a succession of more recently developed 
associates of equal importance and inaldng 
equally deserving claims on the time schedule 
of the curriculum. Its relative importance is 
not one whit reduced. Without a knowledge of 
the form, structure and architecture of the 
human body there can be no science or practice 
of medicine. It should be in the hands of a 
teacher who has at least the knowledge of medi- 
cine and surgery conferred by a medical educa- 
tion and by a hospital internship and who 
therefore understands the clinical significance 
of his subject. I quite agree with those who 
recall without enthusiasm the long drill in the 
minutiae of descriptive anatomy of the British 
school of the nineteenth century, the relic of 
the epoch when anatomy stood supreme in its 
importance as a laboratory subject, but it is 
precisely the teacher with experience in clinical 
Avork who can differentiate between that which 
is important and useful and tliat which may 
wisely be passed over; who can make vivid 
and significant the otherwise proverbially dry 
study of anatomic structures undertaken before 
the student can have more than a vague idea of 
the application to his life work of what he is 
doing. I am not convinced of the wisdom of pro- 
viding the student with a cadaver, a manual of 
dissection and a minimum of personal instruc- 
tion and leaving him to work out his own 
anatomic salvation in the limited time avail- 
able in the modern croAvded curriculum. At 
the Harvard Medical School an elective course 
in the fourth year has long been given in applied 
anatomy consisting of demonstrations by ^ 
teacher of clinical surgery and dissection by the 
student directed especially' to personal verifica' 
lion of the structures and relations Avhicli 
underlie the diagnosis and treatment of dis- 
eases medical, surgical or in any special fields 
except the eye and ear. This course, Ihougn 
exacting, attracted a large attendance. M'Jia 
AA'as particularly' interesting Avas that certain 
graduates of a medical school of the highes 
reputation AA'here gross anatomy has suffcrci 
something of an eclipse asked permission m 
attend one or two of these exercises to refrcsii 
their knowledge of some .special point and there- 
after, as opportunity offered, attended most o 
the course, saying that in their iindcrgradiiatc 
A’cars the sulijccl had never been prc.scntcd in 
such a AA'ay that they' could realize its sig- 
nificance. 
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SCARCITY OF TEACHERS 

Opinions may differ as to the importance of 
anatomy in the scheme of medical education, 
l)ut does it not seem a pity that it should not 
1)6 so taught as to secure its greatest possible 
contribution to the education of the physician? 
It is said tliat it has become difficult or impos- 
sible to secure competent men to devote them- 
selves to teaching gross anatomy, and no doubt 
the development of other laboratory disciplines 
offering more fertile possibilities for original 
investigation have attracted many teachers from 
the older field. But is it not fair to believe that 
disparagement of gross anatomy as a subject 
scarcely worthy of an able and ambitious 
teacher, with thinly veiled contempt for him 
who teaches it, that the statement that it deals 
with “nothing but fixed protoplasm,” that it is 
“nothing more than a handmaid to medicine 
and surgery,” that the anatomist is “onlj’^ an 
anthropotomist,” that “the days when the anato- 
mist commanded the respect and confidence of 
Ins medical colleagues solely on the basis of his 
knowledge of static morphology are rapidly 
disappearing” — is it not fair to believe, I say, 
that such attitudes held by faculty colleagues are 
the surest means to keep competent men from 
the vocation? From unsolicited correspondence 
about this issue I could quote a score of state- 
ments like the following from the professor of 
anatomy in one of our most important schools : 
“I deplore the supplanting of medically trained 
teachers of anatomy by . . . zoologists who 
^ liave no interest in or knowledge of medicine. 
The younger teachers of gross anatomy are ill 
paid and their acceptance of the position is 
looked down on by those in the experimental 
field”; and another: “Human anatomy loses its 
vitality when perfunctorily taught by one whose 
primary interest and experience is in a narrow 
field of abstract biochemical problems”; and 
again from a distinguished authority in public 
liealth: “I took it for granted tiiat structure 
was the basis on which to build any medical 
edifice. ... I have never regretted the time 
and labor spent in this discipline.” A long time 
teacher in one of our oldest schools notes a 
rcduclio ad absurdum; “They advertise a course 
in applied anatomy given by a full-time labora- 
tory man who has never had a patient.” 

THE REMEDY' SUGGESTED 
To complain of abuses and not suggest a 
remedy is captious and unconstruclive. I am 
certain that among those well trained in clinical 
work through internships and resident posts, 
and perhaps by subsequent practice, may be 
found men who haY'e found anatomy absorbing, 
who love teaching, who, if offered full pro- 
fessorial rank and salary and assured the 
respect of their fellows, would be proud to 
accept the chair of anatomy and discharge its 


duties Yvith the distinction and usefulness of the 
late Thomas Dwight. Such a man would him- 
self be an inspiring teacher and would not 
delegate the major work and responsibilities to 
less competent men, in spite of which he Yvould 
find time to pursue the interesting problems 
which still await studj' in gross anatomy or 
to work in embrj'ology, comparative anatom}', 
physical anthropolog}' or some allied subject. 
His chief delight, however, would always be 
helping his students to a knowledge essential to 
make them competent practicing physicians. 
Circumstances might alter the exact conditions 
surrounding liis work in various ways. If funds 
for a full-time salary Yvere not available it 
might be possible for the professor of anatomy 
to be also an attending surgeon in the univer- 
sity hospital with privileges of having private 
patients within its Yvalls. For such a teacher, 
however, to he obliged to earn his living entirely 
in outside private practice would probably make 
it impossible for him adequately to discharge his 
duties. In any event, his rank should corre- 
spond to that of his colleagues in charge of 
equally important departments. On the same 
principle I feel sure that younger men with 
clinical experience and probably Yvith surgical 
ambitions would be glad to devote adequate 
time for some years to supplementing their work 
and teaching in the laboratory, provided both 
their titles and their salaries reflected honorable 
esteem on the part of their colleagues in 
other departments. The proficiency in anatomy 
derived from constantly repeated dissection is 
one of the three portals leading toward compe- 
tence as a surgeon: the others are apprentice- 
ship and work in operative surgery on animals. 

Gross anatomy has been emphasized in this 
discussion because it has become the most con- 
spicuous example. It is understood of course 
that its sister subjects microscopic anatomy and 
embryology, usually classed together, constitute 
just as important a member of the premedical 
group. Because they are so much younger, 
because the improvement of investigative instru- 
ments and technic permit ever deepening delv- 
ing into their unsolved secrets, because the 
problems of cell structure and growth are so 
intimately related to their physiochemical 
nature both in health and in disease, these sub- 
jects will ahvays attract investigators. But I 
feel almost as strongly as in the case of gross 
anatomy that if these investigators are to be 
teachers of medical students their effectiveness 
, and their own interest in teaching will be greatly 
increased if they themselves have a medical 
education and also, if possible, the brief but 
j intensive clinical experience which goes with a 
hospital internship. The same principle applies 
to the other preclinical branches — physiology, 
I biochemistry and patholog}’. If the teaching 
staff in the departments of physiology and 
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pathology have had clinical training and per- 
sonal . experience in diagnosing and caring for 
patients who manifest the disordered function 
and the tissue changes which constitute disease, 
their teaching may be made vivid and significant 
in a way otherwise scarcely possible. Let us 
take an example. In gross anatomy the student 
demonstrates the blood supply of a given part, 
not forgetting the anastomoses which permit 
collateral circulation; in histology be sees the 
smooth muscle and elastic elements and endo- 
thelial lining cells of arteries, veins and capil- 
laries; in ph}^sioIogy he studies the dj'namics of 
tire circulation, including its control by vaso- 
motor influences and the passage of fluids and 
of substances in solution and suspension through 
vessel walls into tissue spaces; in pathology he 
studies the inflammator}' and degenerative 
changes of the vessels which impair normal 
function; in biochemistry he learns the chemical 
attributes of the blood and tissue fluids. Now 
suppose that each of these teachers points out 
briefly and simply the clinical significance of 
the subject and some of the phenomena which 
occur in the living patient, the result would be 
an intense interest on the part of the student 
and an understanding of the fundamental mech 
anisms of vascular diseases and of shock. Each 
subject would experience the vitalizing effect of 
the demonstration of its clinical importance. 
The premedical teacher will at once point out, 
and often justly, that the clinician on his part 
neglects to introduce the relevant facts of the 
basic sciences into his teaching. The allegation 
is too often correct. The clinician should per- 
meate his teaching with these fundamentals, 
thus stimulating the students to study and 
review them. 

THE TECHNIC OF TEACHING 

The technic of teaching — the relative value 
of different methods — has always interested 
me. The metamorphosis of medicine from a 
study based on observation and classification 
to one based on scientific facts, which has taken 
place since the beginning of the last quarter of 
the nineteenth century, has been accompanied 
by the decline of dogmatic authoritarian teach- 
in" and the establishment and rapid rise of work 
in'the laborator 3 % where the student must verify 
and investigate the already established scientific 
facts of the medical sciences and learn and 
practice the technical methods which he must 
know in order to applj' them in his later wwk. 
Clearly the change implies that the student 
becomes self taught by doing things for himself, 
but this requires the personal supervision of 
instructors who must help the slud^ts cither 
individually or in small groups. The same 
principle has been applied to work with patienks, 
so that “section teaching” has become tlie 
accepted mode, and the lecture by a professor- 
meaning a senior teacher of wide experience 


is thought to have lost its usefulness. No doubt 
this is a great step in advance, but I should 
like to point out certain disadvantages. The 
great increase in the number of subjects in the 
curriculum due to the development of tlie med- 
ical specialties, and the emplo 3 Tnent of (lie 
principle of section teaching in most of flie.se 
subjects, have increased to almost fanla.slic 
degree the number of teachers in proportion to 
the number of students. At the Harvard Medical 
School, for instance, there are normally 525 
students and somewhere between 550 and GOO 
names on the list of teachers. I leave it to flic 
mathematically inclined to figure the theoretical 
fraction of a student to each teacher. The point 
I wish to make is expressed by this question; 
Is it reasonable to suppose that even in flic 
Athens of America there is a majorit 3 ’^ among 
these men with the rare attributes of a good 
teacher? As a whole the 3 ' are a picked group, 
but the 3 ' are human and are guided by such 
human motives as love of teaching, a sense oi 
duty to society, a realization that teaching is 
the greatest incentive to their own self educa- 
tion, the obligation to teach attaching to flicir 
clinical post, the hope for prestige and, last and 
probably least both in fact and as a motive, the 
stipend. Some of these motives lead to good 
teaching, some do not. 

A PROFESSOR DEFINED 

As an antithesis to this picture stand the 
professor and the disjiaraged didactic lecture. 
As I intend to say a word in their favor, I 
must define the terms. By professor I mean n 
man of seniority, of ripe e.xperience and of 
broad cultural background, who, whether or 
not he has participated in widening the field 
of medical knowledge by research, has assimi- 
lated discoveries and has tested tliein b 3 ' expe- 
rience; who has the facult 3 ’’ of interpreting and 
expounding ideas and who loves the doing of h. 
The adjective “didactic” simpty means instruc- 
tive, but it has acquired tlie connotation of a 
dogmatic discourse bearing the stamp of final 
authority and unilluminated b 3 " patient or speci- 
mens or by other objective examples. An exam- 
ple of it ma3' be found in the reminiscences of 
President Eliot, where he describes the lectures 
in the Harvard Medical School in I8G9 as read 
by the professor from slicets yellowed 1)3’ ngc, 
as had been done for years. Or let Mr. Abraham 
Flexner speak: “Out and out didactic teaching 
is hopelessh’ antiquated; if belongs to an age 
of accepted dogma or supposcdl3' complete 
information.” There is no reason why the word 
“didactic” should be narrowed to sucli a mean- 
ing; for our present purpose let it mean a 
leaching exercise before the wliolc clas.s, or a 
large part of if, conducted by the before 
described profe.ssor and ilhislralcd or not, at 
his discretion, by patients, .specimens, lantern 
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slides or technical procedures. “Oh, a clinical 
lecture,” you sa 3 ^ Well, let it go at that; it is 
didactic and the point I wish to make is that it 
constitutes a most important and irreplaceable 
means of teaching. That shameless satirist 
George Bernard Shaw expresses the idea when 
he says (in quite a different connection) that 
it is better to have a sixth part of a first-rate 
man than the whole of a sixth-rate man. From 
recollections of my own experience and from 
the testimony of many physicians about what 
in their medical education thej' looked back on 
with pleasure and a feeling of profit, I am con- 
vinced that the t 5 ''pe of lecture I have described 
has a very important place among methods of 
pedagogy. It is no doubt impossible clearly to 
describe the nature and source of what the 
student receives from such a personality; hut 
anj' one who has sat under an Osier, a Fitz, 
a Billings, a Pepper, a Shattuck knows w'hat I 
mean. Such a man interprets the facts of med- 
ical science, evaluates and reconciles conflicting 
views, helps perspective and a sense of propor- 
tion, paints the high lights and the shadows 
which contribute to interest and a sense of 
realit}', and injects that indefinable something 
which derives from a distinguished personalit 5 % 
If his learning is built on a foundation of cul- 
tured and ethical ideology, tliese things, though 
farthest from his conscious thoughts, will not be 
concealed from his hearers. Better, I say, that 
for a part of the course 100 men are taught by 
such a man than that in sections of ten they 
should sit under men of lesser caliber. 

THE PLACE OF RESEARCH 
I have hinted broadly enough to be under- 
stood, I fancy, that I feel that skill in teach- 
ing is a high attribute which is not treasured, 
encouraged and rewarded as it should be in the 
contemporarj' medical scheme of education. 
Inevitably this brings up the subject of research 
and its place in the medical school. I could 
almost wish that the words “science” and 
“art” of medicine, “laboratory” and “clinic,” 
“research” and “practice” could be banished 
from our current terminology or by some all- 
powerful ukase be relieved of the almost anti- 
thetical meaning which tends to be attached to 
them. There is a clear tendency for the facultj’ 
of a medical school to be divided into experi- 
mental laboratory researchers and men who 
practice the art of medicine clinically; and 
nalurallj' the more richlj' supported or endoAved 
the school, the more numerous and conspicuous 
are the former group. SomehoAv, I suppose 
because we are all human, there sometimes 
arises lack of a perfect mutual understanding 
or jealousies based on grievances related to the 
allocation of time in the curriculum or to 
budgets or to the reputation or status enjoj^ed 
m the academic world. The amazing advances 


in medicine due to scientific investigation wdiich 
have blessed us in the last seventy-five j’^ears— a 
period wdien, as has often been said, me'dicine 
made more progress than in the Rventy odd cen- 
turies since Hippocrates — have justty glorified 
research, but would it not be unfortunate if 
this apotlieosis of research should lead to the 
neglect of practice? Is it unreasonable to wdsh 
that the sickroom, the hospital ward, the ambu- 
latorj'' clinic should be considered to be labora- 
tories wdiere, in the w'ords of the lexicographer, 
a “diligent, studious inquiry” is made by a 
researcher, using a h5'pothesis (a necessary step 
in scientific investigation) or in other Avords a 
diagnosis, which he proves if possible by scien- 
tific methods at his disposal and then proceeds 
to use the experimental method in appljdng 
curative or alleviating measures? For what is 
more true than that every therapeutic measure, 
be it operation, manipulation, medicinal admin- 
istration or mental suggestion, is in the nature of 
an experiment on the human animal? An 
inquisitive and iiiA'estigative spirit should per- 
vade the medical school in CA’^ery laboratory, 
lecture room and clinic. Every student should 
look on himself as an investigator engaged in 
research as he dissects the cadaver, as he cuts, 
stains and examines tissue seetions, as he assists 
in phj’siologic demonstrations, as he observes 
and studies the organs displayed at the post- 
mortem table, and later in the clinical years as 
he helps to take clinical histories, to make 
phj'sical examinations and to assist in the ghung 
of treatment. Every teacher should realize that 
he is a director of research and saturate his 
teaching Avith the revelations of the experi- 
mental laboratory, Avith the principles derived 
from the fundamental preclinical sciences, with 
the illuminating light shed by historical allusion, 
to the end that the patient and his problems 
serve to focus and integrate all the disciplines 
and methods and events by which medicine has 
CA'oRed. 

MISGIVINGS IN MANY QUARTERS 

Enough has been said to indicate that the 
spirit of investigative inquiry, together Avith the 
obligation to teach superlatively well, should 
be the dominating preoccupation of the medical 
school. So much for an idealistic statement; 
but from a practical standpoint Avhat shall be 
the place and the conditions surrounding experi- 
mental laboratory research? Medical research 
is now carried on intensively in a feAv research 
institutes, in the experimental laboratories of 
the great commercial medical supply houses 
and in the many schools Avhich can afford such 
an enterprise; indeed, so important has formal 
research become that sometimes it is not inap- 
propriate to inquire, absurd as it may seem, 
AA'hat the primarj”^ object of a school may be! 
The most leA'el headed of medical educators 
haA-e not differed from the statement of C. W. 
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Eliot at the dedication of the buildings of the 
Harvard Medical School that “whatever else 
the regular education of the ph}'sician provides 
in the future, it must provide all the elements of 
the best training for the practicing physician”, 
or that of W. H. Welch, who after speaking of 
the evolution of the scientific laboratory said 
*'The purpose of medical education, however, 
remains today what it has always been and 
will continue to be — the training of the student 
for the practice of his profession.” But another 
view is at least suggested bj"^ the department 
head of one of our greatest schools when he says 
“A medical school must be judged not only by 
its research but by its students” (italics mine) 
and this emphasis on laboratory research is 
confirmed by the prestige attaching to it, which 
may secure the allocation of available funds 
from the school budget to a degree which works 
positive injustice to other activities and which 
often speciously invests the pure laboratory 
worker with the attributes and qualifications 
of a clinical teacher so that he is transferred 
to be the head of a clinical department. The 
originality and imaginative qualities of mind, 
the enthusiasm and power of concentration, the 
selflessness and other elements which usually 
characterize the really productive investigator 
are not often found combined in one man and 
rarely mean that he is an effective teacher or 
an able clinician. As a type is he superior or 
more worthy of admiration than his colleague 
in clinical teaching whom I have tried to delin- 
eate? Chance favoring his prepared mind, to 
paraphrase Pasteur, he may be the one among a 
thousand to make a , discoverj'^ of lasting and 
incalculable benefit to mankind; if such he is, 
he should be protected and not urged to accept 
the leadership of a department where his time 
and strength are enipIo5'^ed in probably uncon- 
genial and possibly ill executed duties of teach- 
ing and administration. 

The prevailing emphasis on research has occa- 
sioned misgivings in many quarters. So keen 
and wise a teacher and investigator as the late 
Francis W. Peabody wrote “One may reasonably 
question whether the large proportion of the 
budget devoted to research . . . and the great 
stress that has been laid on research ability in 
the selection of teachers is justified . . . when 
one considers that reallj' significant research is 
unusual.” As I have watched succeeding gen- 
erations of students mature and the ambitious 
among them seek by ever}' honorable means to 
establish their fitness for hospital and teaching 
posts, I have deplored the evident compulsion 
which they feel to win their spurs, to engage 
in experimental laborator3' research, in order to 
“produce” something, an “arbeit” if we reycri 
to the Germanophile period of medicine. And 
what is produced? Too often, I fear, an unin- 
spired tenuous report which has worked over 


some relatively unimportant problem and 
reached and verified facts already eslablislicd 
or slight variants thereof, the whole communi- 
cated often in a series of fragmentarv papers 
each Avith its imposing title. The ivork has been 
undertaken in an honest and laudabl}' ambitious 
spirit, but the aptitude and inspiration are lack- 
ing, time and valuable materials, including 
experimental animals, are wasted, and a man 
whose talents should lead him to successful 
practice or teaching or administrative work 
experiences a disappointment wdiich may harm 
his whole career, all because of the pernicious 
(as I believe it) doctrine in some academic 
circles that advancement should depend on 
research. Who of jmu who are facultj' members 
have not sat on appointing or advisory boards 
considering the eligibility of candidates for a 
teaching post and heard the question “What lias 
he produced?” while the pages of a typed 
dossier are turned bearing the titles of research 
work done, in press, in course, or projected. 
Would not the reply of Daniel Webster he 
appropriate, who, Avhile seeking an appropria- 
tion for his native New Hampshire, Avas asked 
Avhat the state produced. “Men,” said Webster, 
“and God has graven their image in the granite 
of her hills.” Men, then, are the product of a 
medical school, men to bring the benefils of 
scientific medicine to mankind and further to 
widen the confines of knoAvledge, each accord- 
ing to his talents. 

PSEUDOSCIENTIFIC PUBLICATIONS 
Signs are not Avanting that the possible over- 
emphasis of laboratory research is creating con- 
cern among thoughtful educators. At Haivard, 
comparatively recent accessions to resources 
Avere largely devoted to strengthening the clin- 
ical departments. Sir Thomas LeAvis deplores 
the distinct cleavage between clinic and labora- 
tory due to the prevailing association of research 
Avith the latter, and saj's, mincing no words, 
“The serious aspect of the Avidespread engage- 
ment in transient research is that, Avhile such 
work rarely possesses scientific value, yet report- 
ing of it has acquired a recognized commercial 
value and this latter becomes more often than 
not the real goal in vicAA'.” A sj'mpathetic chord 
Avill be struck in my listeners’ souls by b'* 
reference to “attempts to stem the tide of 
pseudoscientific publications” and to our 
library' tables groaning under an ever increas- 
ing AA'eight of periodicals.” Often evidence from 
the laboratory is misleading in pointing I” 
alleged expediency' of changing methods Avhich 
haA'e proA'ed thoroughly satisfactory in actual 
practice. For instance, recent Avell conduclcd 
experiments liaAC apparently shown that, if I'l^ 
pressure in the biliary .system of the dog i® 
measured by a manometer tube inserted inlo 
the common duel, the administration of mor- 
phine increases that pressure, presumably by 
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causing a spasm of the sphincter of Oddi. Since 
the early restoration of the secretion of bile 
into the duodenum is desirable, the implication 
is clear that the use of morphine after opera- 
tions on the biliary passages is contraindicated. 
Suppose that a surgeon of experience whose 
operative mortality and morbidity are favorable 
has found that the routine use of morphine 
has been uniformly apparently beneficial, with 
no evidence of contraindication; shall he give 
up its use? He will find that the younger gen- 
eration who watch his work and read current 
literature will criticize him if he does not. I 
observe the almost routine use of blood trans- 
fusions and parenteral fluids as a result of the 
studies on water balance and serum protein 
ratios, the employment of transnasal gastric and 
duodenal siphonage and intestinal balloons. 
These measures are occasionally life saving, 
often beneficial hut frequently unnecessary, 
since nature provides a wide margin of safety 
to adjust deviations from the normal, and a 
patient may suffer more discomfort and annoy- 
ance than benefit. A matter which, I believe, 
must be recognized and faced sometime is the 
question of the justification and ethical propri- 
ety of frankly experimental procedures on the 
human patient not designed directly as thera- 
peutic measures. A candid reading of current 
literature and attendance at medical gatherings 
convince me that this situation exists. Under- 
taken with the zeal and pure motive of the 
laboratorj^ researcher, and usually with the con- 
sent of the patient, they offer tempting possi- 
bilities for the determination of new facts which 
may become of importance in medical science 
and practice; but the}' ma}' carry with them 
unfortunate possibilities of harm. The tempta- 
tion to the devotee of scientific research is great. 
As Lewis says: “Progressive medicine to he 
fruitful must be experimental and original. It 
sometimes conflicts with full solicitude for the 
sick.” Where shall the line he drawn? If such 
an evil exists, it is to the credit of our profession 
that its shadow is still scarcely perceptible. 

THE SPECIALTIES 

The teaching of the specialties and their iilace 
in the curriculum have been somewhat of a 
problem. We know how essential specialism is 
and how richly it has contributed to the advance 
of medicine, but Ave deplore the tendency for 
the specialist to lose a broad grasp of medicine 
as a whole and to look for the cause of ill health 
solely in his own narrow field. With the estab- 
lishment and recognition of each specialt}', if 
was tlie laudable aim of the medical school to 
furnish a fairly adequate amount of instruction 
m each. Some of us have come to the conclu- 
sion that this is both unwise and impossible: 
that undergraduate teaching should include 
only the basic things which enable a student to 


integrate the specialties Avith medicine as^ a 
whole and later as a practitioner to recognize 
symptoms and signs which require him to seek 
expert assistance. The intensive study of a lim- 
ited field should be postgraduate work and most 
of us are agreed that it should be preceded by 
adequate general clinical experience, such as 
that afforded by two or more years of general 
practice. Of the latter I am doubtful; perhaps 
it depends on the particular specialty. The oph- 
thalmologist and the otologist, it would seem, 
would waste their time in preliminary general 
practice, w'hen a good internship of two years’ 
duration would furnish in concentrated form a 
more than equivalent experience. On the other 
hand, a man planning, for instance, to devote 
himself to neurolog}', gastro-enterology or cardi- 
ology would find a broad clinical experience 
highly advantageous. The various specialty 
examining and certifying hoards are setting 
high qualifications for their diplomates, and 
though it is unlikely and perhaps undesirable in 
this country dedicated to democracy and free 
enterprise that legislation will ever confine spe- 
cial practice only to specially qualified physi- 
cians, the work of the boards is hound to be 
reflected in a higher level of medical practice. 

FULL-TIME TEACHERS 

Perhaps a word or two is not out of place 
about a problem formerly much discussed — that 
of full-time teachers in the clinical as well as in 
the laboratory branches. It would seem to be 
but common sense to believe that it would 
be wholly advantageous that adequate funds 
might he available to enable clinical teachers 
to devote their whole time to their work, with- 
out the necessity of engaging in private practice 
to support themselves. When this issue became 
acute on account of the proffer of funds for 
this purpose to certain medical schools, much 
controversial discussion was aroused and cer- 
tain lay representatives of educational founda- 
tions expressed unfortunate disparagement of 
the w'ork and character of many practicing phy- 
sicians holding clinical professorial posts in 
medical schools, picturing them as selfish men 
doing perfunctory teaching — always neglected 
for the demands of private practice — in com- 
mercial schools conducted largely for the finan- 
cial benefit of the faculty. Such a picture is so 
utterly at variance with the facts as I have 
known them that I cannot refrain from protest- 
ing. The clinical teachers (on “part time”) 
whom I have known at close range — and I 
have no reason to think that they were peculiar 
in any way — vs’ere a devoted, conscientious, 
enthusiastic group, whose salaries were trivial 
and who performed their academic w'ork at the 
expense of their practice. Being human, their 
motives no doubt were variously mixed; but I 
believe that those related to altruism and public 
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Spirit far outweighed those essentially selfish. 
They were true disciples of Hippocrates. It 
would he absurd, of course, to deny that the 
principle of full-time clinical teachers has 
brought great benefit to the quality and quan 
tity of medical instruction. The complexit}' and 
breadth of tlie curriculum tend to make greater 
demands on the teachers of professorial rank 
in spite of the more numerous personnel. That 
it is often impossible to secure the services of 
the ablest men on a full-time basis, because of 
their unwillingness to forego the pleasures and 
satisfactions of private practice, is of course 
inevitable and unfortunate, a drawback which 
increasing familiarity with the new dispensation 
and the diminishing return from practice which 
is a part of the handwriting on the medical- 
economic wall will probably correct. But I 
should be sorry to feel that the successful prac- 
titioner, whether specialist or not, had no hon- 
ored place on the faculty of medicine. It seems 
only logical, as Osier pointed out, that since at 
least 90 per cent of medical students will enter 
practice they should be taught by men who 
understand the problems peculiar to practice as 
well as the science of medicine. Those who 
spend their lives in laboratory and hospital 
ward, with notable exceptions, do not acquire 
an indefinable quality or skill or attitude of 
mind and heart which characterize the well 
rounded physician — attributes which his assis- 
tants or students, as the case may be, are pretty 
sure to acquire from him from simply watching 
and listening to him as he works. Francis W. 
Peabody wrote : “In clinical teaching the active 
practitioner of internal medicine plays a very 
important role and he should receive positions 
and titles corresponding to the contribution he 
makes, ... in my mind there is no question 
that the man whose practice is largely outside 
the hospital can bring something to students and 
staff that it is difficult for them to get other- 
A like conviction was held by one of the 


wise. 


greatest teachers, William S. Thayer, who said 
that “such an idea as to place clinical teaching 
in tlie hands wholly of university professors and 
to exclude the practitioners from hospital and 
school could hardly enter the mind of one 
experienced in medical teaching. The regius 
professor of phj'sic at Cambridge, Dr. Ryle, says 
“Any system of medical education which treats 
him (the clinician) as a secondary figure stands 
self condemned.” One of my own nightmares 
has been a vision of a patient in a iimversitj' 
hospital interviewed, measured, weighed and 
pictured, every nook and cranny ’scoped, ever}' 
fluid and secretion analyzed, affording a sheaf 
of reports dulv recorded on a punch-card, wiiicJi 
is fed into tli*e maw of a computing machine 
whence issues Uie mechanically accurate diag- 
nosis and treatment, whidi is handed to the 
patient by a robot. 


MEDICINE IS DYNAMIC 

The hypothetical student whom we have fol- 
lowed through preparatory school, college, med- 
ical school and hospital internship, and even 
through the specialty examining board examina- 
tions, is now ready to practice and, it would 
seem, might be no longer the recipient of 
oflicious advice from his would-he educators. 
But ahead of him lies a problem almost as 
important as his primary medical education, 
and one which defies efforts at satisfaclory 
solution; for, as has been pointed out so often, 
medicine is dynamic rather than static, and the 
education of the physician must he a continuing 
process throughout his life. From the nature 
of things this must be largely self education. 
W. M. Johnson, in a delightful paper on 
“Clinical Research in Private Practice,” defines 
research as “studious inquiry” and remarks in 
homely and pertinent fashion “Every general 
practitioner worth his salt does this every day 
of the week including Sunday.” True enough; 
hut general practitioners are not supermen, and 
the majority fall soon enough into routine. 
They must he helped to continue their educa- 
tion; the problem is difficult, because so much 
of practice depends on technical methods whicli 
are difficult to acquire except by personal 
participation in their execution under one who 
knows how. On the one hand it may be impos- 
sible and it certainly will be temporarily dis- 
advantageous for a busy practitioner to leave Ins 
work frequently for a course of postgraduate 
study; on the other hand it is equally difficult 
for the undergraduate teaching hospital, Avitliout 
dislocating its service, to give opportunities to 
graduates to become apprentices — that is, the 
equivalent of interns — for brief periods, wdn'cli 
is the only way certain things can he learned. 
Postgraduate courses, assemblies, stated periods 
of study and travel are among the laudable 
efforts that are currently made. I offer no 
panacea, for I have none, but I wish to point 
out that the standards and ideals which the 
student absorbs from his teachers will necc.s- 
sarily be the greatest factor in stimulating and 
enabling him to pursue tbroughout his life ^ 
continuing education. 

Our astounding progress in solving the secrets 
of nature leaves little room for doubt that n 
succession of victories over organic disease, as 
awe inspiring as the wicked perversion of 9"^ 
progress toward compassing the destruction ol 
humanity which we are witnessing today, bes 
directly ahead of us. How much they wm 
benefit our race depends on the quality of the 
human elements in the drama — student ana 
teacher — and the valuation which they place on 
spiritual issues. 

Peter Bent Brisliam Ilospit.al. 
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Comments and Reviews 


A STUDY OF AMERICAN RHODES 
SCHOLARS 

Condensation of a paper by Frank L. Apperly, 
Medieal College of Virginia, Richmond, published in 
The Journal of Heredity, November 1939. 

When discussing the implications of birth 
control some years ago, I expressed the opinion 
that an undue proportion of the ^yorld’s great 
men and benefactors were among the later 
children of large families and that in earlier 
times a widespread practice of birth control 
might have meant a loss of these men to the 
world. The great man is so largely a product 
of chance, opportunity, national crisis, force 
of will and mental ability that it is impossible 
to draw definite conclusions concerning the 
antecedent factors likely to lead, to greatness. 
We can, however, measure mental ability with 
some accuracy and endeavor to correlate it with 
possible antecedent factors, such as size of 
family and order of birth in family. 

Opinions on these matters vary. Dr. Ronald 
Fisher says that where there are many children 
the younger ones tend to grow progressively 
less intelligent in a ratio corresponding to their 
numerical place in the brood. Dr. Leta Hol- 
lingworth, whose studies of gifted children are 
well known, also is said to belieye that oldest 
children or only children tend to be the most 
brilliant. On the other hand. Dr. Ellsworth 
Huntington, of Yale, states that one can almost 
predict a college student’s success from the size 
of his family and that, “other things being equal, 
the size of the families from which Yale 
students are derived is closely proportioned to 
the student’s degree of success.” 

Dr. J. McKean Cattell, in a study of 855 leading 
American scientists, showed that an unduly 
large proportion of first sons had attained dis- 
tinction but that among later children the place 
in the family made but little difference. There 
are many theoretical factors which might favor 
the eldest children. On the other hand, in 
America, where large families are apt to 
improve their economic position, the younger 
sons are more likelj' to be sent to college than 
the older ones. Furtliermore, there is a higher 
prevalence among the eldest children of certain 
physical defects. First children have a lower 
birth weight than the younger members of the 
family and a higher stillbirth and infant mor- 
tality and a higher rate of certain forms of early 
mental deficiency and epilepsy. While Dr. 
Caftell’s investigation, made more than thirty 
years ago, seems to be the most nearly complete 
answer to the problem, there is an element of 
chance, difficult to assess, in becoming a “lead- 
ing scientist.” The economic factor, for example. 


sometimes compels a potential first rate scientist 
to enter business or practice a profession. Many 
otlier things may make or unmake a man before 
he reaches the age of distinction. 

STUDY OF AMERICAN RHODES SCHOLARS 

With these varjdng opinions in mind, I under- 
took to study a group of men chosen purely on 
intellectual and personal qualifications at an 
age early enough to overcome in. part at least 
the element of chance in attaining distinction. 
I selected for study the American Rhodes 
Scholar group and sent a questionnaire to all 
ex-Rhodes scholars, living in America, and with 
the help of C. K. Allen, warden of Rhodes 
House, Oxford, to 166 American and British 
Rhodes scholars then at Oxford. Information 
was thus obtained from 930 men. These scholars 
were grouped in a table according to the size 
of their families and to their own position in 
these families. In another table the female 
children of these families were ignored and. a 
similar analj'sis made of the male members 
only. 

The tables show the great predominance of 
the eldest ones in small families, a predomi- 
nance which, however, diminishes with increas- 
ing family size. This is in agreement with 
Cattell’s investigation. The second striking 
result of these tabulations is the especially pre- 
dominant position of the “only” boy. The table 
which included only the male members of the 
family showed that 8.4 per cent of the Rhodes 
scholars were “only” children, while the other 
table, which included both sexes among the 
children in these families, showed that 27 per 
cent of the group were “only” children. This 
would indicate that, whereas the only child has 
some slight preponderance, the “only” boy with 
one or more sisters predominates in qualities 
which in the opinion of those who selected them 
as Rhodes scholars were most likely to make 
an unusually gifted and useful citizen. Another 
noteworthy result is that in the larger families 
the figures appear to be more evenly distributed, 
with however, as far as the small numbers are 
reliable, a tendency for the scholars to appear 
at the end, especially in families of ten or more 
children. The fact that the only boy with sisters 
is so far ahead of any other boy with a corre- 
sponding number of brothers, or brothers and 
sisters, appears to indicate the operation of some 
home influence rather than an economic or 
biologic factor. Is the only boy in a family of 
girls less distracted from his studies than he 
would be by brothers? Does he have to face 
and solve his problems alone and therebj’’ gain 
personality and ability? Is he given more 
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chances for education than would he the case 
if his chances had to he shared with’ other 
brothers? Other factors suggest themselves, but, 
whatever the answer, it seems fairl}' clear, as 
far as we can judge from the facts presented, 


that the eldest child in small families is more 
likety to have the fullest development of his 
powers of intellect, leadership and social ability, 
and therefore he of greater value to the com- 
munity. 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section ° 


Residence for Interns at Ann Arbor 

The new residence for interns at the University 
Hospital, Ann Arbor, Mich., with accommodations for 
sixty-one house ofiicers, was opened for occupancy 
December 21. The building has three stories and a 
ground floor and is designed to permit the addition 
of two additional stories. It is located just north of 
the Neuropsychiatric Institute and is connected to the 
main hospital by means of a tunnel. On the ground 
floor are a large recreation room, handball court, 
kitchen, trunk room, housekeeper’s apartment and a 
dark room for camera fans. The majority of the 
rooms are single, but some are double rooms. On the 
second floor is a large panelled lounge with built-in 
bookcases, overlooking the Huron River, the hills and 
the golf course. 


Student Health Service Building at Minnesota 
A new $110,000 building to accommodate the student 
health service was dedicated at the University of 
Minnesota, Minneapolis, November 10. Among the 
speakers were Guy S. Ford, president of the university; 
Dr. John Sundwall, health director at the University 
of Michigan, Ann Arbor, and the first director of the 
student health service at the University of Minnesota 
when this service was instituted in 1918; Dr. Ruth E. 
Boynton, present director of the student health service, 
and Dr. Harold S. Diehl, dean of medical sciences 
at the University of Minnesota Medical School. 


Milwaukee Libraries Consolidate 
The Library" of the Milwaukee Academy of Medicine 
and the Library of the Marquette University School of 
Medicine, Milwaukee, were oflicially consolidated 
Oct. 17, 1939, at which time Dr. Irving S. Cutter, dean. 
Northwestern University Sledical School, Chicago, gave 
the dedicatory address. The newly formed library 
contains 30,000 volumes, ranging from first editions 
written by Vesalius, the father of modern anatomy, 
and Ambroise Pare, the first great surgeon, to the most 
modern textbooks; also the current numbers of 379 
medical periodicals from all over the world. It is the 
hope of the university authorities that through the 
medium of the library' there will be molded a har- 
monious link between the medical school and the 
medical profession. 


Tuberculosis Symposium for Students 
The College of Physicians and Surgeons of Colum- 
bia University, New York, conducted its annual tuber- 
culosis svmposium for the students in Amphitheater A 
at the College, Nov. 9-11, 1939. Dr. James Burns 
Amberson Jr. discussed “Conceptions of Tuberculosis 
and their Clinical Implications”; Dr. Haven Emereon, 
“Enidemiologv and Prevention of Tuberculosis ; Flor- 
ence B. SeibeVt, Ph.D., “TubercuUn: Its Nature and 
Uses’”- Dr. Max Pinner, “Pathogenesis of Tubercu- 
losis”- Dr. Kendall Emerson, “The Antitubcrculosis 


Campaign in the United States”; Dr. Janies Burn.s 
Amberson Jr., “The Early Diagnosis of Tuberculosis 
and Case-Finding Methods”; Dr. Oswald R. Jones, 
“Differential Diagnosis”; Dr. Edith H. M. Lincoln, 
“Clinical Course of Tuberculosis in Children”; Dr. 
James Alexander Jliller, “Clinical Course of Tubercu- 
losis in Adults”; Dr. Edward Percy’ Eglee, “General 
Treatment of Tuberculosis,” and Dr. Francis B. Berry, 
“Surgery in the Treatment of Tuberculosis.” 


Dimes 

The library of the School of Medicine of Louisiana 
State University, New Orleans, for economical reasons, 
has decided to drop its subscriptions to all non- 
scientific publications, except the local daily papers, 
and to apply the money to subscriptions to medical 
journals. This decision will especially affect their 
subscriptions to Life, Time, and the daily New York 
Times. The Tiger, a journal of the school of medicine 
published by the students, points out fliat even if 
students were so inclined, it would be a mistake to 
limit all of their outside reading to scientific journals. 
The Tiger has placed a milk bottle at the telephone 
desk to receive contributions to provide for subscrip- 
tions to these nonscientiflc periodicals. It is said that 
10 cents from each student would make it possible 
to subscribe to the three publications dropped and 
provide means to include an additional one. Should 
the funds collected be insufficient to provide for all 
of these publications, the order of preference in sub- 
scribing will be. Life, Time, and the New York Times, 
for as much of the year as possible. 


Estimate of Expenses at New York University 
According to the bulletin of New York Univcrsily 
College of Medicine, New York, the estimated expenses 
for students taking a full course for one year amounl 
to $1,155.00. This allows $600 for general insfruclion 
including laboratory, library and medical fees; $-88 
for board, $192 for room, and $75 for books and other 
supplies, not including a microscope, which is required 
of all medical students. 


Scholarships and Loan Funds at New York University 
The Joseph D. Bryant Scholarship is awarded 
annually at New York University College of Medicmc, 
New York, to some worthy medical student from Nor- 
wich, Chenango County, N. Y. The Charles Ifaydcn 
Scholarship is awarded annually to a needy male stu- 
dent of the metropolitan New- York and Boston areas- 
The Qiristian A. Herter Research Scholarship is 
awarded annually to a student who has dcrnonstr.mcd 
aptitude for physiologic and chemical research. Tlic 
Eastern Medical Society Scholarship, the gift of Ih's 
socictv, provides full tuition for one student or pari 
tuition for two students of the junior or senior clas-!. 
The Student Aid Fund is used to .aid .students who are 
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beset with financial difficulties in the third or fourth 
year classes. In addition, New York University Col- 
lege of Medicine offers prizes and medals for out- 
standing work in various departments. For example, 
the Glover C. Arnold Surgical Prize is an award of 
$50 to a member of the senior class who passes the best 
examination in general surgery. The Alpha Omega 
Alpha honorary fraternity awards three prizes annually 
to the students who have stood highest in the class 
during their four years of medicine. 


New Staff of Student Journal 
At a recent meeting the editors for the present year 
of the Journal of Wayne University College of Medi- 
cine, Detroit, which is published by the students, were 
announced as follows: Ben I. Jeffries, editor; Ros- 
well G. Burroughs, associate editor; Mark Dale, alumni 
editor; Robert B. Rice, business manager; Dean R. 
Asselin, handbook editor, and Philip L. Nova, news 
editor. Warren 0. Nelson, Ph.D., professor of anatomy, 
was appointed faculty advisor. 


Christmas at Ann Arbor 

The entire personnel of the University' Hospital, 
Ann Arbor, Mich., enjoyed a Christmas party held 
in the Amphitheater and Hospital Library, Dec. 13, 
1939. A group of student dietitians contributed colored 
folk songs; student nurses also took part in the pro- 
gram. A humorous skit was furnished by Drs. Fred J. 
Hodges and Kyril B. Conger, and Mr. Robert Webb. 
Representatives of the administrative and professional 
staffs were in the receiving line. 


Class Officers at Indiana 

The following class officers for the Indiana Uni- 
versity School of Medicine, Indianapolis, have been 
announced; 

Seniors; Elbert Harold Laws, Milan, president; 
Charles Champ McVaugh, Pendleton, vice president; 
Roland E. Miller, Plymouth, secretary, and Andrew C. 
Offutt, Spiceland, treasurer. 

Juniors: Morris C. Snyder, Amboy, president; 
Embree R, Rose, Linton, vice president; Robert M. 
Maurer, Brazil, secretary, and John F. Ling, Hebron, 
treasurer. 

Sophomores: Charles E. Green, Paragon, president; 
John Brink, Gary, vice president; Welborn Britton, 
Indianapolis, secretary, and Robert Peacock, Dunkirk, 
treasurer. 


The Student Activity Plan at Tufts 
The student body at Tufts College liledical School, 
Boston, organized in 1932 the Student Activity Plan for 
the purpose of developing a broader cultural atmos- 
phere and a closer unity among the students. The 
board of directors consists of the presidents of each 
of the four classes, one student chosen from each 
class by the dean for a one year term, an honorary 
member from the alumni, the dean, the bursar and an 
honorary member from the faculty. Only the students 
on the board have voting power, with the exception of 
the dean, who has a complete veto power on all mea- 
sures brought forth by the board of directors. The 
board of directors cannot change any phase of the 
Student Activity- Plan with reference to the functions, 
the policies or the allocation of funds without first 
submitting such matters to all four classes for con- 
sideration, three of which must approve before the 
matter submitted can be adopted by the board. The 
sludenls on the present board of directors are: chair- 

FW u-''"^' mF’ treasurer, Herbert E. 

riewelhng, 41; secretary, Arthur F. Bucklev M2- 


Paul E. Black, MO; John F. Paget, MO, and John F. 
Gager, M2. All students are members in the Student 
Activity Plan, to 'wliicli they contribute $5 a year. 

Among the activities to which the Student Activity 
Plan gives counsel and financial aid are the following: 

1. Medical History Club, Yvbicli bolds from four to six meetings 
a year. 

2. Sir William Osier Society, organized for the purpose of bon- 
oring scbolnrsbip and serving as a tangible reward for the attain- 
ment of high distinction in medical studies, to which society six 
juniors and four seniors are elected each fall. 

3. The Scientific Forum, organized to delve into scientific litera- 
ture and to have monthly papers presented by members chiefly 
from the second and third year classes. These meetings are held 
at the homes of the various physicians on the faculty. 

4. Fourth Year Students Optional Fund, which is accumulated 
for four years and then used for any activity which the senior 
student body shall approve, such as a year book, a banquet, a 
class picture or a gift to any department of the school. 

5. Medical Students Loan Fund, established to provide tem- 
porary loans to needy students on application in writing to the 
Loan Committee. Loans must be paid, together with 6 per cent 
interest a year, before the beginning of the following year and 
in the case of seniors before commencement. 

6. Building Fund, which runs for five years ending in 1940, 
with the understanding that if the trustees of the college then are 
not disposed to erect a building the fund will revert to such other 
funds as the student body approves. The purpose for this fund 
was to construct a building that would provide conference rooms, 
recreation rooms for students, a new library or a new amphi- 
theater or administrative and faculty oflices. 

7. Tufts College Medical Journal, which is published four times 
a year by the students. 

8. The William Harvey Society, which provides speakers to 
address the student body from time to time. 


Marquette Alumni 

Dr. L. L. Adamkiewicz, a graduate of Marquette Uni- 
versity School of Medicine, Milwaukee, in 1916, and a 
medical inspector in the U. S. Navy, is the chief medi- 
cal officer with the present Antarctic expedition under 

Rear Admiral Richard E. Byrd. ^Drs. Arthur J. 

Vandergrind and George T. Ferguson, graduates of 
Marquette University School of Medicine in 1937 and 
1938, respectively, and now lieutenants in the U. S. 
Navy Medical Corps, are serving on the Yangtze River 
patrol of the Asiatic squadron of the navy. 


Columbia’s Medical Library 
The number of books loaned and used in the Library 
of Columbia University College of Physicians and Sur- 
geons, New York, in the year ending June 30, 1939, 
was 94,695, an increase of 14.8 per cent over the 
previous year. A part of the increase in the use of the 
library facilities was due to changes in the methods 
of instruction at the school and to the students’ greater 
employment of library facilities owing to stimulation 
by the library staff. Lectures on the use of the library 
were given by the medical librarian to some of the 
first year students, emphasizing particularly how to 
use the various indexes to the literature available in 
each particular field. 


Automobile Accident 

Frank R. Cunningham, aged 24, a sophomore student 
at Teinple University School of Medicine, Philadelphia, 
was killed in an automobile accident, Dec. 18, 1939* 
at Daytona Beach, Fla., while enroute to his' home 
for the holidays in Miami Beach. With him -^vere 
his father and mother and a former Yale classmate, 
all of whom were killed when their car struck a 
parked truck. 


Alpha Omega Alpha 

The office of the dean of Woman’s Medical College 
of Pennsylvania, Philadelphia, reports that Rose H. 
Ktcm and Barbara J. Harris, fourth vear sludenls at 
the college, have been elected to Alpha Omega Alpha. 
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The Gorgas Medical Society at Alabama 

The Gorgas Medical Society is an undergraduate 
society at the University of Alabama School of Medi- 
cine, Universit}-, founded in honor of William Craw- 
ford Gorgas, an Alabamian, former surgeon general, 
U. S._ Army Medical Corps, former President of the 
American Medical Association and in charge of sani- 
tation during the building of the Panama Canal. All 
students of the school become members of this society 
at the end of the first semester, but to be elected a 
fellow of the Gorgas society is the highest formal 
honor for any student in the school. Election to 
fellowship is based primarily on scholarship but is the 
result secondarily of secret choice of both faculty and 
students for qualities of character, personality and 
general promise for future usefulness in the profession. 
The details of the election to fellowship are as follows; 

Each spring, after grades for the first three semesters are 
available, the dean’s office submits to the faculty a list of students 
who, in order of scholastic rank, comprise the upper third of the 
class. From these names each teacher of professorial rank 
selects about one fifth of the class, listing tliem in the order of 
liis personal choice, based on his own estimate of each student’s 
scholarship, character, personality and general promise. In 
faculty meeting these individual lists are posted and a composite 
weighted list of nominees is prepared and approved by joint 
faculty action. The names on this weighted list are mimeographed 
alphabetically and submitted as ballots by the faculty adviser to 
the second year class in called meeting. Each member of the 
class votes “yes” or “no” before each name. Any ballot without 
a vote before every name is void. The ballots are folded and 
collected by a committee of students appointed by the president 
and approved by the faculty adviser. Nominees who receive a 
two-thirds favorable vote are elected fellows and their names pub- 
lished in the school bulletin. 

The students elected to fellowship in the Gorgas 
Medical Society in 1938-1939 school year were William 
Alvin Camp, Charles Stafford Clay, Jane Maj'se Mat- 
thews, John Mial Skeats, Henry Albert Weitz, James 
Carter Williams and William Gross Wood. 


Temple University 
Dr. Morris Fishbein, Chicago, Editor of The Journal, 
addressed the student body of Temple University 
School of Medicine, Philadelphia, January 3 on “Ameri- 
can Medicine and the Government.” The three local 

chapters of Phi Rho Sigma medical fraternity held 
their initiation ceremony jointly at the house of the 
University of Pennsylvania Chapter Dec. 9, 1939. 
Among the thirty initiates inducted, the following are 
the new members of the chapter at Temple University 
School of Medicine; Harry Leroy Allen, Joseph E. 
Durnin, William F. Hanisek, Clarence L. Lehman, 
John Y. Leiser, Howard E. Pratt, Donald H. Rice, 
Edward C. Uhrich, Grover F. Zerbe and Taras H. 
Rvbachok. The joint ceremonies, which were begun 
in the afternoon, were concluded with a dance at the 
Hotel Stephen Girard. 

Scientific Activities of Undergraduate Students 
According to the November 1939 Bulletin of the 
Minnesota Medical Foundation, Roger M. Reinecke, ’40, 
University of Minnesota Medical School, Minneapolis, is 
studying the metabolism of fructose in hypophysec- 
tomized rats in the physiologj- department as the resuU 

of a Sigma Xi prize won last spring. Harry A. Wii- 

mer II, ’40, has been studying the growth changes in 
the newborn and the adult and the blood supply oi 
various organs by means of injections which permi 
the tracing out of the ramifications of the arterial 
tree. This work has been done in connection -wiUi 
Richard E. Scamnion, Pli.D,, and Dr. Ele.xious T. Bel . 

rcspcclivelv. Fred Kolouch Jr., 40, winner of the 

Cults Prize' in surgery last spring, is continuing work 
this vear on the cvlologj- of infiammatory exudates.—^ 
Frederick P. Sedgivick, ’40, has been carrying on 
riudies on the effects of digitalis glucosidcs on the 
portal and other venous pressures in tlic dog. 


Michigan Personals 

At an election November 10 the freshman class at 
the University of Michigan Medical School, Ann Arbor 
elected Ralph D. Mahon Jr., Milan, Mich., president;’ 
Oscar A. Nelson, Lamar, Colo., vice president; Mar- 
garet F. McMahon, Toledo, Ohio, secretary. James 

Henry DeWeerd, Holland, Mich., and Miss Elizabeth 
Alice Clark, Columbia City, Ind., members of the senior 
class of the University of Michigan Medical School, 
were recently elected to membership in Piii Kappa 
Phi, national honorary society. 


Fees at Tulane 

The tuition at Tulane Universitj'- of Louisiana School 
of Medicine, New Orleans, is $400 a year, excluding 
certain other fees amounting in the four years to $188, 
The total for the four years is $1,788. The, library 
fee, for example, totals $8 for the four years, the medi- 
cal service fee $40, the breakage deposit $G0, the 
gymnasium athletic fee $40 and the graduation fee 
$10. The medical service fee of $10 a year provides 
for medical attendance bj' the university physician 
and for reasonable hospital expenses in cases of 
ordinary illness, under the rules of the Infirmary 
Committee. This medical service fee is required of 
all nonresident students, while resident studenis may 
avail themselves of these privileges provided they pay 
the fee at the time of registration. The student fee 
of $10 is applied by a joint committee to the siipporl 
of various student activities and entitles each studenl 
to a copy of the annual publication and the weekly 
paper (The Hullabaloo). All students are required 
to pay this fee. Furthermore, each student entering 
the medical school is required to furnish his own 
microscope. Students are’ advised not to purchase 
microscopes or other equipment or books until they 
report for registration in September. Information 
about houses for boarding and lodging may be obtained 
from the registrar of the university. The price usually 
paid by students varies from about $37 to $45 a 
month. The school reserves the right to change llie 
fees at any time for any year of the four year course. 


Scholarships and Prizes at Tulane 
For the promotion of rural health services, the 
Commonwealth Fund of New York has provided four 
scholarships of four years each at Tulane University 
of Louisiana School of Medicine, New Orleans, to he 
awarded each year to students from the state of Mis- 
sissippi. These scholarships provide $1,000 a year. 
The recipient must agree to serve at least a two years 
internship in an approved hospital and then return to 
Mississippi to practice medicine in a rural section or 
a town of not more than 12,000 people for a period of 
three years. The Breaux Scholarships at Tulane, 
established by a legacy from the laic Judge Joseph A 
Breaux, are awarded annually to a limited number ol 
students from Louisiana who meet certain regulations 
with regard to scholarship, character and indiistO- 
The value of these scholarships is $1,000 a year. The 
scholarships are a gift and involve no conlractu.fi or 
vested privilege of any kind. The Is.adorc 
Memorial Prize for medical scliolarsliip is awardcij 
annually to the graduate making the highest combmeu 
average for the full four years’ course. It consists nl 
a gold medal and sometimes a small sum in 
The Sidney K. Simon Memorial Prize of about $50 is 
awarded to students who make the best gradcs in anj 
one of the following subjects: diseases of the digesUve 
tract, nutritional diseases or tropical medicine. Tl^ 
Jacob C. Geiger Medal, available to seniors or gr.idii.nle 
students, is otTered yearly for llie best thesis on a 
public health problem fii.fi is of importance to cillici' 
the Southern States or countries contiguous to the 
Southern States. 
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A STUDY OF THE OCCIPITO- 
POSTERIOR POSITIONS OF 
THE VERTEX 

ANALYSIS, MANAGEMENT AND RESULTS IN 
106 CONSECUTIVE CASES 

IVAN MARRIOTT PROCTER, M.D. 

AND 

KENNETH DICKINSON, M.D. 

RALEIGH, N. C. 

In a study of occipitoposterior positions of the vertex, 
one should turn to the three fundamental branches of 
medicine — anatomy, physiology and pathology — in order 
to obtain the foundation for the understanding of this 
complicating obstetric problem. 

The anatomy should include the normal female pelvic 
measurements and the normal measurements of the 
fetal head. The physiology should give one the mecha- 
nism of the engagement of the fetal head in a maternal 
pelvis; and the pathology the abnormal factors present 
when the fetal head tries to engage in the posterior posi- 
tion. It should explain how this position differs from 
the normal engagement of the occiput anterior. 

The fetal head presents at the pelvic brim in a military 
attitude, sitting erect on the shoulders. The diameters 
opposing each other are the occipitofrontal of from H 
to 11.5 cm. and the suboccipitobregmatic of from 9 to 
9.5 cm., while the normal pelvis presents at the inlet 
an anterior-posterior diameter of 11 cm., a transverse 
diameter of 13.5 cm. and an oblique diameter of 12.75 
cm. As the head presents at the pelvic brim, the 
anterior and posterior fontanels are in the same pelvic 
plane and meet equal resistance. The head and axis 
of the body at tins time can be compared to a two arm 
lever, the fulcrum of which is at the junction of the 
spine with the occipital condyles. The anterior or 
sincipital end of the fetal head is normall}' longer than 
the posterior or occipital end. As the uterus contracts, 
the fetal spine is straightened and the head descends. 
The sinciput and occiput meet equal resistances in the 
bony pelvis, the cervix and the levator ani muscles; 
the longer or anterior end of the fetal head is held back 
while the shorter or occipital end descends, and the 
result is flexion. This flexion changes the engaging 
part from an anteroposterior diameter of from 11 to 
11.5 cin. into a suboccipitobregmatic diameter of from 
9 to 9.5 cm. The occiput, the most dependent or lead- 
ing portion of the fetal head, strikes the pelvic floor, 
made up mainly of th e levator ani muscles, which hang 

A\1 of the casc.s presented here were from private practice 
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like a sling to form a trough, the sides of which point 
downward, inward and forward, directing the occiput 
or leading part into the anterior position, where it 
escapes beneath the symphysis pubis. 

PATHOLOGY OF ENGAGEMENT AND DESCENT 

In occipitoposterior positions the mechanism is dis- 
turbed, and instead of the normal suboccipitobregmatic 
diameter of 9.5 cm. one has the occipitofrontal diameter 
of 11.5 cm. trying to get into the pelvic brim. When 
the occiput is anterior the parietal eminences have suffi- 
cient room in the widely dilated anterior portion of 
the pelvis ; but when the occiput is posterior these emi- 
nences are impinged on bj' the promontory of the 
sacrum retarding and preventing engagement of the 
head. 

The occipitoposterior position may terminate in one 
of two ways: First, the least frequent but the most 
formidable type of case is when pain continues, the 
cervix dilates but the head remains high. Progress 
comes to a standstill, deflection occurs and a brow may 
develop. The second, most common, but least formi- 
dable type of case is when the cervix dilates, partial 
flexion takes place, and the occiput descends to termi- 
nate in one of three ways : ( 1 ) if pain continues strong 
with forceful uterine and voluntary contractions of the 
muscles, the occiput strikes the pelvic floor and rotates 
downward, inward and forward, where it can be deliv- 
ered in the normal position; (2) the occiput, taking the 
lead, descends into the pelvis but is arrested in the 
transverse position; (3) the occiput finds it easier to 
rotate posteriorly and passes into the hollow of the 
sacrum, where it is delivered as such. 

ETIOLOGY 

The one constant finding in occipitoposterior positions 
of the vertex is deflection or failure of flexion of the 
fetal head. This presents the problem of the larger 
occipitofrontal diameter entering the pelvic brim rather 
than the shorter and normal suboccipitobregmatic 
diameter. 

There are many causes given in textbooks for this 
posterior position, the various authors enumerating 
anomalies of three groups: (1) anomalies of flexion, 
(2) pendulous abdomen and (3) primary brachyce- 
plialia, the latter a condition in which the anterior and 
posterior ends of the fetal head are of equal length. 
Tlie very frequent occurrence of this posterior position 
(from 25 to 35 per cent) would almost place it in a 
class of normal. 

From our experience we have concluded that those 
cases in which flexion and rotation fail to occur present 
another condition which is an anomaly of the pelvis. 
This distortion of the female pelvis is usuall}' a con- 
traction of the type designated as the simple flat pelvis 
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This should be inserted in the flank corresponding to 
the position of the fetal back. Caldwell has shown 
that the intra-uterine fetus responds to pain stimuli, and 
the irritating pack causes the fetus to move away from 

Table 4. — Pelvic Measurements 


Measurements 

Number of 
Cases 

Measurements 

Number of 
Cases 

True conjugate 

1 

posterior sagittal 

1 

8.0 cm 

0 

S.O cm 

1 


4 


0 

9.0 cm 

10 

9.0 cm 

6 


25 


4 


27 


17 

10.3 cm 

0 

10.0 plus cm 

3 


‘’S 





11.0 cm 

1 

'I'uberisehii 

C.O cm 

0 

F-vtcroal conjugate 
16.0 cm 

1 

G.o cm 

0 

17.0 cm 

10 




.. 4 




20 

7.5 cm 

20 

18.5 cm 

9 


25 


17 


14 


5 

9.0 cm 

G 

20.0 era 

9 


19 


3 



21.0 cm 

5 



21.5 cm 

22.0 cm 

22.5 cm 

No data 

0 

0 

1 

18 


it (anteriorly). If dilatation is unduly delayed, prog- 
ress may be improved by forcing the anterior end of 
the fetal head upward and thereby increasing flexion. 

6. After complete dilatation, if the head remains 
unengaged for one hour or more and no disproportion 
exists we resort to internal podalic version. 

If the head engages and comes to the spines, the 
patient is given two hours or more for rotation, while 
if the head is below the spines we allow only one hour 


ARW DICKINSON 

this point. Care is taken not to push the head upwa^, 
for dislodging it usually results in nonengagement. 1 o 
apply forceps under such conditions inay result in grave 
danger to mother and baby. 

7. As will be seen from the following data, the 
delivery is usually then completed by the application 
of the axis traction forceps in mid or low mid pelvis. 
In this case the right blade (in the right position) is 
ordinarily introduced first in an effort to maintain the 
anterior rotation accomplished manually. However, 
outlet forceps are often all that is necessarj', and occa- 
sionally the patient is permitted to deliver spontane- 


Table S. — Loss of Blood 

and Length of Labor 

postpartum liemoglobin 

S7% 




Loss of blood 

Largest (estimated) 

Average (estimated) 

COO cc. 

Length of first stage of labor 

Longest 




Length of second stage ol labor 






Length of total labor 


Shortest 

Average 



Avoragt* /cngtli of third stoKc of labor twenty minutes 


ously. It is often an aid in fixing the head in the 
anterior position to have an assistant apply pressure 
over the breech until tlie forceps have been applied or 
until a few labor pains have driven the head deeper 
into the pelvis. 



Fig. 3. — Head in the right occipitoposterior 
position. (After De Lee.) 



_ Fig. 4 . — -Farfial rotatiQii; <7cc/put in the 
right transverse position. (After De Lee.) 



^ Fig. 5. — Rotation of the occiput to the 
right anterior position. (After De Lee.) 


or more to accomplish rotation. These rules are neces- 
sarily modified according to the indications in each 
labor. We have learned through experience and results 
(low fetal mortality) that in certain cases when the 
physical condition of the patient and the fetus are satis- 
factory it is better to allow labor to continue for a 
reasonable length of time than to enter at once (while 
molding and engagement are yet incomplete) into a 
technical and difficult instrumental rotation and deliveiyn 

TECHNIC OF MANUAL ROTATION 
If the head fails to rotate, we insert the whole hand 
(left in the right position, right in the left position) 
and grasp the head between the thumb and fingers with 
the arm supinated. The head is turned as the ann is 
pronated, and the free hand of the operator manipulates 
and pulls the anterior shoulder to the left or to the 
right. The rotation is 'carried on until the sagittal 
suture IS near or directly anteroposterior or even bevond 


STATISTICAL STUDY 

Our statistics were obtained from 106 consecutive and 
unselected cases, of which twenty-five were referred ; 
eighty-one were our own cases. Tliey include the right 
occipitoposterior, the right occipitotransverse and the 
left occipitoposterior and transverse positions. Of the 
series, fifteen cases were of the left occipitoposterior 
position; ninety-one cases came under the classification 
right occipitoposterior or transverse position. 

The tabulated material is in some cases incomplete. 
Uliere this is true, it is due to inadequacies in the 
hospital record existing because so often these women 
lo the hospital after a period of prolonged 
difficulty in the home. Hence many of them were seen 
for the first time shortly before therapy was instituted. 
All records are included here because where one may 
be incomplete in one detail it may be complete in 
anotlicr, and where percentages are quoted they have 
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been derived from the available complete data rather 
than from the series as a whole. 

No attempt has been made to consider the transverse 
position separately. We regard it as having originated 
from a posterior position, representing an intermediary 
stage in its rotation to the more favorable anterior 



Fig, 6. — While waiting for dilatation we apply a Beck (many tailed) 
binder. 


LOSS OF BLOOD AND LENGTH OF LABOR 
The long, hard labor exhausts the woman, depletes 
her reserves and is often terminated by a difficult instni- 
mental delivery and more than ordinary loss of Wood, 

Table 8. — Coses Shoivtng Postparfum Fever (100.4 F. 
for Three Days) 


Diagnosis Xumber of Cast’s 

Toxemia 2 

Pneumonia 2 

Pyelitis 1 

Phlebitis 1. 1 

Retained secundae 1 

Endometritis 8 

Anemia 1 

Generalized urticaria, endometritis J 


Table 9. — Complications Contributing to Morbidity' 


Diagnosis 


Myocardial weakness 2 

Mitral heart disease 3 

Toxemia P 

Hemorrhage and anemia 2 

Pneumonia 2 

Lung abscess * J 

Inability to void 2 

Hydronephrosis and pyelitis 2 

Shock 2 

Infection (see table S)t 5 

Influenza 1 

Phlebitis l 

Perineal slough ^ 

Laceration into (not through) sphincter 1 

Cesarean section for contracted pelvis 2 


position. Finally it will be noted that not all the data 
are strictly pertinent to the posterior position only, but 
that such items as age and fetal sex seem applicable 
and more or less constant in any series of statistics 
on obstetrics. 

PREVIOUS COMPLICATION ] PELVIC MEASUREMENT 

When an obstetric complication occurs because of 
an abnormality of the bony pelvis, it would be expected 
that this abnormality would be constant and that the 


Table 6. — Rupture of Membraucs 


Jsumber of Cases 

Before or at onset of labor 18 

Artificially, to induce 2 

Artificially, after dilatation 12 


Table 7. — Analgesics Used 


2>o. oS 

Analgesic Cases 

srorDhinc and Ecopolamine plus scopolamine or maEueslum sulfate TO 

Mo^^biue- and scopolarame plus scopolamine or magnesium sulfate _ 

plus ether oil 

Pentobarbital sodium plus scopolamine ^ 

Sodium amytal plus scopolamine 

Chloral, bromides and other drugs 

Xo analgesic 


complicfition would recur were it not for the very defi- 
nite variable — the size of the fetus. It is therefore 
of interest to inspect the historj- of the multiparas in 
this group with the expectation of finding previous 
obstetric difficulties. 

Accurate pelvic measurements were possible on all 
natients receiving their antepartum care from us. liic 
more important of these measurements are presented 

in table 4. 


• In table S, listed under first complication, phlebitis, 
t Includes endometritis and retained secundae from table 8. 

In this connection there was one patient wlio siift’ercd 
from postpartum shock who was readily amenable to 
the usual treatment; also one patient wlio had pre- 
delivery shock, although this was on a different basis, 



Fjp. 7, — In the manual rotation from the right occi;'itopod<f»of T - 
lion the fetal head is grasped in the left hand, the thumb o' 
parietal eminence, the four finf'crs spread over the r,-,,’..- 

the arm supinatcd. The operator's ripht hand rotalJfn ''T 

the shoulder of the fetus cut of the r>pht flank lo\\.'’-rd the mn.iw.e. 

the cause Iicre being the dangerous administration Oi 
solution of posterior pituitary ( 1 cc.) after a prolonged 
labor in tlic home; the result was tetanic contmction 
of the uterus and shock. The effect of fhc.se long hitnrs- 
although partially counterljalai^ccd by tlie numlicr o. 
women having small babies and therefore comparatively 
easy labors, is illu.=tratcd in table 5. 
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PREMATURE RUPTURE OF MEMBRANES 

The ill fit of the fetal head resulting from its abnormal 
position and the pelvic contraction creates distorted 
pressure on the membranes. For this reason it is not 
at all unusual for the membranes to rupture before 
any labor is perceptible to the woman. The same 
thing is seen in the premature rupture of membranes 
early in the first stage or at least before the first stage 
is completed. In a few cases in which there was no 
disproportion or in which this was slight the membranes 
were artificially ruptured to induce or to stimulate the 
ineffectual labor pains so often encountered in these 
cases. 

USE OF ANALGESICS 

As previously mentioned, the prolonged, continuous 
use of analgesics for complete efect is not employed; 
an attempt is made to preserve the patient’s cooperation. 
However, in affording rest and at least partial or tem- 
porary relief of pain, analgesics are a strong factor in 
conserving the woman’s strength. 



Fig. 8.— The fetal head is held in the grasp of the operator’s hand and 
the occiput is- carried to the right anterior position as the arm is rotated 
from supination to pronation. 


In all, cases the delivery was completed under ether, 
gas-oxygen or gas-oxygen-ether. 

MATERNAL MORBIDITY 

One would expect that the strain of these hard labors 
and difficult deliveries would materially contribute to 
the maternal morbidity, and yet it is surprising to note 
that the average hospital stay for the group was twelve 
days — not much longer than for the simpler position. 
However, the longest hospital stay of 103 da3's tells 
a different story, because here was an exhausted woman 
in whom phlebitis subsequently developed, followed by 
pneumonia (embolic?) and lung empyema, which was 
eventually treated by open drainage. The shortest hos- 
pital stay in the series was five days. 

There were various factors that contributed to this 
maternal morbidity, not all of which can be directly 
ascribed to the posterior position. An analysis of these 
cases is given in tables 8 and 9. 

FETAL AND M.VTERNAL MORTALITY 
Wliatever the occipitoposterior position is to the 
mother, it^ is certain that it is an equal or greater com- 
plication in the welfare of the baby. Birth injuries 
and other calamities should be more frequent in this 
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group. Of the 106 babies delivered from this position 
there were three fetal deaths and a total of seven babies 
injured. In reviewing these deaths and injuries, one 
is forced to the admission that here at least the factors 
responsible for them are not of a type particularly 
ascribable to the posterior position. 



Fig. 9. — If complete pronation is possible, the occiput may be carried 
beyond the anterior midline, assuring maintenance of the correction for 
application of forceps. 


In considering the deaths, one was due to a precipi- 
tate delivery in the absence of the physician, with 
aspiration of amniotic fluid ; another was due to a tetanic 
uterus and shock following the administration of solu- 
tion of posterior pituitary in the home; the final one 



Fig. 10. — ^The occiput has been rotated to the anterior position, with the 
head in the midpelvis; when the transverse diameter of the outlet is below 
S cm., the dehverj* is completed with the axis traction forceps. 


was due to a short cord twice around the baby’s neck 
with resultant asphyxiation. 

One baby showed forceps marks M’ith bruising and 
trauma to the head greater than is ordinarily encoun- 
tered with the axis traction forceps. Two babies had 
s}-mptoms of cerebral hemorrhage, which was proved 
bj' bloody spinal tap. Two had cerebral hemorrhage 
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diagnosed by symptoms which were not supported by 
spinal tap, or the tap was not performed. Nine babies 
required artificial resuscitation more than the ordinary 
amount, and one of these was definitely on the verge 
of strangulation owing to the cord. 

There were fifty-six male infants and fifty female 
infants. The fetal mortality was 2.7 per cent. The 
maternal mortality was 0. 

TREATMENT 

Certainly no report of this nature would be complete 
without some statement concerning the type of delivery 
used in this series. This is summarized in table 10. 
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ing of the true conjugate. This was true also for the 
intertuberous measurement. 

Long labor and increased loss of blood are frequent, 
although, when the baby is small, the reverse may 
be true. 

The ill fit of the fetal head at the pelvic brim often 
leads to premature rupture of the membranes. 

Maternal morbidity was somewhat liiglier in this 
group. 

The fetal mortality was 2.7 per cent. 

The maternal mortality was 0. 

306 Masonic Temple. 


FOLLOW-UP 


Inadequacies in our follow-up records are due to the 
number of cases being" referred from outlying districts, 
to the incompleteness of old records and to the usual 
difficulties in getting patients to return a distance for 
postpartum examination. This six weeks follow-up is 
outlined in table 11. 

CONCLUSION 

1. The etiology of occipitoposterior positions is 
dependent on the presence of abnormally directed forces 
during labor. This in turn is most often caused by 
the presence of some pelvic disproportion — usually of 
the simple fiat variety. 

2. In treatment there are three cardinal principles: 
awaiting dilatation, awaiting engagement and awaiting 

Table 10. — Type of Delivery 


Tcchaic Number of Cases 

Low forceps only 1 

Low forcepsi epislotomy 14 

ilid forceps, epislotomy 11 

Jlanuni rotation, spontaneous delivery S 

Manual rotation, mid forceps 5 

iianual rotation, mid forceps, epislotomy 7 

Manual rotation, mid axis-traction forceps, 

epislotomy 20 

Spontaneous delivery 19 

Spontaneous delivery with epislotomy 33 

Version with epislotomy 1 

Cesarean section (contracted pelvis).,. 2 

Forceps rotation 1 

Voorhees’ bag, spontaneous 2 

Voorhees* bag, version 1 

Delivered posterior, spontaneous 7 

Delivered posterior, outlet forceps 2 


T ABLE 1 1 . — Foil ow- Up 0 bscrvafious 


Pathologic Condition Number of Cases 

Bilateral slight laceration cervi.x 3S 

Bilateral deep laceration cervix 4 

Erosion 31 

Cystocelc 21 

Eectocele 1 

Stellate laceration of the cervix S 

Betroversion 7 

Cystitis 1 

Prolapse 1 

No follow-up 47 


No abnormalities were recorded for the babies seen 


rotation. The first two are fundamental in delivery' 
from below, but the last, if not spontaneous in a reason- 
able time, should be accomplished manually for the 
welfare of both mother and baby. 

3. From statistics on 106 consecutive cases of occip- 
itoposterior positions the following facts seem most 
evident: 

Parity and age are not factors in this complication. 

A previous history of difficult labor is frequent but 
not decisive, since the size of the fetus is a variable. 

Most of the patients in whom pelvic measurements 
were possible presented ewdence of moderate shorten- 


CUTANEOUS MANIFESTATIONS OF 
VITAMIN A DEFICIENCY 
IN CHILDREN 

EDWARD LEHMAN, M.D. 

AND 

HOWARD G. RAPAPORT, M.D. 

NEW YORK 


During the past eight months we have observed 
nine children, almost all of families on relief, attending 
the pediatric outpatient department, with cutaneous 
lesions of vitamin A deficiency similar to those described 
by Frazier and Hu in Cliinese soldiers, by Loewen- 
thal ^ and by Nicholls ^ in prisoners in Africa and India 
respectively, and in various parts of the world by other 
observers.’* In the United States Scheer and KeiP 
recorded two cases of scurvy in which these lesions 
also were present and Jeghers “ described cutaneous 
manifestations in medical students that he had observed 
for impaired dark adaptation. Also Youmans and Cor- 
lette ^ reported a series of cases in whicli these enta- 
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neous lesions were present and Steffens, Bair^ and 
Sheard ® experimentally produced this dermatosis in 
a healthy human subject. 


CLINICAL MANIFESTATIONS 


The dermal lesions of our children were symmetrical 
and located chiefly on the extremities. They were 
found particularly on the lower extremities on the 
anterior and lateral surfaces of the thighs and calves 
and in the patellar region, and less frequently and 
less markedly on the upper extremities on the lateral 
and posterior surfaces of the upper arm and in the 
olecranon region. Also the abdomen, buttocks, back, 
neck and face were at times involved. The lesions 
consisted particularly of horny papules formed by kera- 
totic plugs projecting from hair follicles and frequently 
containing a broken off hair or a coiled unerupted hair. 
The diameter of the papules probably is directly pro- 
portional to the duration and severity of the deficiency 
and in some reported cases has equaled 0.5 cm. but 
in our cases rarely exceeded 0.2 cm. If the follicular 
keratoses are marked they may give the skin a rough 
grater-like feel, and this dermatosis when mild is often 
detected more easily by palpation than by inspection. 
If a large papule is picked out, a gaping hole is left. 
In the more severe cases the keratosis may also involve 
the interfollicular skin, which may be rough. Aside 
from this there is a suppression of the cutaneous secre- 
tions as evidenced by a marked dryness of the skin 
or xeroderma. There may be a moderate degree of 
pruritus, and there is a loss of hair in the affected areas. 
In the African and Asiatic races the papules may be 
pigmented ® and in some regions the skin may be gen- 
erally darker than normal. Negro patients say they 
“ash” because black skins particularly may show a 
whitish frosted surface, though this is usually concealed 
by oiling. A dryness and scaliness of the scalp occur 
in some cases, and the lesions, when present on the 
face, slightly resemble acne. The expression “goose- 
skin” has been applied, but the term phrynoderma, 
meaning toad-skin, introduced by Nicholls and later 
used by others for this cutaneous disorder, is most 
descriptive. 

The familial occurrence of this dermatosis in our 
series, is interesting, but we are as yet uncertain as to 
its proper interpretation. In one family there were 
two sisters with these skin lesions, while the parents 
and three other siblings had normal skins although the 
mother had a borderline photometric test for vitamin A 
deficiency. In another family, containing our only 
patients not on relief, the mother and two daughters 
had had this dermatosis since early childhood, and the 
mother, who has symptoms of night blindness, and also 
her two daughters, exhibited by test markedly impaired 
dark adaptation, while the father, the only other mem- 
ber, has a normal skin. Of course tlie most obvious 
explanation for multiple cases in a family is the con- 
sumption by its various members of the same deficient 
diet, and the occurrence of this disorder in only some 
of the members might be due to differences in the 
food actually consumed by them because of individual 
tastes and preferences. However, some hereditary dis- 
turbance in vitamin A metabolism, interfering with the 
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utilization of vitamin A or producing an increased 
minimal requirement for this substance, may be also 

considered. photometric studies 

There have been few reports of photometric tests 
made in individuals ivith the cutaneous manifestations 
of vitamin A deficiency. Youmans and Corlette ^ 
reported that studies with a visual photometer in some 
of their cases demonstrated an occasional mild hemer- 
alopia and concluded that in some instances such 
cutaneous lesions may be the first clinical evidence of 
vitamin A deficiency, appearing before any eye symp- 
tom except a mild hemeralopia detectable only by a 
photometer. The single other report of wliich we are 
cognizant is that of Frazier and Li,^" who, using a 
Birch-Hirschfeld instrument, arrived at the opinion 
that conclusions drawn from photometric testing of 
visual acuity are likely to be fallacious. , 



Fig. 1 (case 6 ). — A, arm before treatment, demonstrating keratotic 
plugs projecting from hair follicles and loss of hair. B, arm after pro- 
longed administration of vitamin A showing normal skin and regrowth of 
hair. This is not a hypertrichosis. 


Biophotometer studies were made in all our cases. 
We are aware of the different criticisms of the bio- 
photometer made by various authors.^^ Jeans, Blan- 
chard and Zentmire,^- in their original paper on this 
instrument, pointed out many of the sources of experi- 
mental error and the methods for minimizing them. 
Only recently Booher and Williams,!^ testing adults^ 
concluded that the biophotometer may be adequate for 
detecting marked dysadaptation. Furthermore the series 
of biophotornetric curv’es obtained by Jeghers® during 
the production and cure of experimental human 
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avitaminosis A_ definitely demonstrate that, properly 
employed, this instrument can detect the presence and 
course of impaired dark adaptation due to vitamin A 
deficiency. 

In none of our children were there any eye symp- 
toms, but in every case the readings of the biophotom- 
eter have been definitely within the subnormal zone, 
indicating vitamin A deficiency. This test with the 
biophotometer was repeated several times before start- 
ing therapy both for confirmation as to existing defi- 
ciency and to eliminate the factor of training, reported 
by Palmer and Blumberg,” and also the factor of 
“centripetal drift,” mentioned by Jung,^° in any sub- 
sequent improvement of the retina. As additional 
corroboration in some of our cases we performed what 
we have termed a therapeutic test, based on an imme- 
diate retinal response. On the day on which treatment 
was begun in these cases an additional preliminary 
biophotometric test was made and then 200,000 inter- 
national units of vitamin A was administered by mouth. 
Subsequent tests made one and two hours later indicated 
in some cases improvement in the biophotometric read- 
ing by a rise from the deficient to the borderline or 
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of even normal individuals to a single dose of 2,000,000 
units of vitamin A as reported by Getz, Hildebrand 
and Finn." However, in some of our cases the imme- 
diate response to the dosage employed rvas disappoint- 
ing, and betterment_ in visual tests was attained only 
after pi olonged and intensive therapy. In such instances 
there was usually'’ a rough parallelism between tlic 
improvement of the photometric tests and the progrc.ss 
of the skin, and the biophotometer was then of 'con- 
siderable value in gaging the dosage of vitamin A 
required. 

In one of our cases we are discarding the evidence 
of the photometer because, although this child repeat- 
edly gave readings that were in the deficient zone, the 
results of the tests were too erratic to be accepted as 
reliable. Plowever, this child was typical in all other 
ways, such as clinical picture and response of the skin 
to treatment. 

TREATJfENT AND COURSE 

The last three.-children in our series have so far had 
less treatment than the others and have shown a marked 
though not yet a maximal improvement of the skin. 
The other children have attained a nearly complete 
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Summary of Cases Shotmng Cutaneous Manifestations of Vitamin A Deficiency 


Case 

1 

2 

S 

4 

5 

6 
7 
S 
0 


Skin Lesions Visunl Photometric Test,* 

* — ^ ^ ^ Millifoot Candles of LIglit 

Severity — * ~ 

V • Before 2 Honrs After 


Initlnls 

Age, 

rears 
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Hacc 

Vitamin A 
Diet,! 
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Dura- 
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Before 
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ment 

I S. 

11 

9 

W 
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2 

+ + + 
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7 

9 
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1 
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V. F. 

10 

9 
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2 
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Q. G. 

13 

9 

W 
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2 

+ 
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s 

9 
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2 

+ 
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8 

ct 

w 
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4 
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10 

9 

w 
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9? 
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E A. 

30 

9 

w 
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7 
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0. H. 

IS 

9 

w 
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After 

Course of 

After 

Course of 


Treat- 

Trent- 

Tost 

Trent- 


raent 

incnt 

Dose 

mont 

Comment 

0 

1.93 


0.29, 0.47 


0 

1.4, 2.4 

0.7G 

0.C9 

Sister of I. S. 

0 

l.C 

0.C9 

0.43, O.GO 


0 

0.9, 1.3 ‘ 

0.84 

O.Gd. o.os 


0 

1.9 • 



Dncooporntire 

0 

1.4?, 1.2? . 


'O.GOr, 0.47 

Visual tests unreliaW' 

-t- 

2.3C • . 


0.02 i 


4 - 

1.0, 2.4 

1.9 

0,92 


± 

. 3.8 

...f V 

0.77 . 

Sister of E. 11. 


• Pliotometric tost .-iftcr e.-sposura to bright light. Normal is holow 0.7; borderline is from 0.7 to I’.O, doHrient ls above 1.0. 
t Vitamin A content of diet was estimated with Jeghers’ assumed average values. . , , 


normal zone. Such an immediate response of the retina 
has been obtained also by Edmund and Clemmesen,''’ 
Friderichsen and Edmund,’’ Mutch and Griffith,’® 
Jeghers,” Wald, Jeghers and Arminio and Lewis and 
Haig,=“ though not by Hecht and Mandelbaum,®’ and 
can be elicited only if an adequately large dose of vita- 
min A is administered. When the preliminary series 
of tests shows that the deficiency is very marked or 
when the patient is an adult or nearly' adult in size, 
a larger test dose such as 500,000 units should be used. 
In this connection we refer to the immediate response 
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cutaneous recovery following' a daily dose of from 
100,000 to 300,000 international units of vitamin A 
in the form of ■ ‘oleum ■percbmor'phum, with no local 
treatment, no change . in diet and with the children 
still in . their home environment.'. Dosage of at least 
this magnitude not only ihay^ be required for visual 
improvement, as reported by Getz,- Hildebrand and 
Finn," but in most .of our cases lias been necessary also 
fpr cutaneous recovery. We hoped with such doses 
also to hasten the response of the skin, but nevertheles' 
the cutaneous iniproi’ement, as reported by all authors" 
in this field, has been slow,’ requiring from two to four 
months of treatment. However, in the more .'everc 
case, in which the skin is exceedingly dry and Iirsterlcss 
with rougli follicular keratoses, we, like Frazier and 
Hu,’ have observed witliin two weeks renewed activity 
of the cutaneous glands manifested by perceptible tnoi-'- 
ttire and oiliness, the appearance of a gloss and increased 
smoothness. Tlie subsequent improvement noted, which 
requires weeks, is the gradual extrusion and desquama- 
tion of the follicular keratoses as iiiimite ricelikc bodif.'. 
which at first are partly adherent, giving the skin a 
shaggy appearance. Ultimately witli adequate vata- 
min -A therapy and sufficient lime there is a regeneration 


22. Gctr, !!. K-; Hi’dr’/ranrl, J. K., .-iurl I'irm, Mjltcn: ^ •' 
Deficiency in Xorntal and TnljcrcuIoiK I'cr.«on?, J. A. -M. A. 31-s*' 

^*''*3?\^W.3nV J. B.: Sewer Clinical A«i^cn of ViWr-in 
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of normal follicles and interfollicular epidermis and 
a regrowth of hair. Even after this has been achieved 
we have continued vitamin A therapy, because we have 
found that relapse of visual dysadaptation and cutaneous 
manifestations may occur after treatment is diminished 
or stopped. 

There is some tendency to seasonal amelioration dur- 
ing warmer weather, which may be due in part to an 
improved diet and the 
higher vitamin A content of 
important foods during the 
summer, reported by vari- 
ous investigators."” Sea- 
sonal factors favored our 
results, but in our cases of 
more than one year’s dura- 
tion the parents felt that the 
improvement this year far 
exceeded that of previous 
summers when no specific 
therapy had been adminis- 
tered. Furthermore in three 
cases, equivalent to an un- 
treated control group, treat- 
ment was not started until 
August, when, despite the 
hot weather and in marked 
contrast to the treated chil- 
dren, the skin of each of 
these three children was still 
strikingly abnormal and 2 (c-ise 7).-Arm iiius- 

the dark adaptation still ^ ^ 

markedly impaired. Also cu- ficicncy. 
taneous improvement, sub- 
sequently produced by vitamin A therapy of these three 
children, is progressing satisfactorily in spite of the 
present cold weather. In connection with the seasonal 
factor, the data of Sweet and K’ang on the month of 
onset of symptoms of vitamin A deficiency in 177 cases 
in China showed a marked peak in January, February 
and March, which was attributed to the deficient winter 
diet, and another peak in July attributed to dysenter}’’, 
in which the diarrhea prevents absorption of the 
vitamin. 

OCCURRENCE IN CHILDHOOD 

Frazier and Hu ^ among 207 cases of this dermatosis 
found only two children, aged 4 and 5 years respec- 
tively, with the characteristic follicular papules and con- 
cluded that the lesions usually occur in sexually mature 
persons between 16 and 30 years of age and not among 
infants, and that in infancy and childhood vitamin A 
deficiency may produce a simple xerosis of the skin. 
Although widely quoted, this conclusion requires revi- 
sion. LoewenthaH in Africa, while examining 1,112 
individuals of whom 1,000 were school children, found 
that over SO per cent had a dry skin, which he believes 
is the earliest cutaneous symptom of vitamin A defi- 
ciency, and 277 had the follicular lesions. A 3 'kroyd 
and RajagopaP' in India, in examining l,918"school 



24. WoUmcU, S. n.. and llowc, P. R.: Epithelial Repair in Recove 
from Vitamin A Deficiency, J. Exper. Med. 57:511 (March) 1933 
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children between the ages of 6 and 17 years, found 
129 with these follicular papules and the number 
affected was higher in the “poor” schools than in the 
“good” schools. Calculations made from data of Ayk- 
royd and Krishnan show that the occurrence of this 
condition in hostels or boarding homes for school chil- 
dren was about 14 per cent among 719 boys and about 
12 per cent among 955 girls, and the incidence varied 
between 0 and 53 per cent in eleven different hostels 
containing bo)'s and between 0 and 46 per cent in thir- 
teen hostels for girls. Nicholls ” examined 4,380 school 
children in India and found 1,175, or 26.8 per cent, with 
these cutaneous lesions, and the percentage affected 
varied from 0 and 2.8 in two of the better schools to 
83 in a charit}' school for destitute children where the 
diet was ver)' deficient. In a subsequent report on an 
additional 678 children there were 216 with this der- 
matosis, and Nicholls recommended an inspection of 
the arms of school children for this condition as one 
test of the children’s nutritional status. We have not 
yet seen this dermatosis in infancy or very early cliild- 
hood, but Nicholls states that “Advanced cases in which 
there are no signs of e 3 'e lesions are fairly common in 
young indigent children after 6 months of age, that is 
from the time they are weaned.” Radhakrishna Rao,=” 
also in India, states that he has observed cases of this 
dermatosis in children’s boarding and day schools and 
reports in detail the cases of a boy aged 9 years and a 
girl aged 6 years. In a later paper Radhakrishna Rao 
states that the condition appeared to be as common in 
children of both sexes as in young adults and his young- 
est patient was years of age. Goodwin in 
England reported a case in 
a 10 year old boy and also 
stated that on searching in 
the pediatric outpatient de- 
partment he found several 
other milder cases, which 
was confirmed by Mackay.”^ 

As a consequence of these 
reports and as a result of 
our experience, we believe 
that, if the possibility is kept 
in mind, cases presenting 
the t 3 'pical follicular lesions 
of the skin characteristic of 
vitamin A deficiency will 
be found not infrequent^ 
among underprivileged 
school children. 

ETIOLOGY 

The microscopic picture 
of these cutaneous lesions, 
reported b 3 ' Frazier and 
Hu * and hy Radhakrishna 9).— Sister of 

t>.,„ ■! , pat?ent in figure 2. Arm with 

Kao in ClCtaii, r(iveals a similar cutaneous lesions. 

pathologic process so typical 

of vitamin A deficiency that it furnishes strong proof 
of the cause of the disorder. Briefly, cornified cells, 
forming a concentric lamellated mass and frequently 
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containing an atrophic coiled hair, plug the greatly dis- 
tended upper portion of the hair follicle, and concur- 
rentl}' there is an atrophy of the associated sebaceous 
gland even to the point of disappearance. A moderate 
hyperkeratinization extends beyond the follicle over 
the general surface of the epidermis, and a keratinizing 

metaplasia, similar 
to that of the hair 
follicles though 
milder and detecta- 
ble only by the 
microscope, affects 
the ducts of the 
sweat glands, which 
also atrophy. That 
identical cutaneous 
lesions have not 
been observed in 
experimental ani- 
mals does not af- 
ford a reason for 
doubting the etiol- 
ogy because it is 
established that the 
distribution in the 
various epithelial 
tissues of this path- 
ologic process varies 
in different spe- 
cies,*= and the sus- 
ceptibility to cuta- 
neous localization 
seems to be a char- 
acteristic of man. 
On the basis of 
pathology alone we can conclude that the changes in 
the skin are very comparable to those that occur in other 
epithelial tissues in vitamin A deficiency and are 
therefore strong proof of the etiology of the process. 

The high incidence of these cutaneous lesions ot a 
uniform character in individuals with well established 
symptoms of vitamin A deficiency such as kerato- 
malacia, xerophthalmia and night blindness constitutes 
one of the strongest proofs that the cause of this der- 
matosis is a lack of vitamin A. Loewenthal ; among 
1 000 prisoners diagnosed vitamin A deficiency m 
eiehty-one, of whom seventy-one had night blindness, 
forty-five had xerophthalmia and seventy-four had this 
dermatosis. Frazier and Hu ^ found that the majority 
of their soldiers with keratomalacia had these cutaneous 
lemons and Nicholls == reported that all of twenty-one 
nrisoners with keratomalacia had this type of cutaneous 
hivolvement. Conversely the individuals with this der- 
imon emeiiL. tnridence of ocu ar manifestations 

- ,, . c n • \''ttainin Phvsiologj anti 

32. B«sey. O .A IS) 193S . S B-: 
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Fig. 4 (case 7). — Thigh showing keratotic 
plugs in hair follicles. 


metric test in the less marked cases reported by You- 
mans and Corlette " and by us. However, it is possible 
that in the earlier and milder stages these cutaneous 
lesions may at least in some cases be the first symptom 
of vitamin A deficiency and may antedate any impair- 
ment of dark adaptation, and even in more marked 
cases, if photometric tests are not available, these cuta- 
neous manifestations may' be the only evidence of 
vitamin A deficiency. 

Dietary investigations, which show that almost all 
the individuals or groups of individuals reported with 
these cutaneous lesions have been on a diet deficient 
in A'itamin A, furnishes additional proof of etiology. 
For example, Nicholls ^ in India reported a mental 
asylum where among 232 patients on the “Ceylon diet” 
there were about 44 per cent with this dermatosis, while 
among eighty-one patients in the same institution on a 
“European diet,” differing only by an extra two eggs 
and 5 ounces of milk daily', there were about 2 per cent 
affected. Furthermore, the data in tw'o papers of 
Nicholls concerning a total of 1,823 prisoners suggests 
that the presence of these cutaneous lesions varies 
directly -with the degree of deficiency of the diet in 
vitamin A and with the length of time a given deficient 
diet is consumed. Also Steffens, Bair and Sheard,® of 
the May'o Clinic, experimentally produced these cutane- 
ous manifestations, appearing before significant changes 
in light thresholds but confirmed by biopsy, in a human 
subject maintained for 190 days on a diet adequate 
in other factors but furnishing daily only 100 to 300 
international units of vitamin A; and after seventeen 


VmUTES 



Fig. 5 Cwsc 1). — Uioplioloinetcr curves before and .after a dail> 
lOO.UOO international units of vitamin A for forty-seven n.aj . 

additional days with vitamin A therapy, these 
demonstrated by a second biojisy from the same 
icet a normal skin c.xcept for the keratotic plug.-’ u' - 
hair follicles. The occurrence of this dcnnato.-.is j 
impaired dark adaptation in some individuals on 
annarcntlv satisfactory diet is no disproof of the ctiolog; 
of these "symptoms. In such instances tiic dcficis-UO 
jnav be due to increased or Iiigli minimum ref|Uirc- 
ments or, to put it differently, may he due to vano' - 
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disturbances, some of which are already known, that 
may occur in the series of processes from ingestation 
of diet at one end through digestion, absorption, con- 
version, storage, transportation and so on to finally, 
at the other end, utilization of the vitamin A by the 
retina and other epithelial tissues. On the other hand, 
the diet may be so deficient that these cutaneous lesions 
may occur together with scurvy or pellagra.®® How- 
ever, as Frazier and Hu ® state, “If one bears in mind 
the present conception of the pathologic characteristics 
of the two deficiency diseases, it seems reasonable to 
assume that the epithelial changes occasionally found 
in association with scurvy are related to a lack of vita- 
min A rather than to a lack of vitamin C. This is 
equally true of other types of avitaminoses, such as 
pellagra, in ivhich similar lesions of the skin have been 
observed.” 

The administration of vitamin A as a therapeutic test 
to patients with these cutaneous manifestations consti- 
tutes one of the most convincing proofs of the etiology 
and, according to every author, has resulted in com- 
plete or nearly complete cutaneous recovery. Loewen- 
thal - for example gave his prisoners 1 ounce of cod 
liver oil daily and with no other change obtained in 
nine weeks a cure of night blindness in 100 per cent, 
of xerophthalmia in 100 per cent and of this dermatosis 
in 98.7 per cent. Of course the fish liver oils, which 
have usually been employed, contain both vitamin A 
and D, but enough is known of the effects of deficiency 
of these two vitamins to establish that vitamin A is the 
factor concerned in changes in epithelial tissues. Fur- 
thermore, Loewenthal has cured patients with a product 
containing vitamin A alone, and Frazier and Li have 
reported a typical patient cured in fifty-one days while 
still on a deficient diet by daily intramuscular injec- 
tions of from 1 to 2 mg. of carotene. Our patients 
were successfully treated while remaining in their own 
homes with no change in diet or in any other factor 
except the administration of oleum percomorphuin. 

ETIOLOGY OF KERATOSIS PILARIS (LICHEN PILARIS, 
ICTHYOSIS FOLLICULARIS) 

Before the etiology of the cutaneous manifestations 
of vitamin A deficiency had been reported in 1931 
by Frazier and Hu, an entity similar both clinicall)' 
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and pathologicall}’’ had long been known to derma- 
tologists under the descriptive terms keratosis pilaris, 
lichen pilaris, lichen spinulosus and so on, and 
Nicholls® and Radhakrishna Rao without express- 
ing a definite opinion pose the question of the etiol- 
ogy of the latter conditions. Icth)^osis follicularis is 
another s)monym, and many of our cases have been 

KIKUTE3 

light dark 



Fig. 6. — Biophotomcler curves from eight children before and after 
prolonged treatment ^yUh vitamin A. Normal is below 0.7, borderline is 
from 0.7 to 1.0, deficient is above 1.0 after exposure to bright light. 


diagnosed by others as “icthyosis.” However, every 
case in the series investigated by us that might have 
been designated keratosis pilaris, icthyosis follicularis 
or the like proved by photometric test to be deficient 
in vitamin A and responded to vitamin A therapy 
with a nearly complete or a marked improvement of 
the skin. On this account and because of the indis- 
tinguishable clinical picture and the identical pathologic 
changes cliaracteristic of vitamin A deficiency, we 
believe that keratosis pilaris, lichen pilaris, lichen 
spinulosus, icth3'osis follicularis and other sjmonj'ms 
are merely descriptive terms for the cutaneous mani- 
festations of a vitamin A deficiency. 


HUMAN REQUIREMENTS FOR VITAMIN A 
Before considering the probable incidence of vitamin 
A deficiency in America on the basis of the adequacy 
of the diets consumed by various groups of the popu- 
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lation, it is advisable to review the efforts of various 
investigators to establish definite minimal and optimal 
standards of human requirements for vitamin A. 
Unfortunately the estimates arrived at by different 
authors vary considerably, not only because of differ- 
ent technics in ascertaining such standards but also 
because of differences in the vitamin A value assigned 
to foods by various investigators, and also because 
of considerable actual variation in the vitamin A con- 
tent of different specimens of a given food. 

Booher states that the minimal daily need both 
in man and in animals is from 20 to 30 units of vitamin 
A or from 40 to 50 units of carotene per kilogram of 
bod}’’ weight. Lewis and Haig employed a special 
technic for testing the vision of infants in the dark 
and estimated that a daily vitamin A intake of from 
18 to 25 international units per kilogram just sufficed. 
Edmund and Clemmesen,^“ using the Edmund visual 
test on twenty-eight prisoners, concluded that 1,370 

UIHUTES 



DARK LIGHT DARK 



1.8 

1.9 

2.0 

Fig. 7 (case 3). — Biophotonicter cvirves before, one and two hours 
after an initial dose of 200,000 international units of vitamin A by mouth. 


units per person daily exactly covered the minimal 
requirement. Jeghers“ correlated the vitamin A con- 
tent of the diet with dark adaptation and found that 
adults with normal dark adaptation consumed more 
than 4,000 international units of vitamin A while 
those with night blindness consumed less than this 
amount and that, the lower the vitamin A con.ent of 
the diet, the worse the degree of the night blindness. 
The variance in these estimates may be partly due to 
differences in the vitamin A value assigned to foods, 
for Edmund and Clemmesen calculated tlie vitamin 
A content of a pint of winter milk with 3./ per cent 
fat to be 150 international units, while Jeghers, using 
assumed average values in round numbers derived 
from a table of Eddy and Dalldorf, - calculated the 
vitamin A content of a pint of milk to be c._00 interna- 
tional units. Jeans, Blanchard and Zentmire, - using 

”<n DiniU E. P.. Bu.d Alunsdl, H. E.: VitRinin Content of Food,. 

U.’S. Dept. 'Asrie. nnd Prectical Recom- 
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the biophotometer, estimated that the needs of two 
11 year old boys were covered by an intake by each of 

3.000 units of vitamin A daily, though they did not 
claim this to be the boys’ minimal requirement. Stieb- 
ling and Phipard “ quote adaptometer studies of 
Booher, Callison and Hewston^^ indicating tiiat the 
five adults investigated required from 25 to 55 (aver- 
age 40) units of vitamin A or from 43 to 103 (aver- 
age 70) units of carotene daily per kilogram of body 
weight. Stiebling and Phipard state that, in the ordi- 
nary American diet, carotene from plant food usually 
supplies from 60 to SO per cent of the total vitamin 
A value, so that the average minimum would be from 
58 to 64 units per kilogram, or 4,000 units daily for 
an adult. As this does not provide any reserves and 
does not allow for above average requirements, they 
suggest a 50 per cent margin of safety and estimate 
that an adult should take at least 6,000 units of vita- 
min A daily and that a child of school age should 
receive 5,400 units a dayc Cowgill,''^ deducing tiie 
optimal supply from the vitamin A content of human 
breast milk, suggests that an infant should receive not 
less than 2,000 units a day and that school children 
should be given four times their calculated minimal 
requirements. Finally Booher states that the Tech- 
nical Committee of the League of Nations recommends 
a diet for growing children containing from 6,000 to 

8.000 international units daily. 


INCIDENCE OF VITAMIN A DEFICIENCV IN AMERICA 
On the basis of a dietary survey made by the U. S. 
Department of Agriculture and U. S. Bureau of Labor 
Statistics covering 4,000 urban families of employed 
wage earners, Stiebling and Phipard conclude that, 
“with present day choices, diets are often fairly low 
in vitamin A value even when expenditures for food 
are relatively high” and that only “about one third of 
the white families included in the study obtained diets 
high enough in average vitamin A value to insure 
good visual adaptation in semidarkness.” The per 
capita weekly expenditure for food allotted in New 
York City to families on relief falls within the range 
of the low economic group of Stiebling and Phipard, 
which spends for food from S1.25 to S1.87 a person 
a week, and in this group an adult consumed an aver- 
age of 2,200 international units of vitamin A daily, 
but almost 70 per cent of the diets furnished Ic.ss than 

2.000 units. We believe that, in such low economic 
strata, moderate deficienc}' of vitamin A sufficient to 
produce cutaneous manifestations may not infre- 
quently occur in individual children because of inefii- 
cieiit purchasing and diversion of funds to amuscincnt.s, 
clothes and other items, or because of caprice in choice 
of foods and seasonal variations in diet or in the 
vitamin A content of foods. Also one of the more 
important causes is an increased or a higher than 
average minimal requirement due to individual vari- 
ation in the need for vitamin A, and we believe that 
this may explain the occurrence of mild vitamin •} 
deficiency in individuals who are even on a diet ordi- 
narily adequate. Jeghers states that “the minimal 
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requirements may be increased by fever, rapid gro'.vth, 
infection, elevated basal metabolic rate, pregnancy, 
lack of bile or pancreatic secretion, changes in the 
gastrointestinal mucosa, disturbances of motility of 
the gastrointestinal tract and hepatic disease.” _ 

The occurrence of cases of vitamin A deficiency in 
America has been predicted not only by dietary sur- 
veys but also by the investigations of various authors, 
who report a considerable incidence both in adims 
and in children of impaired dark adaptation. To 
illustrate we will cite only Jeghers" in Boston, who 
examined 162 medical students and found that 35 per 
cent gave photometric evidence of vitamin A defi- 


in 


supported by the results obtained by Moore_ 
England, Wolff « in the Netherlands and other inves- 
tigftors^o elsewhere from assaying human livers 
obtained at necropsy for their stores / 

Here too, even in supposedly normal individuals meet 
ing an accidental death, has been found a very wide 
spread from low values per gram of fresh liver of zero 
and 10 international units of vitamin A to high values 
of about 1,500 units, and the medians of 130 umts in 
children of from 4 months to 14 years and ot 2ZU 
units in persons from 15 to 59 years, have been_ taken 
by Moore as “typical” values of healthy individuals. 
Since Moore and others have established that a very 
^ — o” - 1 1 r * 1 » o larere proportion, possibly 95 per cent, of all vitamin 

ciency and that 12 per cent showed clinical syinptoms ^ man and animals is stored in the liver, apparently 
In the latter group were fifteen individuals with Ory ^ ^ion of the population has practically no reserves 
skin, including two cases of hyperkeratosis. At the vitamin. Furthermore, the fact that the 

time of the report all but four had regained with ^ healthy individuals in the lowest range of 

treatment a normal skin texture. Similar impairment ^ content had an amount in their livers similar 

of dark adaptation by photometric test has been to that reported by various investiga- 

reported by other investigators, although the actual ^ 1 ^^ livers of experimental vitamin A deficient 

percentage abnormal has varied with different authors glowing symptoms of night blindness corrob- 

and with various groups examined and, of course, ^^jes we believe, the evidence of dietary surveys 


partly depends on the location of the boundaries 
accepted as demarcating normal from borderline and 
borderline from deficient. Furthermore, although 
refinements in the technic of these tests may influence 
the percentage of persons found abnormal, all results, 
including those of Hecht and Mandelbaum with 
the adaptometer, show that in any group thep is a 
marked spread between those individuals with the 
greatest and those with the least powers of dark adap- 
tation. That the latter are deficient in vitamin A is 
probable because their capacity for dark adaptation is 
comparable to that of the individuals with experimen- 
tal human vitamin A deficiency observed by Jeghers,® 
Booher, Callisoii and Hewston,*^ and by Hecht and 
Mandelbaum.“^ Moreover, contrary conclusions should 
not be drawn from a lack of response to oral adminis- 
tration of moderate doses of vitamin A. In our 
experience and in agreement with Getz, Hildebrand 
and Finn,-- prolonged and intensive treatment with 
large oral doses may be required to improve the pow- 
ers of dark adaptation, and, according to Edmund 
and Clemmesen^‘ and the others cited b}’ them, oral 
administration of vitamin A may be ineffective in 
cases which may respond satisfactorily to intramus- 
cular injections. We believe, therefore, that a not 
inconsiderable though possibly a not yet precisely 
determined percentage of the population shows evi- 
dence of a mild vitamin A deficiency by impaired dark 
adaptation on photometric test. 

The conclusions drawn from dietary surveys and 
from studies of impaired dark adaptation are further 
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M. K., and Harris, L. J.: Vitamin A Deficiency Among School Children 
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ciency, Lancet 1: 905 (April 16) 1938. Corlctte, M. B.; Youmans, 
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and dark adaptation studies, which likewise suggest 
that at least the milder degrees of vitamin A deficiency 
are not rare. 

SUMMARY 

1. Nine children, almost all of families on relief, 
had the cutaneous manifestations of vitamin A defi- 
ciency. 

2. Our diagnosis has been confirmed by photometric 
studies. 

3. Improvement in visual tests has in some children 
been immediate with single adequately large doses of 
vitamin A but in others has required prolonged inten- 
sive therapy. 

4. Maximal improvement of the skin has been 
attained with a daily dose of from 100,000 to 300,000 
international units of vitamin A in from two to four 
months. 

5. The typical follicular papules described by Frazier 
and Hu and others are not an infrequent cutaneous 
manifestation of vitamin A deficiency during child- 
hood. 

6. So far our investigations indicate that keratosis 
pilaris, lichen pilaris, lichen spinulosus, icthyosis fol- 
licularis and other synonyms are merely descriptive 
terms for the cutaneous manifestations of vitamin A 
deficiency. 
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THE DIAGNOSIS AND SURGICAL 
MANAGEMENT OF STRANGU- 
LATED FEMORAL HERNIA 
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A high mortality attends strangulated femoral hernia. 
In 1900 Gibson found it to be 47 per cent. Thirty 
years later Counseller and Cox.- of the Mayo Clinic, 
stated that there had been only a slight reduction of 
the death rate despite the advances which had been 
made in the field of intestinal obstruction. In 1932 
Mclver ® noted a mortality of 18 per cent when oper- 
ation was performed early and of 50 per cent when 
operation was delayed. Homans, Christopher® and 
IVatson ® all emphasize that the mortality is higher in 
strangulated femoral than in strangulated inguinal 
hernia. The present communication considers the 
causes of the high mortality and outlines measures of 
value in the management of this condition. 

Three principal factors contribute to the high mor- 
tality of strangulated femoral hernia : delayed treat- 
ment, the old age of many of the patients, and improper 
surgical management. The importance of delayed treat- 
ment has been emphasized by Gibson,^ Alexander,^ 

Table 1. — Mortality in Femoral Hernia in Relation to Vascular 
Change in the Intestine 


Number of AlortaZItr* 

Group Operations Deaths per Cent 

1. Uncomplicated by obstruction or 

gangrene of the intestine 160 0 0 

2. Complicated by intestinal obstruc- 
tion; bowel viable.... 3i 0 0 

3. Complicated by intestinal obstruc- 
tion and gangrene 20 10 -0 


Group 1 includes cases in wliich only omentum was found strangu- 
lated or in which tljc bowel was simple incarcerated, as well as all 
elective operations for femoral hernia. In group 2 intestinal obstruction 
was present, and there were varying degrees of impairment of the vas- 
cular system, but gangrene had not developed. Group 3 includes the 
cases in which gangrene had developed by the time operation was 
performed. 


Mclver ® and others. It is evident in the figures of the 
Peter Bent Brigham Hospital (table 1). An important 
cause of delayed treatment is erroneous diagnosis. 
During a twenty year period (January 1917 to January 
1937) the correct diagnosis was established prior to the 
admission of the patient to this hospital in only twenty- 
nine of fifty-one consecutive cases of strangulated 
femoral hernia. Moreover, because of errors in diag- 
nosis, surgical intervention was delayed for periods of 
from one to eight days in 70 per cent of the fatal cases. 

The circumstances which led to erroneous diagnosis 
merit emphasis. In many instances both patient and 
physician were unaware of the presence of a^ hernia. 
In others a hernia of long standing was dismissed as 
a possible cause of the symptoms because there was no 
local tenderness or pain in the groin. The proportion 


From the Surreal Sen-ice of the Peter Bent Brigham Hospital and 
the DcPaTEtment of Surgerj’, Harvard Medical School. 
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of cases in which no complaint of pain or tenderness 
in the hernia was recorded is remarkable. Five patients 
complained only of intermittent, dull,, aching pain in 
the epigastrium. Twenty-two patients noted abdominal 
pain more or less generalized but without radiation to 
or localization in the groin. Only twenty-four, less than 
half of the entire group, complained of pain in the 
hernia. Exquisite tenderness could be elicited b}' palpa- 
tion of the hernia in only nineteen cases. In ten the 
hernia was slightlj' tender and in twent)’-two it was not 
tender. A third factor which led to erroneous diagnosis 
was that the usual signs and symptoms of intestinal 
obstruction developed slowly in approximate!)' one 
third of the cases either because the lower ileum was 
obstructed or because only a part of the circumference 
of the bowel was caught in the constricting ring (Rich- 
ter's hernia). These various factors led to such diag- 
noses as “gastrointestinal upset” or “possible large 
bowel malignancy.” The following case is illustrative: 

REPORT OF CASE 

An unmarried woman aged 78 entered this iiospital com- 
plaining of abdominal pain and vomiting. Except for constipa- 
tion, she had enjoyed excellent health until two months prior 
to admission. During this period she noticed increasing con- 
stipation and recurring attacks of mild midabdominat cramps. 
For three days before admission the pains were more severe 
and were accompanied by anorexia, nausea and vomiting. For 
seven days there had been no normal bowel movements, but 
daily enemas produced small amounts of fecal material. Tlie 
patient had lost 10 pounds (4,536 Gm.) during the month prior 
to admission. 

The patient, who was thin, was in no great distress. The 
heart was enlarged to percussion and a loud systolic murniitr 
could be heard over the precordium. The abdomen was mod- 
erately distended and tympanitic but not tender. No abnormal 
masses were palpable. A large, hard nodular mass could be 
felt protruding into the anterior wall of the rectum. Pelvic 
e.xamination was impossible because of a contracted senile 
introitus. 

The admitting diagnosis was intestinal obstruction due to 
cancer of the rectum. This impression was confirmed by a 
junior member of the surgical staff. However, a senior member 
of the surgical staff noted that the rectal mass seemed to be 
covered by intact mucosa and that there was no blood on the 
examining finger. Also a small nodule was noted in the rigbt 
groin. Although slightly tender to palpation, it had not been 
noticed before either by the patient or by previous e.xamincrs. 

A tentative diagnosis of strangulated femoral hernia was m-ide. 
Further confirmation of this impression was obtained by a 
plain roentgenogram of the abdomen, which • showed dil.sled 
loops of small intestine and a calcified mass, probably a fibroid, 
in the pelvis. _ . . 

The patient was operated on through an inguinal incision, 
and a loop of small intestine was found strangulated m a 
small right femoral hernia. After release of the constrictmff 
ring the intestine gradually regained its normal color, and a 
resection was not thought necessary. The convalescence "as 
uneventful. 

As this report demonstrates, the diagnosis of n 
strangulated femoral hernia can usually be established 
clinically if it is given due consideration. Error arisc.i 
from not thinking of the condition because of the vague 
character of tlic abdominal pain or because 
absence of local pain or tenderness in the groin. 
is demonstrated by the fact that, although in twenty-two 
instances the condition was incorrectly diagnosed pnof 
to the admission of tlic patient to the hospital, it was 
overlooked on only four occasions by senior nienib'-ti' 
of the surgical staff. It should he axiomatic, therefore, 
that whenever a patient complains of vague gastro- 
intestinal symptoms, particularly abdominal pain an'l 
vomiting, the possibility of a strangukated icinor*-- 
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hernia must be considered. Attention to fliis simple rule 
will prevent many errors. Moreover, the fact that a 
hernia is not tender to palpation does not exclude it as 
the cause of the symptoms. Often a physical examina- 
tion in experienced hands is sufficient to establish the 
diagnosis, but if doubt exists a plain roentgenogram of 
the abdomen may be helpful by revealing evidence of 
obstruction of the small intestine. Occasionally the dif- 
ferential diagnosis between a strangulated femoral 
hernia and a tumor of the large bowel may be so diffi- 
cult as to warrant an x-ray examination of the colon 
by means of a barium sulfate enema. This was found 
necessary in three of the fifty-one cases in this series. 


Table 2. — Mortality in Strangulated Femoral Hernia in Rela- 
tion to Age of Patients and Vascular Change in the Bozvel 


Age of 
Patient 

Condition 

No, of 
Cases 

Deaths 

Per 

Cent 

40-70 

Intestinal obstruction and gangrene... 

11 

4 

36 3 

70-00 

Intestinal obstruction and gangrene... 

9 

6 

66% 

40-70 

Intestinal obstruction; bowel viable... 

21 

0 

0 

70-90 

Intestinal obstruction: bowel viable... 

10 

0 

0 


The old age of many of the patients has been cited 
as an important factor in the high mortality.” The 
present study indicates that age assumes its chief impor- 
tance when treatment has been delayed and gangrene 
of the bowel has developed (table 2). Under these 
circumstances the mortality in patients over 70 years 
of age is much higher than in the younger age groups. 
However, early diagnosis and proper surgical manage- 
ment can do much to offset the influence of age. In this 
series there were nineteen patients over 70 years of age. 
As shown in table 2, the mortality was 66^4 per cent 
in nine cases in which gangrene of the bowel had devel- 
oped. It is significant, therefore, that there were no 
deaths among ten patients, five of whom were over 80 
years of age, when operation was performed before the 



1, — Inpuinal operation for strangulated femoral hernia. The 
pentoneal cavity has been opened and a silk thread is being passed 
through the femoral canal to be used as a whipsaw to divide the free 
edge of Gimhemat's ligament,® 

development of vascular changes of sufficient degree to 
necessitate resection of the bowel. In other words, if 
the diagnosis is established early the operation for 
strangulated hernia can be performed with a remark- 
ably low mortalit)’ even in the aged. 

SURGICAL MAXAGEMENT 

Certain aspects of the surgical management, of these 
, cases merit consideration. Inadequate preparation, pro- 
longed inhalation anesthesia, poor exposure and mis- 


directed attempts to preserve the integrity of the 
inguinal ligament contribute to the high mortality. 
Operation should not be performed until distention has 
been reduced and lost fluids have been replaced. ^ 
local injection of the peripheral nerves with procaine 
hydrochloride or metycaine provides the most satistac- 
tory anesthesia. Extensive local infiltration of the held 
should be avoided because of the danger of spreading 



Fig. 2. — Inguinal operation for strangulated femoral hernia. ^ There 
should be no hesitation in dividing the inguinal ligament, but an incision 
through it should be staggered, as shown. This permits the fascial edges 
to be reunited, and a strip of fascia taken from the upper edge of the 
external oblique serves as an excellent reinforcement. 


infection if the sac has become gangrenous. The 
inguinal transperitoneal approach should always be 
used. The inadequacy of a femoral incision undoubtedly 
was a contributory factor in tlie death of one patient 
in this series. The inguinal approach gives the best 
exposure of the sac and its contents; an abnormal sac 
or obturator artery is more easily recognized through 
this incision, and if resection of the intestine is neces- 
sary it can be performed with an adequate exposure 
and without traction on the mesentery. 

In experienced hands the inguinal operation is neither 
difficult nor time consuming. It is not shocking and is 
well tolerated even by the aged. The technical details 
of this procedure are well known,® but one or two 
points deserve consideration. It is of great importance 
to open the peritoneal cavity (fig. 1) before handling 
the sac because a partial enterocele (Richter’s hernia) 
may be reduced during manipulation and a necrotic 
segment of bowel be overlooked. If bowel is found in 
the hernia an attempt should be made to free the sac by 
gentle traction and by incising Gimbernat’s ligament. 
If Gimbernat’s ligament is difficult to expose, Ware’s “ 
maneuver of passing a silk thread on a blunt needle 
through the femoral canal and then gently whipsawing 
the thread against the free edge of the ligament ma}^ be 
worth}' of trial (fig. 1). If this is not sufficient to free 
the hernia— and in my experience it usually is not— the 
inguinal ligament must be partially or completely 
divided. Persistent attempts to free a tense gangrenous 
sac by traction needlessly prolong the operation and 
tend to spread infection by excessive manipulation, if 
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not rupture of the sac. However, if the inguinal liga- 
ment is cut straiglit across, the fascial edges may retract 
so far that it is difficult or impossible to reunite them 
and the key to a successful repair of the hernia is lost. 
The incision through the ligament, therefore, should be 
staggered or diagonal ( fig. 2) . After the hernial sac 
has been dealt with the ligament can then be reunited. 
A flap of fascia taken from the upper edge of the 
external oblique serves as an excellent reinforcement 
As in a McArthur^® repair of an inguinal 
hernia, the medial end of this strip of fascia is left 
attached and the free end is passed under the cord or 
round ligament and sutured to the reunited inguinal 
ligament with interrupted stitches of fine silk. This 
reconstructed ligament is a sound structure which can 
be utilized in the ordinary repair. 

The inguinal ligament should not be needlessly sacri- 
ficed but there should be no hesitation in cutting it if 
the sac cannot be easily delivered. No originality is 
claimed for this method of dividing and reconstructing 
the inguinal ligament. It has been used on six occasions 
over a period of several years at the Peter Bent Brig- 
ham Hospital. In one case death occurred one year 
after operation from another cause and at postmortem 
examination it was possible to demonstrate a satisfac- 
tory inguinal ligament and a sound closure of the 
femoral canal. The other patients have been followed 
for periods of from three to five years since operation. 
No recurrences of the hernia have been noted. 

The postoperative care of these patients should follow 
the established lines for patients with intestinal obstruc- 
tion. However, the aged or feeble patient should be up 
and about in a wheelchair as early as the first post- 
operative day. This will do much to maintain tonus and 
may prevent pulmonary complications or thrombo- 
phlebitis. There is practically no danger of evisceration 
because the peritoneal incision in these cases is a small 
one. The likelihood of a recurrence of the hernia is of 
small consequence in comparison with the life of the 
patient. 

SUMMARY 

A stud)' of fifty-one cases of strangulated femoral 
hernia indicates that a principal factor in the mortality 
is erroneous diagnosis. A contributory cause is the old 
age of many of the patients. Early diagnosis and proper 
surgical management assure a favorable prognosis even 
in the aged. 

10. McArthur, L. L.: Autoplastic Sutures in Hernia and Other Dias- 
tases: Final Report, J. A. M, A. 43: 1039 (Oct. 8) 1904. 

Vision During Flight. — Vision is absolutely necessary for 
both aerial equilibration and orientation. If vision is eliminated 
during flight, all the other organs of equilibration have been 
found inadequate and the pilot becomes hopelessly confused. 
However, even vision is not as accurate in the air as it is on 
the ground. It is a common observation that the greater the 
distance between the airplane and the earth tiie slower it seems 
to move. This illusion is important in the training of pilots in 
that it creates a false sense of the degree of bank required in a 
turn to keep the airplane from side-slipping. It has also been 
observed that the greater the distance between the airplane and 
the earth the less the accuracy of visual depth perception and 
spatial orientation. Thus, only wide degrees of tilt can be recog- 
nized and it is only by the aid of instruments that an c-xact 
course parallel to the earth's suriace can be flown with any 
degree of certaintv. From this it is evident that even aerial 
vision givc.s us only an approximate idea of equilibration and 
orientation except when flying close to the ground.— Armstrong, 
Haro- G. : Principles and Practice of .Aviation Medicine, Balti- 
more,' Williams & Wilkins Company, 1939. 
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Dilantin sodium was introduced by Merritt and Put- 
nam ^ as a treatment for convulsant disorders, after 
experimental studies bad shown its efficacy as nii anti- 
convulsant.- In tlteir first clinical contribution they 
reported favorable results in 200 cases, in tlie majority 
of which there were frequent convulsive seizures, 
They conclude their article with the statement "Sodium 
diphenyl hydantoinate is a valuable addition to the 
physician’s annamentarium in the battle against epilepsy. 
Its use should be restricted for the present to tliat 
group of patients who do not respond to the less toxic 
forms of therapy previously in common use.” 

Through the courtesy of Dr. J. D. Ralston, of Parke, 
Davis & Co., a liberal supply of this medicament rvas 
made available for a clinical trial. In May 193S treat- 
ment was started on several private patients and then 
extended to the members of an outpatient epileptic clinic 
at Lakeside Hospital. Patients were selected for a trial 
of dilantin sodium therapy largely on the basis of 
chronic epilepsy with frequent attacks. 

We have treated some thirty' patients during this 
period of eleven months. At first my associates " and 
I gave dilantin sodium in doses of from O.I to 0,2 Gtu. 
three times a day, replacing the previous medication 
fairly promptly. As tlie result of additional experience, 
however, it was found more practical to make the sub- 
stitution more gradually' and to introduce the drug 
slowly. 

RESULTS OF DILANTIN SODIUJI TIIERAPy 
Tlie accompanying table lists the results of dilantin 
sodium therapy in a group of twenty'-eight cases com- 
posed of those seen in private practice and of (be 
epileptic clinic. Two pediatric cases studied by Dr. 
Schneider are not included. 

The table summarizes the data in the twcnty-cigin 
cases from various standpoints ; After the name, tlie age 
and the type and duration of epilepsy comes the coliniin 
listing the anticonvulsant value of the drug. The items 
described as "marked benefit” represent total freedom 
of attacks, in two cases, to decided reducU'on in gran( 
mal convulsions. The term ‘‘doubtful" is applied to 
those patients whose attacks were not materially alterci 
as compared with the status during the previous seda- 
tive medication, . . 

Ne.xt is a column listing the unfavorable actions o 
dilantin sodium under several subdivisions : blood, gum? 
and neuropsychiatric manifestations. The details u'l 

be discussed later. _ t- • I 

The last column is a general estimate of the c!inic.a 
value of the new drug rvbcn the unfavorable rc^tioiis 
which it may have caused arc dedu cted from its cnicncyj 
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The most significant fact revealed by the trial of 
dilantin sodium is its remarkable anticonvulsant value. 
Its therapeutic benefit has been excellent in at least 
ten of the twenty-eight cases listed in the table. This 
improvement is noteworthy because it was achieved in 
cases of severe involvement. The patients who became 
attack free or whose seizures were greatly reduced had 
been receiving treatment over a period of years with 
little or no benefit. In this group the clinical value was 
estimated as excellent because there was not only reduc- 
tion of attacks but often an increased confidence. Some 
had side actions of a mild degree. 

An additional group had some benefit, as indicated 
by a reduction in seizures, but the discomfort caused by 
the drug practically offset its therapeutic value. These 
results are considered “doubtful.” 


few patients had itching and a faint cutaneous rash, 
accompanied by eosinophilia ; others showed swelling 
of the gums. The more common complaints involved 
the nervous S 3 ^stem. These complaints included (o) 
neurologic symptoms, {b) vegetative and nervous reac- 
tions and (c) psychic difficulties. 

(a) Neurologic Symptoms.— ThQ neurohgic difficul- 
ties consisted of tremors and ataxia. Common com- 
plaints were “I am trembly; my fingers are clumsy; 
I have a difficult time when I eat; I have to grasp my 
knife and fork more drmty or I will drop them ; I am 
unable to sew; I feel unsteady and I have to watch 
my step when I walk up and down the stairs. Some- 
times I have the feeling of being on a teeter-totter.” 

The tremors which are visible in the extended hands 
are not attended by loss of muscle tone, weakness or 


Sitjumary of the CliJiical Vahtc of Dilottiin Sodiioit itt Twenty-Eight Cases of Epilepsy 


No. 

1 

2 


4 

5 

6 
1 
8 
9 

10 

11 

12 


IS 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27 


23 


Side Actions 


Patient 

Age, 

Yr. 

Type 

Age at 
Onset, 
Yr. 

Anticonvulsant 

Value 

Neuro- 

psychiatric 

Gums 

Blood 

Estimate of 

Efflciency 

B. C 

35 

Idiopathic 

25 

Marked 

0 

Slight 

0 

Excellent 

E. JI. A 

14 

Idiopathic 

3 

Marked 

0 

0 

0 

Excellent 

M, S 

31 

Idiopathic 

IS 

Marked 

0 

0 ' 

Temperature, 

Excellent 

S. N 

29 


19 

Marked 

0 

Slight 

eosinophilia 

0 

Excellent 

H. P 

23 

Idiopathic 

15 

Marked 

0 

0 

0 

Excellent 

M. L 

50 

Idiopathic 

20 

Marked 

Slight 

0 

0 

Excellent 

L. E.B 

22 

Idiopathic 

10 

Maikcd 

0 

0 

0 

Excellent 

B. T 

.... 10 



Marked 

Slight 

0 

0 

Excellent 

S. S 

GG 

Idiopathic 

15 

Marked 

Temperature 

+ 

0 

Excellent 


.... 40 

Idiopathic 

SO 

marked 

Marked Temperature + 0 

0 

Excellent 

S, M 

25 

Idiopathic 

10 

Moderate 

Mild 

Slight 

0 

Moderate 

JI.B 

.... 39 

Idiopathic 

2G 

Moderate 

0 

0 

Temperature, 

Moderate 

E.C 

SS 

Idiopathic 

5 

Moderate 

Slight 

0 

rash and 
eosinophilia 

0 

Fait 

M. P 

44 

Idiopathic 

2S 

Slight 

0 

0 

Low white 

Fair 

S.B. 0 

.... 29 

Idiopathic 

21 

Doubtful 

Tremors 

0 

cell count 

0 

Doubtful 

R. B 

27 

Idiopathic 

14 

Mild 

0 

0 

0 

Fair 

M.R 

25 

Idiopathic 

12 

Mild 

0 

Slight 

0 

Doubtful 

J. C 

19 

Orgoplc 

7 

Mild 

0 

0 

0 

Doubtful 

J.T 

25 

Organic 

5 

Kone 

Mild 

0 

0 

Kone 

To. Mu 

.... 38 

Idiopathic 

10 

Mild 

Marked 

0 

0 

Harmful (?) 

T. M 

46 

Idiopathic 

13 

Moderate 

Moderate 

0 

0 

Doubtful 

P. ai 

.... 53 

Idiopathic 

35 

Moderate 

Paranoid 

0 

0 

Harmful 

G. 0 

.... 28 

Idiopathic 

15 

Slight 

Tremors 

0 

0 

Slight 

M. C 

24 

Idiopathic 

16 

Slight 

Moderate 

0 

0 

Treatment discontinued 

E.D.I 

42 

Idiopathic 

15 

Questionable 

? 

? 

? 

Treatment discontinued 

M.B 

21 

Idiopathic 

20 

Moderate 

Moderate 

0 

0 

Treatment discontinued 

J. S 

20 

Organic 

5 

None 

Unpleasant 

0 

0 

Treatment discontinued 

P. D 

20 

Idiopathic 

5 

Moderate 

reaction 

V 

? 

? 

Treatment discontinued 


Toward the end of the table are listed five patients 
in whom the efficacy of the drug could not be evaluated 
properly. They discontinued its use early. In part, 
as will be explained later, this was due to the abrupt 
change from phenobarbital to dilantin sodium, so that 
the patients experienced striking discomfort and per- 
haps little or no benefit. Likewise, this group of patients 
included persons with chronic epilepsy who had pre- 
viously not responded to high fat diet, dehydration, 
sodium bromide and phenobarbital. In several instances 
one may interpret the action of dilantin sodium as being 
harmful: in two of the cases there developed definite 
irritability and suspiciousness, which in one instance 
reached a paranoid state. The unfavorable side actions 
of the drug will be next considered. 

SIDE actions 

Though the anticommlsant value of dilantin sodium 
was striking, its unpleasant side actions have also been 
prominent. The majority of patients were disturbed 
by unpleasant and sometimes distressing symptoms dur- 
ing the first weeks after taking the medicament. A 


change in reflexes. The combination of tremor of the 
hands and subjective unsteadiness in walking impresses 
me as representing a cerebellar dysfunction caused by 
the drug. It is usually transitory, and the majority 
of patients soon become free of this handicap. 

Less common complaints are blurring of vision, loss 
of taste and dysesthesias in the mouth. 

(6) Nervous Complaints . — Many patients say “I feel 
jitterjf, uncomfortable, restless. I am conscious of my 
heart beating.” Such patients manifest the conscious- 
ness of different parts of the body in a manner resem- 
bling the subjective sensations so common in neuroses. 

(0 Psychic Complaints . — These include insomnia 
and irritability and, in several cases, suspiciousness and 
quarrelsomeness. 

Three of the patients had psychic reactions which 
resembled a paranoid state. Though it was not an easy 
matter in the face of the peculiarities fairly common 
among epileptic persons to diagnose this condition, its 
appearance after administration of dilantin sodium and 
the fairly common pattern in several instances, as well 
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as an improvement wlien tins treatment was discon- 
tinued, led to the conclusion that the drug maj' disturb 
judgment and poise. For example, patient 21 became 
embittered about his parents' neglect. From week to 
week he was more fault finding and quarrelsome. When 
medication was discontinued, he regained his normal 
composure. Patient 22, who had been placed in the 
Lakeside Flospital for study, later aecused the house 
physicians of _ banging his head during the night and 
of torturing him with long wires which they were insert- 
ing into his body. These accusations represent a 
projection mechanism to explain headache and his 
interpretation of blood tests. When dilantin sodium 
was discontinued, he improved. Medication was 
resumed once more and the symptoms reappeared, to 
subside again when the drug was withdrawn. 

These neuropsychiatric side actions are usually of 
short duration and tend to subside. Some patients do 
not have any symptoms at all; others are troubled 
during the first few weeks and develop a tolerance for 
them. ^Vhere they persist, it is advisable to discontinue 
the drug — a step which the patients usually take of 
their own accord. 

Other side reactions studied include the following 
manifestations : 

(a) Skin . — In two cases slight dermatitis developed, 
a complication which Merritt and Putnam considered 
most troublesome. In both instances a temporary 
reduction in the dosage brought about a relief of the 
cutaneous symptoms. Later the medication was 
resumed without the reappearance of this complication. 

(ft) Gums . — In the fall of 1938 my attention was 
called to this complication by Dr. O. P. Kimball, who 
was the first to observe changes in the gums during 
treatment with dilantin sodium. At this time he pre- 
sented a patient showing marked gum changes, a condi- 
tion which he has recently reported.* 

Among the twenty-eight patients in our group, there 
were seven who had noticeable changes in their lower 
gums. This consisted of a swelling at the root margin 
of the teeth which was puffy and whitish and, in some 
instances, showed increased vascularity. Though puffy, 
the gums were not tender or bleeding. With the excep- 
tion of one, the patients were entirely unaware of this 
change. Patient 21 complained of an uncomfortable 
sensation in the mouth, “as though the teeth were loose 
in their sockets.” 

When this gum swelling was observed over a period 
of weeks or months there was no remarkable change. 
At certain times it appears to be less marked than at 
others. What the e.xact nature of this swelling is will 
be determined by later studies. 

Kimball found . that patients who showed marked 
hyperplasia of the gums showed a definite deficiency 
of vitamin C. However, studies made b)^ the labora- 
tories of Parke, Davis & Co.“ on the vitamin C content 
of the blood of rats receiving large doses of dilantin 
sodium showed no decrease in this vitamin. 

(c) Gastroiuicstinal. — .Anorexia, gastric distress and 
loss of weight occurred in several cases. 

ADDITIOXAL OBSERVATIONS 

1. Urinalvsis . — Specimens examined showed no 
albumin or sugar and no white or red blood cells. 

4. Kimtell. O. P.: Tmtm;nt of Epilcps;-, J. A. M. A. 112:1344 
^^''y.'V'np'fiaTti! data from the laboratories of Parke. Dtn-is & Co. 


2. Blood S/ tidies . — During the earlier weeks of 
medication several of the patients ha\-e shown eosino- 
philia, particularly in connection with the appearance 
of dermatitis. _ However, the subsequent studies did 
not reveal a significant change in red cell, white cell 
or hemoglobin values or in the dift'ercntial count. Tin's 
also was the opinion expressed by Drs. Merritt and 
Putnam. 


3. Menial Tests. — Mrs. Barnes has made careful 
ps 3 'chologic e.xaminations, particularly with the Bab- 
cock test, on the dispensar}’ patients receiving dilantin 
sodium. The results have been compared with the data 
accumulated in the course of previous years.” The 
tests to date show no unfavorable influence on intelli- 
gence or learning ability as a result of this new medi- 
cation. The intelligence ratings have been at least as 
good as, if not slightly better than, tests made in pre- 
vious years. These measurements corroborate the 
clinical impression of undisturbed intelligence when 
emotional changes have not upset the poise of the 
patient. 


REPORT OF CASES 


A. Successful Result (case S). — H. P., a woman aged 30, Jnil 
suffered from epileptic attacks since the age of IS. There w.is 
a history of a head injury at 13, on the basis of which an 
encephalogram was made. Tin's procedure, as well as a neuro- 
logic study, showed no abnormality. The patient continued to 
suffer frequent attacks from adolescence on. A careful record 
kept by the family indicated an average of at least four con- 
vulsive seizures a month and more numerous petit mal attacks. 
Early in 1938 the patient was placed on phcnobarbital, with a 
dose of one-half grain (0.03 Gm.) three times a daj'. Under 
this regimen she continued to have grand mal attacks and fre- 
quent “lapses.” As a result of this illness she spent quite a bit 
of time' in bed, was almost constantly tvatclied and was never 
permitted to leave the house alone. 

Treatment with dilantin sodium was started in kfay 193S, 
replacing the phcnobarbital. During the first week she had one 
convulsion. However, she has continued with dilantin sodium 
up to the present. 

In June she complained of feeling trembly and unsteady, with 
difficulty in using knife and fork, and stated that objects often 
seemed to be moving. E.xamination showed a tremor of the 
extended hands and some finger to nose ataxia. Though she 
complained subjectively of unsteadiness in walking there was 
no demonstrable gait disorder. In June there was a slight 
cutaneous lesion, more acneform than urticarial. During June 
and July there were no attacks and the tremors were less 
disturbing. From June to the present, a period of ten months, 
the patient has been entirely free from attacks. The side reac- 
tions are minimal. There have been no abnormal changes in the 
urine or blood. 

Mentally, this patient is tremendously improved. She has 
become more confident and more active. The personality change, 
associated with a feeling of well-being and the freedom from 
fear of attacks, has been remarkable. 

B. Moderately Successful Result (case 7). — L. B., a man 
aged 24, was a student who had been troubled by idiopathic 
epilepsy since the age of 8. Thorough studies in the ho.spitah 
including an encephalogram, yielded no significant information. 
He had been given phcnobarbital, one-half grain three times a 
day, despite which he continued to have three or four atmek! 
evcr 3 ' month. The addition of sodium bromide did not materiall’ 
alter the number of seizures. Administration of dilantin sorliiim 
■ivas started at the end of May, with a dosage of three 
daily. The patient had practically no discomfort from tlie drim- 
He had one major attack in June and another in Au.gust. Be 
has averaged less than one attack a month up to the pre<cn-- 


6. Barnes. M.ircarct R.. an-l Fctlenaan. Jo-n>h I-- 
ntsnensarj- Erilrgtic Paticnis. Arch. Xcurol. A l'..)Cljiat. 
1938. 
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The examination of ' the urine showed no sugar or albumin ; 
the blood counts were unchanged. 

C.' Unfavorable Result (case 21). — ^T. M., a man in the early 
thirties, had been troubled by attacks of both grand and petit 
mal for about a decade. Previous therapy, including bromides 
and phenobarbital, did not alter the course of his illness. Treat- 
ment with dilantin sodium was begun in June and continued 
until December. During the summer he complained a great deal 
about tremors, palpitation and sleeplessness. He became hyper- 
critical, finding fault with everything at home, reprimanding his 
parents and making efforts to change things. His irritability 
was so marked that the family complained that it was almost 
impossible to live with him. The dosage was stepped up from 
three capsules daily to four or five because the attacks con- 
tinued. When the marked irritability developed, medication was 
reduced. Finally the patient himself discontinued all treatment. 
He developed more poise and was happier and more friendly. 

COMPARISON BETWEEN THE ACTIONS OF DILANTIN 
SODIUM AND PHENOBARBITAL 

On the basis of previous experience, phenobarbital 
was the remedy of choice, with adjustments of dosage 
to the needs of each patient. The experience up to 
the present shows that as an anticonvulsant dilantin 
sodium is superior to phenobarbital alone and to the 
combination of phenobarbital with sodium bromide. 
Our clinical results confirm the favorable experience 
of Drs. Merritt and Putnam, both experimental!}’’ and 
clinically. The number of patients tremendously 
relieved by dilantin sodium who had shown little or 
no improvement with phenobarbital is noteworthy. One 
must remember also that these patients were selected 
because of the severity of the epilepsy. 

Though dilantin sodium has proved superior to 
phenobarbital with many patients, its time or site of 
action must be different from that of phenobarbital. 
In several instances, when phenobarbital was rapidly 
displaced by dilantin sodium the patient had one or 
two seizures. Yet as the dilantin was continued there 
was a remarkable freedom from attacks. This would 
indicate that eidier dilantin sodium acts at a different 
site in the nervous system or is much slower in building 
up a defense against attacks. The second theory was 
the opinion of Drs. Merritt and Putnam, who pointed 
out that a definite accumulation of dilantin sodium is 
necessary before its therapeutic effect is realized. As 
a rule, phenobarbital exhibits its anticonvulsant proper- 
ties more promptly, although the protective value may 
decrease in the course of time. Patient 6 had gained 
considerable freedom from attacks under treatment with 
dilantin sodium. She decided that she was well and 
discontinued this drug. A series of seizures then devel- 
oped. In this respect the sudden cessation of dilantin 
sodium acts as does the sudden withdraival of pheno- 
barbital — there is a tendency for a shower of attacks. 
The resumption of the drug did not check the seizures 
until several days had elapsed. 

A more fundamental difference between the tivo 
medicaments is the contrast between the usual sedative 
clTcct of phenobarbital and the frequently disquieting 
action of dilantin sodium. For most patients pheno- 
barbital is soothing and relaxing and may become 
depressing. Dilantin sodium certainly does not make 
patients dull or drowsy. Rather, it tends to produce 
alertness and wakefulness. Several of the patients have 
commented on their keenness and ability to do better 
work when taking the drug ; in other 'instances this 
alertness led to irritability and sleeplessness. One may 
infer from this difference that the anticonvulsant prop- 
erty of phenobarbital is a part of its genera] quieting 


effect on the central nervous system, whereas the 
convulsant property of dilantin sodium is a more specific 
characteristic. _ 

In a clinical way, one may utilize this difference 
between the two drugs. For patients who are drowsy 
with phenobarbital, dilantin sodium certainly should be 
tried. For those having occasional and infrequent 
attacks, the mildness of phenobarbital is preferable to 
the discomforts that may arise from dilantin sodium. 
On the other hand, for those who are not benefited 
by sedative medication, particularly if they have been 
suffering from frequent attacks, dilantin sodium is 
worthy of a trial. For the probability of its anticon- 
vulsant value- and the fact that the disturbing side 
actions usually grow milder in the course of time may 
justify its use. But it is questionable whether a patient 
whose attacks are few and far between would exchange 
the peaceful sedative effect of phenobarbital for the 
ruffled, stormy action of dilantin sodium. 

In some instances a combination of the two drugs 
has been used. As yet I have not observed any pro- 
found synergistic action from such medication. 

PRACTICAL POINTS IN TREATMENT 

To avoid untoward symptoms from the sudden with- 
drawal of phenobarbital and at the same time to lessen 
any probable side actions from dilantin sodium, it is 
prudent to administer this new drug in gradually 
increasing doses. If a patient has been receiving, let 
us say, three tablets of phenobarbital daily, it is a good 
rule to replace one tablet by one capsule of dilantin 
sodium daily during the first week and then, during 
the second week, to replace two of the phenobarbital 
doses by two capsules of the other drug. During the 
third week, if there are no attacks, one may replace 
the phenobarbital entirely, but it is safer to continue 
with at least one dose of phenobarbital plus three cap- 
sules of dilantin sodium. Should attacks continue and 
no complex side actions develop, the dose of dilantin 
may be increased to four or five capsules daily for an 
adult. 

This scheme depends on the gradual reduction of 
phenobarbital over a period of from three to four or 
five weeks, with the simultaneous replacement by dilan- 
tin sodium in gradually increasing amounts. 

If a dermatitis or marked neuropsychiatric symptoms 
appear, it is best to reduce the dose of dilantin sodium. 
If the medication is reduced, it is my custom to substi- 
tute an equivalent amount of phenobarbital (lj4 grains 
[0.1 Gm.] of phenobarbital for lj4 grains of dilantin 
sodium). 

Patients should not be allowed to take dilantin sodium 
indiscriminately. The drug should be prescribed under 
the careful supervision of the physician. It is important 
to guide the patient not only in the doses which he takes 
but even in the matter of cessation, for sudden with- 
drawal of dilantin sodium, like the cessation of pheno- 
barbital, may precipitate a shower of attacks. 

comment 

The clinical observations of the effect of dilantin 
sodium on a group of chronic epileptic patients indicate 
that the drug possesses high therapeutic efficacy as an 
anticonvulsant. However, it also exhibits marked side 
actions. The complications are of various kinds; they 
are chiefly neuropsychiatric but may also include tem- 
porar}’ involvement of the skin and a peculiar swelling 
of the gums. Like other drugs (sulfanilamide) which 
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possess both a high value and the possibility of major 
complications, dilantin sodium should be used if milder 
medication fails and then only under careful supervision. 
Under such control it may prove to be of inestimable 
value in reducing the number of attacks and allowing 
the patient to be alert and active. 

CONCLUSION 

rile clinical trial of dilantin sodium in the treatment 
of twenty-eight epileptic patients indicates a high degree 
of therapeutic value. It has demonstrated its anticon- 
vulsant qualities even when phenobarbital, alone or in 
combination with bromides, has failed. Dilantin sodium 
has distinct disquieting side actions which may become 
major complications. Further work will be done to 
determine its value over a longer period and to learn 
the mildness or severity of the complications after a 
longer interval has elapsed. 

10465 Carnegie Avenue. 


THE USE OF 2-METHYL-l,4-NAPHTHO- 
QUINONE (A SYNTHETIC VITA- 
MIN K SUBSTITUTE) 

IN THE TREATMENT OF PROTHROMBIN 
DEFICIENCY IN PATIENTS 

JONATHAN E. RHOADS, M.D. 

AND 

MAURICE T. FLIEGELMAN, M.D. 

PHILADELrillA 

The isolation of vitamin K in pure form has led to 
the discovery that several simpler naphthoquinones 
share the antiheinorrhagic properties of vitamin K. 
The most potent of the synthetic preparations so far 
assayed is 2-methyl 1,4-naphthoquinone. A clinical trial 
of this material on ten patients with prothrombin defi- 
ciency seems to confirm the high potency demonstrated 
for this compound by chick assays. The results are 
given in the accompanying table. 

Three of the patients in whom a satisfactory response 
was obtained had failed to respond satisfactorily to 
various forms of vitamin K. Seven of the patients 
responded to an oral dose of 1 mg. of the 2-methyl-l, 
4-naphthoquinone a day and in six cases the pro- 
thrombin time returned to normal within twenty-four 
hours or less after the initial dose had been given. In 
two cases (5 and 6) the prothrombin time did not 
return to normal although the dose was later increased. 
In case 5 the prothrombin time subsequently rose in 
spite of continued treatment. The patient was a baby 
aged 6 months, deeply jaundiced from birth. Autops}' 
subsequently showed stenosis of the bile ducts with 
marked damage of the liver. Patient 1 also required 
larger doses. Patient S received onl}' 1 mg. and in 
thirteen hours his prothrombin time declined from forty 
seconds to twenty-four seconds. No further determi- 
nations were made, as the patient died a short time later 
from the primary disease. 

The 2-metbyI*l.-4-nnpIiihoquinone v.-as supplied by the Squibb Institute 
for Medicu! Research through the courtesy of Dr. Stefan Ansbachef. 

From the Harrison Department of Surgical Research, University of 
Pennsylvania School of Medicine, the Surgical Clinic of the Hospital of 
the University of Pennsylvania, and the Jewish Hospital of Philadelphia. 

The patients studied were under the care of mcmljers of the staffs oi 
the iic«pHal of the University of PennsyU*ania and the Jewish Hospital of 
Philadelphia, to whom the authors are indebted for the priviltsc of tms 
study. 


All the patients received bile salts, cither in the form 
of iron bile salts (Lilly), from 0,6 to 2.0 Gm. a day, 
or of sodium deoxycholate (Riedel-De-Haeii), from 
0.015 to 0.40 Gm. a day'. 


COMMENT 


The purification of vitamin K in crystalline form 
was accomplished by McKee, Binkley, MacCorquodale, 
Thayer and Doisy.^ Two substances were obtained. 
The more potent, Kj, was derived from alfalfa and tlie 
less potent, K„, was derived from fish meal. Studic.s 
of the chemical structure of these compounds indicated 
that they' were substituted 1,4-naphthoquinones with 
some difference in the side chains. Since then other 
naphthoquinones have been shown to possess anti- 
hemorrhagic activity. Almquist and Klose^ showed 
that phthiocol or 2-methy'l-3-hydro.xy-l, 4-naphtho- 
quinone had antiheinorrhagic properties. This com- 
pound was first discovered by' Anderson and Newman,^ 
in the tubercle bacillus and was subsequently syntbcsiml 
by Newman, Crowder and Anderson.'* 

The availability' of this compound led to its early use 
in practice. Smith, Ziff'ren, Owen and Hoffman* 
reported success in treatment of prothrombin deficiency 
in one case and Butt, Snell and Osterberg" recorded 
using it in ten cases at the Mayo Clinic. The dose 
employ'ed was 100 mg. by' mouth or from 25 to 50 mg. 
intravenously. The 50 mg. dose proved to be more 
satisfactory. Good responses were obtained, but the 
prothrombin time did not return to normal in every case. 

According to chick assay, 2-allyl-l,4-naphthoquinonc 
was found to be very active; ' 2, 3-dimethyl-l, 4-naphtho- 
quinone was also found to be very active ; ® Z-hydro.'cy- 

1.4- naplitboquinone is also active but less so tliaii 
phthiocol.'' 

MacCorquodale, Binkley, Thayer and Doisy'" 
reported that they' bad assayed a variety of naphtho- 
quinones and that only among the compounds of 

1.4- napbthoquinone had substances with vitamin K 
activity been found. They' believe that Kj is 2-nicthyl-3- 
phy'tyl-l,4-naphtboquinone. 

There is general agreement that 2-mcthyl-I,4-naph- 
thoquinone is the most potent of the vitamin K sub- 
stitutes so far assayed. This is clearly shown in the 
data of Ansbacber and FernhoH ** and is also indicated 
by the reports of Thay'er, Cheney, Binkley, MacCor- 
quodale and Doisy' *" and of Almquist and Klosc." Ihc 
assay's of these three laboratories do not, however, 
agree on the relative strengths of this compound to 
phthiocol and to Kj. Ansbacber and Fernholz ** behe'C 
that the 2-mcthy'l compound is several hundred tmic-s 
as potent as phthiocol and is practically as actirc as 


1. AIcKee. R. W.; Binkley. S. B.; MacCorquod.ile. D. W.: Tim". 
. A,, and Doisy, E. A.: J. Am. Chem. Soc. GX:j29s, I9J 

2. Almquist, H. J., and Klose, A. A.: J. Am. Ciicni. Soc, » 
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vitamin K itself. Thayer and his associates, while 
agreeing that it is the most active of the synthetic 
materials so far studied, state that it is only one hun- 
dredth as active as pure K. Almquist and Klose® 
state that it is one tenth as active as their refined alfalfa 
extract.^-* 

As the absolute amount of each of these substances 
needed for the formation of prothrombin is very small, 
it is prol:able that cost, ease of administration, uni- 
formity of results and absence of toxic effects will 
ultimately determine which of them will be most gen- 
erally used. 

The pharmacology of 2-methyl-l,4-naphthoqumone 
has not been fully studied. Preliminary toxicologic 
studies indicate that doses 10,000 times the therapeutic 
dose may produce hemolytic anemia in animals.’^® The 
largest dose that we have employed is 0.5 mg. per kilo- 
gram daily. No toxic manifestations have been observed 
that seemed to have any relation to the drug. One of 
the patients has received a total of 61 mg. over a period 
of one month. 


Results of the Treatment of Prothrombin Deficiency with 
2'M ethyl-1, 4-Naphthoquinonc 


Pro- 

thrombin 

Treatment 

Pro- 

thtonibin 


Time 

Before 

Amount 

Num- 

, Level 
After 


Treat- 

per 

bor 

Treat- 


inent, 

Day, 

Jig. 

of 

incnt, 

Case Diagnosis 

Sec.* 

Days 

Sec.* 

1 Carcinoma of pancreas 

3G 

4t 

1 

23t 

2 Carcinoma of pancreas 

28 

1 

1 

20 

3 Carcinoma of colon 

81 

1 

1 

22 

4 Obstructive jaundice 

80 

1 

1 

23 

5 Icterus eravis 

•15 

1 

3 

31 

0 Obstructive jaundice 

80 

1 

1 

24 

7 Carcinoma of colon 

32 

4 

1 

21§ 

8 Obstructive jaundice complicatinK 
Hodgkin’s disease 

40 

1 

IS liours 

24 

9 Xewhorn infant ivlth bcmortliagic 
tendency 

33 

1 

1 

20 

10 Newborn infant -with bemorrbagic 
tendency 

isri 

1 

1 

24 


* prothrombin times wore detormlned bv the method of Quick (On the 
Vnrfous Properties of Thromboplastin [Aqueous Tissue Kxtrncts], Am. J. 
physiol. 114:282 [.Tan. 71 1930). Normal controls ranecd from nineteen 
to twenty-four seconds. 

t One half of this amount was civon by rectum ns the patient was 
bnvlnfj a pastric bcinorrhagc with frequent emesis. 

J Transfusion; gastric hemorrhage. 

§ Transfusion. 


CONCLUSIONS 


Ten patients with demonstrated prothrombin defi- 
ciencies were treated with 2-methyl-l, 4-naphthoquinone. 
All but one of these patients responded satisfactorily to 
doses of from 1 to 4 mg. a day orally. 

In three cases hemorrhagic phenomena occurred 
before tlic first dose was given. In all these the hemor- 
rhage was controlled. 

2-kIcthyl-1.4-naphthoquinonc appears to be the most 
potent agent for tile treatment of prothrombin defi- 
ciency so far emiiloycd clinically. 

No toxic effects were oliserved in this group of 
patients. 


(.1. 19.19. TiUiltr. M., ami Samii'^on, W. L.. ibid. 01:2563, 19 

Almquist 11. J., ami Klosa. A. A.; ]. Biol. Chem. ISO : 787-789 19 
lavc couf.raKal the Matcment of Anstacl.er and Feniliolz that the ai 
licmorrhaaic activity of 2.n,cthjMA.nalihthoquinonc is at least as CTCat 
that of vitamm Kt. One ms. of the drinr mav be dissolved in 10 « 
,dj!s,o!oaic schition of soduim chloride for intravenous adndnistraU 

m a ease of heyatic cirrhosis from 3S seconds to a ncVmal 1° vrf of 
sieeinds. The s-arie dose intravenously uns used sucecssfSlv n ' 
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GUMMA SIMULATING TUMOR OF 
THE CAUDA EQUINA 
BRONSON S. RAY, M.D. 

NEW YORK 


Gumma simulating neoplasm of the spinal cord has 
alwaj's been a rarity hardly deserving consideration, 
j'et most works dealing with the clinical and pathologic 
aspects of syphilis of the nervous system mention gum- 
matous involvement of the cord and spinal meninges. 
In all likelihood the reason why the clinical aspects have 
received so little consideration is that gumma of these 
structures usually does not attain significant size, and 
also its effects may be overshadowed by the manifesta- 
tions of myelitis and meningitis, which are apt to pre- 
cede or accompany it. 

The case presented here may not add anything sig- 
nificant to the recognized pathology of syphilis of the 
nervous S 3 'stem but it is an interesting reminder of the 
vagaries of the disease and there are few examples of 
its kind on record. 


REPORT OF CASE 


Symptoms and signs of a lesion of the caiida cgnina, progres- 
sive for one year before admission. Lumbar puncture shozved 
.raiilhochromic fluid and evidence of a nearly complete block of 
the spinal canal. Spinal fluid and blood supposed lo be uegative 
for syphilis. At operation a gumma of the cauda eguiiia zvas 
found and material zvas taken for a biopsy. Postoperative insti- 
tution of atilisypbilitic therapy. Tzvo years’ follozv-up shozvs 
marked rcinrn of motor function, loss of pain, return of bladder 
function and normal spinal fluid. 

History . — Bernard Y., aged 41, a Spanish born laborer, was 
admitted May 3, 1937, from St. Joseph’s Hospital at Paterson, 
N. J. Except for a penile sore in 1917, which had been treated 
locally, he had had no remarkable sickness until he developed, 
in the spring of 1936, weakness in the riglit lower extremity 
and radiating pain from the right sacral region down the pos- 
terior fliigh and calf. The degree of pain and weakness varied 
during the next year, but in March severe radiating pain devel- 
oped in both lower e.xtremities and over a period of several 
weeks progressed in these extremities to a point which made it 
impossible for him to support his weight. About the same time 
he developed urinary retention. 

At the New Jersey Hospital, where he was admitted April 
19, 1937, he was studied and the urinary retention treated with 
an inlying catlictcr. It is reported that two lumbar punctures 
were performed and eacli time only 2 cc. of xanthochromic 
fluid could be obtained. A cisternal puncture, however, pro- 
duced clear fluid and neither this fluid nor his blood were said 
to show a positive WSsserniann reaction. He was transferred 
by ambulance to us with this information and a diagnosis of 
spinal cord tumor. 


L.rammalwn . — He was of good muscular development and, 
as he lay in bed, was in only moderate discomfort from pain 
111 his lower e.xtremities. All head functions were normal. The 
clicst and abdomen also were within normal limits. 

The neurologic examination revealed nothing remarkable 
down to the lumbar segments. The right thigh and gluteal 
regions and the left calf were moderately atrophied. Motion 
ot the right lower extremity was limited to weak rotation and 
extension at the hip; on the left, all motions were possible but 
very weaklj- performed. Muscle tone was slightly diminished 
and all reflexes were absent in the lower extremities but for 
a slight patellar response on the left. The cremasteric reflexes 
were absent hut the abdominals were present. Sensation (fig 11 
was disturbed over the right thigh and gluteal areas and over 
the left saddle, gluteal, outer leg and foot areas. 

On lumbar puncture in the third interspace, xanthochromic 
ttuid was obtained. The initial pressure was 180 mm. of water 
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and jugular compression produced a very slow rise and fall. 
The cell count of this fluid was 110 per cubic millimeter (85 
per cent polymorphonuclear leukocytes) and the Pandy test 
was positive. Blood Wassermann and Kahn tests were negative. 
On the basis of this and the report of the negative Wassermann 
reaction found on examination of the cisternal fluid at the first 
hospital, the necessity of waiting for the Wassermann report 
on the spinal fluid was dismissed. 

Iodized poppyseed oil 3 cc. was introduced through the lumbar 
puncture needle and its position observed by fluoroscopy. When 
the body was tilted head down, the oil indicated partial obstruc- 
tion at the first lumbar interspace; when the body was tilted 
feet down, the oil failed, etven after two hours, to fill the lower 
lumbar and sacral canal as it should normally (fig. 2, inset). 

Operation and Result , — May 7 with the use of ether anesthesia 
laminectomy of the first, second and third lumbar vertebrae 
was performed and, after the opening of the dura, the conus 
medullaris and upper cauda equina were exposed. The roots 
of the cauda equina were slightly swollen and loosely stuck 
together by what appeared to be a low grade inflammatory 



process. At the level of the second lumbar vertebra, correspond- 
ing to the position of the defect demonstrated by the iodized 
oil, there rvas a firm, rubbery, yellowish white tumor mass 
measuring about 2 cm. in its widest diameter (fig. 2). The 
tumor appeared to rise in one of the main roots on the left 
side and was slightly adherent to the dura, but at least five or 
six adjacent roots were firmly fixed to the mass. Because of 
the general inflammatory appearance of the region, a syphiloma 
or tuberculoma was suspected. A small biopsy of the tumor 
was taken, the oil removed and the wound closed. 

Pathologic Examinotion . — The tissue removed for microscopic 
study was 7 by 5 by 2 mm. in size. Microscopic examination 
showed a dense arrangement of epithelioid cells intermingled 
with many mononuclear wandering cells. The general arrange- 
ment was irregular but there was a tendency for the formation 
of tubercles. There were several giant cells present in the 
section and in one portion there was an area of caseation and 
necrosis. Xo tubercle bacilli or spirochetes could be identified 
after careful search. The diagnosis was tuberculoma or gumma. 

Additional Data . — ^Thc remainder of the laboratory examina- 
tion on the spinal fluid (completed after operation) revealed 
total protein 0.3 per cent, sugar SS, chlorides OSO, colloidal 
cold 0123443210 and Wassermann reaction -}-+ in dilutions of 
0.03 and 0.05 cc. The Mantoux test with 0.1 cc. of 1 : 1,000 
aiid 0.1 cc. of 1 : 100 old tuberculin intradermally was negative. 

Pcstapcralk e Course . — ^The wound healed nicely without com- 
plication. There was no change in the symptoms or signs 


Joes. .\. M. .\ 
Frs. 3, 19H 

immediately following operation. Two weeks after operation 
antisyphilitic therapy was started, beginning with potassium 
iodide 2 Gm. three times a day and bismuth salicylate 0.2 Gm. 
weekly. Within two weeks after the specific therapy was started 
the symptoms began to improve; pain greatly dimitiislicd ; (he 
catheter was removed from the bladder and the patient voided 
voluntarily; motion in the lower extremities began to improve. 
In another week he got out of bed and walked with the aid oi 
a little support. A blood examinaiion (June 10, two and a halt 
weeks after the specific therapy was started) showed the Kliiic 
reaction — | — | — [- and the Wassermann reaction negative. Gen- 
eral improvement continued and the patient was discharged June 
29, 1937, fifty-three days after operation. At this time he was 
free from all pain; he could walk with a hobbling gait; he had 
perfect control of his bladder and his cystitis had subsided: 
the sensory changes were about the same as those found on 
admission. 

FoUoiv-Up . — After leaving the hospital he began to drive his 
automobile back and forth to the clinic for his treatments, and 
return of strength in the lower extremities continued, altlioiigh 
the weakness of the flexors and extensors of the ankles aliccted 
his gait and necessitated his manipulating the brake and clutch 
pedals with his heels rather than his toes. He received con- 
tinuous treatment for over a year (until July 1938). The total 
for this period was twenty-five injections of bismuth salicylate 
(0,2 Gm. doses) and twenty-two injections of neoarsphcnarainc 
in increasing doses from 0.1 to 0.6 Gm. Finally twelve injec- 
tions of arsphenamine (0.4 Gm. doses) were given. At the end 
of this time he felt so well that he failed to come for treatment 
and returned only after urging in April 1939. 

Two years after operation, on complete check-up, he was 
found to complain only of trifling weakness of the lower extrem- 
ities, mostly in the ankles ; there was steady increase in motility 
for one and a half years but none thereafter. It is impossible 
for him to stand on his heels or toes, although there is virtually 
complete return of strength elsewhere in the extremities. There 
is very slight atrophy of the left buttock and thigh. Whereas all 
reflexes but a sluggish right patellar jerk were absent prior to 
operation, after two years the right patellar jerk was -i"h-f+ 
and the left ++; the ankle jerks were absent; the plantar 
responses were flexor though sluggish. The sensory impairment 
showed little or no change from the original condition but there 
were no pains or paresthesias of any kind. Bladder and rectal 
functions were normal. Blood Wassermann and Kline reactioiu 
were negative. The spinal fluid showed normal color and 
manometries, cells none, total protein 0.15 per cent, gold curve 
1112100000, Wassermann reaction negative in all dilutions from 
0.005 to 0.6. He has consented to resume treatment. 

COMMENT 

A nineteen year interval existed in tliis case between 
the initial lesion and the onset of symptoms of syphilis 
of the nervous system. A year elapsed between the 
onset of pain and the final development of urinary reten- 
tion and loss of motility. There was nothing’ about flie 
conditions found to indicate that the disease involved 
other than the cauda equina, and with the evidence ot 
obstruction of the spinal canal a neoplasm sccnied like!). 
The failure of the iodized oil to descend fully into the 
sacral end of the meningeal sac, no doubt as a result o 
adhesions tiiere, should have suggested a condilFJ.i 
other than a localized tumor, though a mass at (he leu 
of tlie second vertebral body was definitely outlined n 
the oil. The information concerning the Wasscrninna 
reactions of both blood and spinal fluid jirior to oj/.r^ 
ation was to the cfTect that they \vcre negative. 
there must have been an error regarding the siuna! f u • 
for it subsequently was found to he po.=itive •' 
blood was found, after provocative treatment, in '' 
positive as well (negative \\'as,scrmann but 
The operation served no purpose hut 
diagnosis as not th.nt of neoida.sm. It vvas imi«S'>b'“ 
differentiate sypliilis from tuberculosis in tiic groi- - - 
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Thus 


in every, respect a gumma arising , from the 
spinal meninges can produce a clinical picture indis- 
tinguishable from an intraspinal neoplasm ; this has been 
attested by numerous authorities^ .Nonne= states that 
in .general one can think of the possibility of a gumma 
whenever the symptoms of an extra- or intramedullary 
tumor are present” and he refers to cases described by 
Osier, Orlowsk)^ Gowers and Williamson. In Rosen- 
thal’s, case, cited by .Nonne, “the tumor (gumma) was. 
3 cm. long and compressed the co.rd. from- the second to. 
the third cervical roots.”' Winkelrnan ^ reports .'the case 
of a .physician suspected of having a new growth com-, 
pressing the cord who -at operation -was found, to haye, 
“focal gummatous meningomyelitis'.” Southard and 
Solomon report, as an illustration of syphilis of the 
nervous system, a case of compression of the cervical 
cord by a gumma of the meninges. 

Of course it has long been known that S 3 ’philitic 
pachymeningitis, without gummatous formation, may of 
itself occasionally produce such thickening and con- 
tractile scarring of the meninges as to cause the effects 
of compression of the cord. The classic example of this 
was first described by Charcot in 1871 under the head- 
ing of “pachymeningitis cervicalis hypertrophica.” It 
may be impossible to differentiate clinically this con- 
dition from that of gumma. 

The differentiation of a gumma from a nodule of 
tuberculosis may offer considerable- difficulty even when 
the lesion is examined both grossly and inicroscopically. 
Final decision often rests on distinguishing one of the 
diseases elsewhere in the body. 

Study of the spinal fluid can be of but limited aid 
in differentiating a gumma from an intraspinal neo- 
plasm. The abnormal manometric observations, xantho- 
chromia, increased cell count and increased protein 
content of the spinal fluid are all conditions that may 
be common to the two. The Wassermann reaction alone 
is the distinctive difference but implicit reliance in this 
differential point is sure to be misleading occasionally; 
on the one hand the Wassermann test might fail to give 
a positive reaction in the presence of a gumma, and on 
the otiier hand it has been an experience common to 
all neurosurgical clinics to find botli syphilis of the 
nervous system and neoplasm of the cord present in 
the same patient. 

A useful test for differentiation in questionable cases 
would be a trial period on antisyphilitic treatment but 
with the realization that even this has limitations. It 
has been found that gummatous lesions do not always 
respond to treatment and certainly with gumma of the 
brain, undue temporizing with nonoperative therapy 
has no place.® 

A reasonable attitude to assume with regard to trpt- 
ment in cases in which there is a question of the diag- 
nosis between syphilitic and neoplastic compression of 
the cord is to trv a short period of antis 3 'philitic treat- 
ment not exceeding a few weeks and, if no improvement 
results, an exploratory laminectomy should^ not be 
delayed, ^^dlen a gumma is disclosed at operation there 


Jous. A. M. A. 
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is usually little opportunity to, do anything about it 
surgicall 3 c No attempt should be made to remove an 
intramedull.ary gumma, but an extramedullar 3 - one 
might with reason be resected provided the procedure 
necessitated no needless damage to viable structures. 
Constricting bands may be cut and the dura may be 
left unclosed as a decompressive measure if occasion 
demands. 

The prognosis in the treatment of gummatous disease 
of the nervous system depends largely on the stage at 
which intensive antisyphilitic treatment is started. Hope 
for at least some improvement is alwa 3 's justifiable even 
though the results of treatment in some cases are disap- 
pointing. Winkelrnan states that even wlien treatment 
is begun early the improvement obtained stops short of 
complete recovery. 
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^^lie very extensive use of bran as a laxative chal- 
lenged this study of the influence oF'this material, often 
considered merely a dietary constituent, on the func- 
tions of the bowel. 

Tliat bran has an influence on intestinal evacuation 
is a commonplace observation. Tliat bran constitutes 
a necessity to keep in good health certain herbivora 
under conditions of domestication is also quite generally 
admitted. The question we have set ourselves to 
answer is in what way bran afl'ects the intestinal func- 
tions of man : does it stimulate peristalsis, and if so 
where; or does it stimulate secretions; does it produce 
irritation? Particularly do we desire to determine the 
effect of bran on persons suffering from “constipation, 
particularly in what forms of colon stasis bran may be 
useful and' in what varieties it is of no value; also 
to what extent bran may be harmful in conditions of 
disease and bow its effects are produced. The obser- 
vations reported in this study deal cliiefl 3 ' with the 
effects of bran on intestinal motilit 3 '.J 

Since the roentgen ra 3 's enable us to- obtain ocular 
demonstration of the progress of material tlirougli- the 
gastrointestinal tract, this method of investigation cer- 
tainty assumes a role of first importance in the nttack 
on our problem. In looking over the literature we 
discovered, much to our disappointment, that there 
exists nowhere a generalty accepted opinion as to tlie 
exact time relations of the passage of a contrast meal 
through the “normal” gastrointestinal tract. This is 
due to lack of a sufficiciitty extensive stinty of this 
question. 

To make our observations reliable and a basis for 
our subsequent studr- on persons suffering from con- 
stipation, we have thought it necessar)’ to study at least 

a hundred different health}' individuals \Vc suhjcctc'I 

these to gastrointestinal serial roentgenologic c-xaim- 

Technical coeperatjon driven hy WiUJnm C. Tinsley. , 
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nations taken at suitable intervals until the tract was 
empty. We thus report what we believe to be the 
largest series of systematic examinations of the passage 
of a barium sulfate meal through the alimentary tract 
of healthy young people. 

J METHOD OF STUDY 

The observations reported were conducted chiefly on 
a group of young medical students who were appar- 
ently in good health and of normal bowel habits. Their 
ages ranged between 20 and 30 years. In addition, 
we examined a group of twelve women office workers 
of about the same age. 

As the emptying time of normal individuals varies 
to some degree (variations up to twenty-four hours 
were noted) we made the controJ_ examinations "with 
barium suspension at two separate intervals. 

In a group (group 1) of fifty individuals, the fol- 
lowing procedure was used : We administered a barium 
sulfate meal to each of the fifty subjects and, after com- 
plete emptying of the initial' barium meal, bran was 
given for one week, 1 ounce ( 30 Gm.) daily. During 
the following week, bran plus barium sulfate was given 
in each case. The emptying time was determined care- 
fully while bran was continued. Then the volunteer 
was permitted to rest one week. After this rest a barium 
sulfate meal was given again to all persons in this group 
as a repeat control and also as a possible means of deter- 
mination of any subsequent effect of bran on the empty- 
ing of the barium. 

. a second group (group 2) seventy-six other sub- 
jects )vere^ used. Barium sulfate was administered to 
each individual of this group, a gastrointestinal x-ray 
series was taken and another series was repeated one 
week later as a control with barium sulfate alone. On 
the completion of this second control series, bran was 
given daily to each person for one week. The follow- 


Each gastrointestinal x-raj' series was conducted as 
follows; The subject was given a dose of from 60 to 
70 Gm. of barium sulfate in water early in the morn- 
ing. Following this, roentgenograms were taken at 
three, eight and twenty-four hour intervals, and then 
every twenty-four hours until the gastrointestinal tract 
was empty. During the bran period the subject wa.*- 
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given 1 ounce of a commercially prepared bran (“All- 
Bran ) daily for two weeks. In addition, a barium 
meal was given at the beginning of the following week 

ten ■" 

The roentgenograms were made with the subject 
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P . hits gnmg an easy and complete survey of the 
entire gastrointestinal tract. ^ 
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intestine was noted after the use of bran. In this case 
the contrast medium reached the sigmoid flexure within 
six hours. It is of interest to note that in this case 
the total emptying time showed no change from the 
normal. 


CECAL EMPTYING TIME 

Bran has relatively little effect on optimal (twenty- 
four hours) cecal emptying. This occurred in the 
control series within twenty-four hours in 131 of the 
first barium tests and in 129 of the second barium tests 
on 117 patients (92.8 per cent). In the bran series 
it occurred within twenty-four hours in 141 of 144 


Table 1. — Cecal Emptying Twte 
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144 



144 



144 


a. One patient several months Inter showed a twcnty-lour hour empty- 
ing time in the first barium test and a forty-eight hour emptyinc time 
in the second barium control test. 

b. Six patients several months later showed a twenty-four hour empty 
ing time in the first barium test and a forty-eight hour emptying time 
in the second barium control test. 

c. One patient several months later showed a twenty-four hour empty 
ing time In the first barium tost and a forty-eight hour emptying time 
in the second barium control tost, 

d. One patient several months later showed a forty-eight hour empty 
ing time in the first barium test and a twenty-four hour emptying time 
in the second barium control test. 

e. Six patients several months later showed a forty-clght hour empty- 
ing time in the first barium test and a twenty-four hour emptying time 
in the second barium control tost. 

f. One patient several months later showed a fortj*-eight hour empty- 
ing time in the first barium test and a twentj’-four hour emptying time 
in the second barium control tost. 


Table 2. — Cecal Emptying Time and Total Emptying Time in 
Seven Cases iviih Forty-Eight Hour Exfocuation 
in Both Barium Control Tests 


Emptying Time in Hours 


First Control 
Test 


Second Control 
Test 


Case No 
S 
15 


Coon I Total 
24 “2 


c-xaininations in 124 cases (98.4 per cent). A forty- 
eight hour evacuation time was noted in fourteen case.s 
of the control series ; this number was reduced to three 
instances in the bran series. It was not delayed Ijeyoiid 
forty-eigiit hours in a single case. 

We conclude, therefore, tliat : 

1, Bran does not accelerate a twenty-four hour cecal 
emptying time to anv marked degree. 

^ 'it is probably significant, however, that accelera- 
tion in cecal enmtving time occurred frequently in 78 
oer cent of the few cases (10 per cent) in which there 
was a slow (forty-eight hours) cecal evaaiation m the 


EVACUATION OF THE APPENDIX 
We observed a filled appendix in roentg 
in several cases in the bran series in wliich the 
was not visualized in the two preceding coiiti 
This observation is of interest when we recol 
to be visualized by x-rays, the lumen of the 
must have been previously emptied by a kind ( 
action of the cecum to permit the subsequent 
of barium. \h‘sualization of the appendix is r 
in a routine manner in some clinics b)- ( 
administration of barium and magnesium sulfr 
salt, by “cleaning out” the appendix, gives tin 
a chance to get into the appendical lumen an 
it radiopaque. Visualization of the appendix 
fore the result of preliminary suction and < 
followed by filling with contrast medium. If ’ 
this experience to the evaluation of the visuali 
the appendix in the bran series, we believe ti 
ma}' aid in emptjn’ng the appendix in son 
(fig. 2). This may be of some importance as a 
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Fifr. 3 . — Effect of bran on asymptomatic liyperlonic botvd; 
control lest, twenty-four hours after barium meal. C, sccomi coi 
twenty-four hours after barium meal. D, bran test, twcnlj-if 
after barium meal. 


aid to prevent stasis in the appendix. Tbi.s th 
somewhat corroborated by the fact that in five 
(approximately one third of those which showci 
alization of the appendix after bran) the cmpti 
the colon ivas also accelerated. 


THE STUDY OF TONUS 
Our studies revealed a rather interesting and It 
unobserved fact regarding, the influence of hr 
the tonus of the colon, formally the haustrai cr 
tions in the colon are regular and evenly spact 
the hau.stral sacculations are smoothly outlinet 
some individuals hypertonicity tnny produce sign 
changes: the shadow of the involved .section ^ 
colon is narrower, the haustrations become >rr 
and arc clo.=er together. The reduction of liic 


inav be so marked that Uic narrow portion liccoi: 
thin as a lead pencil, '"v/ 


In thirteen case.s of hypertonic iiaustratinii (' 
ized in both control series) we observed definite 
to bran ( fig. 3). All of these cases sii'U 


tiniK 
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Number S 

decrease of the hypertonic tendency of the haustrations 
and a remarkable approach toward the normal state. 

In these cases neither the cecal nor the total eniptj^ 
ing times showed any changes which paralleled the 
improvement of the spastic condition. In thirteen cases 

Table 3.— Total Emptying Time: A Study of 126 Patients 
(144 Exammatioiis) 


ing of the contents and no substantial propulsion, so 
a decreased tonus is not associated with delayed pro- 
pulsion. 

This observation does not negate the clinical maxim 
that, in actively^ i. e. symptom-producing spastic colon, 
bran is contraindicated, but merely that it may’ help 
prevent an attack when taken during the asymptomatic 
stage. 

TOTAL EMPTYING TIME 
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Hours 
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Control Test 
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a. Sliowcd u gc\cDty-two hour emptying time in the repeat examina- 


tion several months later. 

b. Four patients several months later showed a seventy-two hour 
emptying time in repeat (second) examination and one patient a ninety- 
six hour emptying time. 

c. Five patients fcverol months later showed a seventy-two hour 
emptying time and two of them a ninety-six hour emptying time In the 
repeat examination. 

d. Five patients several months later showed a seventv-two hour 
emptying time in the repeat c.xamlnation. 

e. Four patients several months later showed a forty-eight hour 
emptying time and two patients an emptying time of ninety-six hours In 
tile repent examination. 

f. Five patients several montlis later showed a forty-eight hour empty- 
ing time, one patient n twenty-four hour, and another a ninety-six hour 
emptying time In the repeat examination. 

g. Five patients several months later showed a fortj'-olght hour empty- 
ing time, one patient a 120 hour emptying time and another patient a 
ninety-six hour emptying time In the repeat examination. 

h. Two patients several months later showed a seventy-two hour 
emptying time and one patient a forty-eight hour emptying time In the 
repent cxnmlnallou. 

k. Two patients several months later showed a fortv-eight hour empty- 
ing time and one patient a seventy-two hour emptying time In the 
repent examination. 

m. One patient several months later showed a seventy-two hour 
emptying time and another one a 120 hour emptying time in the repeat 
examination. 

n. One patient several months later had n seventy-two hour emptying 
time and another n nlney-slx hour emptying time In the repeat exam- 
ination 


Table 4. — Influence of Bran on Total Emptying Time in 
S'aniial Indk'iduats: A Detailed Study of 
Tliiity-Fhe Patients 
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only two were found in which there was well defined 
accelerated emptying. This relationship is not sbrprTs 
V. since hypertonns has little effect on the propiifsion 

revn!t of'\''“"l^’'l‘''' of feces is chiiflv the 

arc 1 ? (Hohknecht), which 

In addition' hrmd'^”^ ' examination, 

addition, liioad tontractions similar to ueristnh.V 

"■aves are also knot™ to aid in the pas a.’ o £ 

-aments. Hatistral contractions nstialK- pro\ce chS 


To evaluate the action of any drug or food on intes- 
tinal motility, it is necessary to define the characteristics 
of total empty'ing. There exist marked physiologic vari- 
ations in total emptying times. This is substantiated by 
such variations frequently noted in our studies of sev- 
eral persons on whom examinations were repeated 
(table 3) several months later. 

Table 4 shows the total emptying time of the colon 
in normal individuals when accelerated by bran. 

The evaluation of the influence of bran on emptying 
time is based on a comparison of the results with two 
repeat barium control tests in the same individuals. 
We disregarded those cases in which there was onl)' 
one barium control test. Bran was considered to have 
influenced the emptying time when there was a change 
of at least twenty-four hours between the bran and the 
control tests. 

In 126 cases only three showed delayed emptying in 
the bran series. Two of these showed no delay on 
repeat examinations some months later; therefore this 
observation must be considered a variation. 


ANATOMIC CHANGES 


A study of intestinal motility considers anatomic- 
variations which may be congenital, constitutional or 
acquired in consequence of an operation. We found 
major variations in thirty-five and minor variations in 
fourteen “normal” individuals which illustrates the fre- 
quency of such variations. 

The thirty-five cases contained a group with consid- 
erable ptosis, particularly of the transverse colon, with 
or without a reduplication of the hepatic or splenic 
fle.xurc. In this group are included cases of mobile 
cecum and cases of uudescended and pelvic cecum. 
Most of these cases showed prolonged emptying time 
on control tests. Bran did not alter the emptying time 
of the latter group. However, ten of twenty-one cases 
of ptosis of the transverse colon showed accelerated 
enipt)’ing in the bran series. 


1-ourteen cases showed slight ptosis, reduplication 
of one or both flexures, and, a few, elongation of the 
sigmoid. The emptying time of these subjects was 
also comparatively prolonged. In three cases of slight 
ptosis bran produced acceleration of the emptying time. 
No marked delay was noted in cases in which there 
was reduplication of the hepatic and splenic fle.xurc 
111 some cases, variations were undoubtedly of tem- 
porary character. 

I ^ CONCLUSIONS 

V^^idies as to the influence of bran on emptying time 
of the bowel m normal individuals mav be summarized 
as follows: 


uiJiunai cecal emptyinir 
time (twenty-four hours) is evident in but few cases 
(table 1), 

(b) Bran accelerates the empting time in most cases 
(taWe I)'’" ^ hour cecal emptying time 
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2. The daily use of bran decreases the total emptying 
time of about 25 per cent of normal persons. This 
decrease varies from twenty-four to sixt}' iiours. 

3. Bran produces variations in the tonus of the colon. 
In cases in ndiich h 5 'pertonic haustrations are present, 
a marked reduction of the spasm has been noted after 
the use of bran. 

4. The appendix was visualized in some cases after 
bran ingestion in which control observations did not 
show that organ. 

/ COMMENT 

V T* 

From a practical point of view these studies show 
that bran does not change to an}^ extent the normal 
sequence of events in the bowel. Bran does not accel- 
erate optimal evacuation of the cecum, but it accelerates 
evacuation in those cases in which the cecal emptying 
time is forty-eight hours. This, with appendix visuali- 
zation in a number of instances in which that organ 
was not seen in the controls, makes it desirable to make 
further special studies of the effect of bran on the 
poorl)' draining appendi-x. 

Another remarkable fact brought out by this study 
is that bran seems to relieve the spasm in cases of 
(probably moderately) spastic colon. 

The observation invites a close study of the uses 
of bran in cases of spastic colon. It is essential to 
determine in which cases of spastic colon it may be 
used as a preventive of paroxysms of colic and in which 
types it should not be used at all. ^ 


Clinical Notes, Suggestions and 
New Instruments 


CONGENITAL SYPHILITIC SYRINGO.MYELIA WITH 
ARTHROPATHY OF ELBOW 

Petek G. Denker, M.D., and Foster Kennedy, M.D., New York 

Assistant Visiting Neurologist and Visiting Neurologist and Chief of 
Service. Bellevue Hospital, Respectively 

Though it has been recognized for some time tliat syphilis 
of the central nervous system may produce a lesion of the 
syringomyelic cord secondarj' to pachymeningitis with inflam- 
mation of the cord and cavity formation,^ it is exceedingly rare 
to find this clinical picture in congenital syphilis. We arc 
therefore reporting a proved case which in addition presented 
classic syringomyelic arthropathy of the right elbow joint, 
a combination of conditions we have been unable to find recorded 
hitherto in the literature. 

REPORT OF CASE 

J. S., a Negro boy aged 12, admitted to the Bellevue Hos- 
pital neurologic wards Nov. 4, 1936, complained of weakness 
and numbness of the right leg. He had been in good health 
until August 1936, when, while walking in the street, he sud- 
denly felt his right leg get numb and weak and crumple under 
him. He was unable to walk without support, and a cast was 
put on the right leg for about four weeks. -A severe yet pain- 
less ulceration of the right foot was found when the cast was 
removed. He was advised to soak the foot in hot water, which 
he did and sustained a severe burn of the foot, which refused 
to heal, though the patient recalls that there was no assoeiated 
pain. He therefore sought help at the Fordhain Hospital, 
where a Wassermann reaction of the blood was reported as 4 -f- 
and antisyphilitic treatment was instituted. It was also brought 


lore. it. .\i. it, 
Feb. 3. I9t0 

out at this time that his father, brother and one sister likewise 
gave positive Wassermann reactions and were receiving .mti- 
syphilitic treatment. The patient’s mother had died of tuber- 
culosis four years previously. 

On admission to Bellevue Hospital the patient showed norm.il 
mental status for his age, with slightly irregular pupils, which 
however reacted promptly both to light and in accommodation. 
The visual fields were not restricted and acuity was 20/20 in 



Fig. 3. — Appearance of elbow, showing typical arthropathy. 

both eyes. The ocular movements and fundi were normal. 
There was a loss of sensation of pain, but not of touch or of 
temperature, over the right side of the face. The imiscle.s 
of mastication were normal. Hearing was good in both cars. 
There was no palsy of the palate or tongue. Speech was 
normal. 

There was weakness of all the muscles of the right arm, 

forearm and hand, with moderate atrophy of the right arm 

and the interrossei of the right hand. There was a similar 

wasting of the muscles of the right thigh and calf, with foot 

drop. The motor power of the left arm and leg were normal. 

All the deep refle.xes of the right arm and leg were absent, 
whereas on the left side they were all h 3 'peractivc. The Babm- 
ski sign was present on the left side; on the right side, owing 
to the foot drop, no plantar response could be elicited. 



T Kennedv Foster, and Holmes. G.: Two Anom.vlous Cases of 
Svring^"e&.’Proc. Roy. Soc. Med. 2:1 (0« 29) t9QS. Schm.au., 
Hans- Pathologische Anatomic d« Kuckenmarks. J. F. BergmMo. 
If- _i**j*-. lont r, Onn^ilirini- II.: Text UcNDk of Ncrvotis Dis- 


5vstM3. o<L 5. Uorlin. t i,*- t 

Dicea*e 5 of the Xervotis System, ed. 5. Philadelphia. Lea & FcbjRcr, 

79 : 9 . 


The sensory examination was most interestin'-' in tliat on 
the right side, from the third cervical to the si.xlb dor.-al seg- 
ments, there was complete lo.ss of jiain and tcmiierature >«'• 
sation. In this analgesic jxdt touch wa-i felt norinally, 
hot and cold test tubes could not be distirigiiisbcfl, nor c"u.> 
pain be elicited by pricking with a jiin jyjint. There w3‘ ^ 
similar area in the lower cord, c.xtcnding from the fifth Imr- iM 
to the fourth sacral region on the right side, in v.lucb pi- 
and temperature sensation was impaired. The laHer a-'cJ 
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included the right half of the penis and anus. Vibratory sense 
was markedly diminished in the right arm and leg, yet position 
sense was relatively well preserved, with only an occasional 
error. On the left side sensation was normal to all modalities 
e.vcept for slight diminution in vibratorj' sense. .... 

Lumbar puncture was performed and showed an initial pres- 
sure of 230 mm. of water and almost complete manometric 
block. Total protein of the cerebrospinal fluid was 80 mg. per 
hundred cubic centimeters, there were 21 lymphocytes per cubic 
millimeter, and the Wassermann reaction °^^e spinal fluid 
was negative. The colloidal gold curve was SS55421000. The 
Wassermann reaction of the blood was negative (it had been 
4 -f two months previously before treatment had been begun). 
Roentgenograms of the skull and cervical vertebrae were 


negative. 

Cisternal injection of iodized oil revealed a senes of arrests 
of the medium at levels of the eighth dorsal, tenth dorsal and 
first lumbar vertebrae. These were interpreted as multiple 
levels of obstruction at the regions indicated. 

The patient was treated intensively with weekly courses of 
arsplienamine alternating with series of a bismuth compound. 
There was very little change in the neurologic picture and 
he was discharged Jan. 5, 1937, to the outpatient department, 
where further antisyphilitic therapy was carried on. 

He persisted faithfully in his treatments for the iic.vt eighteen 
months, and during this period an arthrodesis of the right ankle 
joint was performed, whieh partially stabilized this weak foot. 
At about this time likewise it was noticed that his right elbow 
was swelling, with limitation of movement yet no pain of this 
joint. He was therefore readmitted to the service Oct. 18, 1938. 


Results of Treatment in Moore's Senes 


DiitinB Subsequent Obsorvntioii 
Period ot nt Least Tbrce Tears 

Duration of Total . ' 

Treatment Clilldren Cured Not Cured 

■0 mos. to 1 yr cn 12 8S 

More than 1 yr 193 44 56 


On his second admission the neurologic examination gave 
almost identical results with those on the first admission c.vcept 
that the atrophy of the right hand was more pronounced with 
tj’pical main cti griffc deformity. The right elbow was markedly 
•enlarged (fig. 1) and easily twice the size of the normal left 
elhovv. It felt indurated and irregular; no crepitus could be 
elicited, and it was completely without pain. Motion wa.s 
markedly restricted, so that extension could be carried out to 
only 130 degrees and flexion to about 75 degrees. Roentgeno- 
grams of this elbow (fig. 2) showed typical destructive changes 
as well as osteophytic new growth areas, with disappearance 
of articular surfaces characteristic of these arthropathies. 

The red blood cell count was 4,700,000, with 12,1 Gin. of 
hemoglobin and 5,200 white blood cells, with a normal differ- 
ential count. .Vonprotein nitrogen of the blood was 32 mg., 
and blood sugar GO mg. per hundred cubic centimeters. Lumbar 
puncture was again performed and showed considerable delay 
in the f.all, following a rapid and adequate rise on jugular 
compression, which again was indicative of partial manometric 
block. The total protein of the spinal fluid was 65 mg. per 
hundred cubic centimeters, Paiidy's test 34 seconds colloidal 
cold curve 5555431000, the chloride content 693 mg. There 
were 12 lymphocytes per cubic millimeter. Wassermann reac- 
tions of the blood and spinal fluid were negative. 

Roentgenograms of the skull and ccrvicai thoracic and lumbar 
spines were negative. The heart was not enlarged nor was 
1 1 C shaix^ characteristic of r-alvular disease. There was no 
d,se.-isc of the lungs on cither physical or x-ray examination. 

1 be clinical imprc.ssion was congenital svphilis of the spinal 
cord with pachymeningitis and partial “strangulation” of the 
cord, secondary- softening and syringomyelic cavity formation 
m the ccrvic^orsa! and lumbar regions and arthropathv of the 
nght elbow joint. \Jgoroiis antisyphilitic treatment eras con- 
tmiieil ta bismuth compound and arsplienamine), with complete 

Unie lO'O)'" “f A'is repon 


COMMENT 

It is generally thought that neurosyphilis of various clinical 
types is less frequent in congenital than in late acquired syphi- 
lis. Moore = states that approximately 15 per cent of patients 
with congenital syphilis develop lesions of the central nervous 
system, and it is known that among the patients with conpnital 
syphilis over 2 years of age the percentage of positive \\ asset- 
mann reactions of the spinal fluid was about 29 per cent. In 
voung adults with congenital syphilis the nervous system is 
involved in only about 5 per cent and asymptomatic neuro- 
syphilis is uncommon. These facts can be understood more 
readily when it is realized that the death rate from neurosyphilis 
in childhood is much higher than that of the other forms of 
congenital syphilis. This causes a progressive decline in the 
incidence at the older and adolescent ages, so that only a few 
children with neurosyphilis reach adult life. Strangely- enough, 
Negroes are more amenable to treatment in this type of syphilis 



TIe. 3.-— Palicnl, Nov. 29, 1938, at 14 years of age, showing arthropathv 
of right elbow and main en grille of right hand. 


than arc white patients,- Moore recommends neoarsphenaminc 
and a bisniulh compound rather than tryparsamide in these 
palicnis and in the accompanying table gives a summary of the 
results of such treatments in his series. 

It is seen, therefore, that the outlook may be far from hope- 
less, though it is generally agreed that therapeutic results are 
far less satisfactory- in congenital than in acquired neuro- 
syphilis. 

Moore has likewise pointed out that congenital neurosyphilis 
usually occurs in cases in which early infantile lesions were 
absent or mininial, and this observation was corroborated in 
the case reported in this paper. 


SUMMARY 

1. Proved cases of congenital syphilis of the spinal cord with 
syringomyelic dissociation and arthropathy of the elbow joint 
arc extremely rare. 

2. If is felt that the cavitations in the cord were secondary 
to meningomyelitis with pachymeningitic “strangulation" and 
secondary softening of cord substance. 

3. Intensive antisyphilitic therapy over a period of three year.v 
resulted in complete arrest of the process. 

140 East Fifty-Fourth Street. 


T ,1 .-I- Modern Treatment of Syphilis Snrinvfielfl 

in., and Ilaltimore. Charles C. Thomas, 1933 . -aJimns. springlieiu. 

. ^ Nervous System in Infancy r/iiM. 

hood and Adolercenee. Charles C. Thomas. Puhlisher, 1937. " 
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CUTANEOUS MUCOR INFECTION OF THE FACE 
James L. Wade, M.D., Parkersburg, W. Va. 

AND 

A. R. K. Matthews, M.D., Rockford. III. 

Recently we ^ reported an unusual case of Sporothrix invasion 
of the breast of a woman, with rather striking therapeutic 
results. The case which we are recording here is of sufficient 
rarity to warrant a detailed anamnestic, clinical and pathologic 
survey. We have been unable to find any other reported exam- 
ples of cutaneous involvement with the Mucor type of fungus 
and believe this to be a pioneer case, although not all the 
European literature was available. 



Fig. 1. — Side view of both lesions as they appeared before any diag- 
nostic procedures were begun. 


G. B., an unmarried white youth aged 17, was first seen by 
one of us (J. L. W.) in the office March 31, 1939. He com- 
plained of a “boil” on the right cheek of two weeks’ duration. 

This had appeared first as a small red papule about the size 
of a pinhead. It had not been painful, it had slowly grown 
larger, and there had been some exudation of serum from the 
surface of the lesion. The patient had been tending live stock 

on a farm and had noticed a “growth” on the noses of several 

sheep under his care. It was shortly after he had seen these 
growths that the papule appeared on his right cheek. It could 
not be definitely established that he had cut himself while 
shaving or had otherwise abraded his face. (It is entirely 



Pig. 2. Close view to show Fop'llon'=to“ nature of larger lesion. 


jssible that this did occur.) He used a shaving brush that 
.‘ had had for more than two years. .Appro.NunatcIy ten 
ivs after the first papule appeared another small lump u^as 
jted near the first; it had grown slowly. There had been 
, itching at anv time; the lesion had slowly progresserj. and 
e top had taken on a red. “angr>" appearance w.th some 


, r M-iit-iis \ K. K.; Bilateral Sr<irt,tri- 

.Vs'm -'W- 01: 916.9” (June) I93S. 


bloody serous exudation. A small “gland” became enlarged 
under the lobe of the right ear ; it was not painful or tender. 
There were no constitutional symptoms, and no other lesions 
had made their appearance. 

The past medical history, familial history and general sys- 
temic review were noncontributory. 

The general physical examination, aside from the cutaneous 
and glandular lesions to be described, showed no abnormality. 
On the right cheek, 2 inches (S cm.) lateral to the angle of 
the mouth and on a line with the upper lip, were two lesions 
(fig. 1). The larger lesion was approximately round and 2 cm. 
in diameter; it presented an appearance of dark red jelly-like 
papillomatous tissue from which exuded a small quantity of 
serosanguineous fluid (fig. 2). The smaller lesion, the size of 
a split pea, was likewise raised, and reddish, but showed a 
smooth surface with no “weeping.” There was no induration, 
redness or tenderness about either lesion (fig. 2). Beneath the 
lobe of the left ear and just below the mandibular ramus 
(fig. 1) was a moderately enlarged, hard, nontender tnovahic 



mass about the size of an almond. No other cervical or 
subma.xillary nodes could be felt. There was no general lympi- 
adenopathy ; the pulmonary fields were normal to physical e.xain- 
ination; the spleen could not be felt. 

The granulomatous noninflammatory lesion aroused the sus- 
picion of one of us (J. L. \V.), and smears from the larger 
lesion were e.xamincd in the office. These stained smears 
showed numerous staphylococci, but no fungi, spores or nja' 
ments could be found. Dark field examination yielded negaine 
results. A tentative diagnosis of fungous infection was made 
and the patient was referred to the laboratory for smear, cii • 
lures and biopsy. One of us (.A. R. K. M.) performed thc-.e 
diagnostic procedures, the results of which were as follows ■' 

Laboratory investigations consi.stcd of smears and culture' 
of e.xudatc, and mounts and cultures of small pieces of ti“uc 
removed from the lesion. 

The e.xudatc showed many i>us cells and numerous staphyK-- 
cocci. but no fungus sjKires were identified though it is rcCo,g- 
nized that they may Iiave been overlfAukcd or regarded aj 
Icukocvtcs. Tissue teased and mounted in potassium hyd.'oxu.e 
showed oval structure-' considered to U- stiorc bodic', Imt c''" 
dence of branching or of mycelium was not demonstralcd. 
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Cultures of the tissue and of the exudate were made with 
Sabou'-aud's agar both by surface inoculation and by pour 
plates. In each instance a fluffy white rapidly increasing growth 
was obtained. This penetrated the mediums in all directions 
and sent out aerial filaments. Microscopic e.xamination revealed 
a fungus of the Mucoraceae family with typical chlamydospores 
and sporangia (fig. 3). No attempt to subclassify the growth 
was made. No other fungi appeared in the cultures. It seems 
unlikely that such cultures could have been obtained accidentally, 
and we believe that the evidence established Iilucor as the 
causative organism of these cutaneous lesions. 

TREATMENT 

After laboratory procedures had confirmed the tentative clin- 
ical impression and had identified the causative organism, treat- 
ment was begun. Since no specific or definite therapeutic agent 
could be discovered in the literature or textbooks, it was decided 
to use the iodides, rather empirically, it is admitted. Sodium 
iodide in doses of 1 Gm. was given intravenously every third 
day, and the patient was instructed to take potassium iodide 
by mouth beginning with five drops three times a day and 
increasing one drop a day until fifteen drops was being taken 
three times a day. After the second parenteral treatment there 
was a definite regression in the size and color of the lesion 
and at the end of twenty-four days the lesions had healed 
completely, leaving no scarring. The lymphadenopathy beneath 
the right ear likewise disappeared, and when last seen. May 16, 
the patient considered himself cured and had discontinued his 
oral medication. At no time were there signs or symptoms of 
iodism. 

COMMENT 

The fact that we have found and identified the causative 
organism in two rather unusual cutaneous lesions, both within 
a comparatively short time, should serve to increase the clinical 
awareness among the profession of the possibility of such dis- 
ease. The iodides seem (in these two cases at least) to exert 
almost a specific effect. 

816)4 Market Street. 


COMPLETE ANURIA DUE TO CRYSTALLINE CONCRE- 
TIONS FOLLOWING THE USE OF SULFA- 
PYRIDINE IN PNEUMONIA 

Grayson- Carroci., M.D. ; Jons Shea. M.D., and 
George Pike, M.D., St. Louis 

Sulfapyridinc is being so widely used, it is imperative that 
physicians have knowledge of the possible complications which 
may occur during its administration. We are reporting a most 
instructive case which clinically bears out in all details the 
animat experiments reported by Antopol and Robinson ' Gross, 
Cooper and Lewis - and the unpublished work of Lloyd R. 
Jones, professor of bacteriology at St. Louis University. All 
the investigators report the presence of concretions in the urinary 
tracts of anim.als within forty-eight hours after administration 
of sulfapyridinc. 

Tsao -'' reports a number of cases of hematuria following the 
use of sulfaiiyridine and ascribes the death of a child to crystal- 
line concretions forming at the ureterovesical orifices which 
comsilctely blocked the ureters and resulted in anuria which 
caused the death of the patient. He states that a urologist’s 
assistance ni.ay have prevented the death of the child. 


Kt.i\)KT OF CASE 

R. W., a nhite man aged -12. was admitted to the m 
service of the St. Loui.s City Hospital Oct. 22. 1939, compl; 
III having had a cold for the previous three weeks C 
day prior to .-idmission he began having intermittent 
hiccups and pain m the chest. The pain was accentual 


Me-"!; itoiiw (liJrch) I'-l Pros. Soc. Ex, set. Biol. 

y',- T he Fate 
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coughing and deep respiration. The past history was essentially 
negative except for an appendectomy in 1930 and malaria in 

1933. 

On admission the patient, who was well developed and well 
nourished, was shaking violently and appeared acutely ill. His 



Fig. 1.— Attempted pyelogram showing filling defect of both pelves and 
calices cNCcpt the lower right calix; injected opaQWe solution seen in the 
ureters only. 

temperature w'as 100.4 F., his pulse was 100 and respirations 
were 24 and shalIow\ The nasal passages were obstructed, the 
throat w'as red and a postnasal drip w^as present. The breath 



Fig. 2. Pyelogram showing both kidneys and calices completely filled 
the lavage of acet>lsuKapyridine crystals. 


following 


sounds were depressed over the left base but otherwise no 
diauges were noted. The heart and the abdomen were normal. 
Ihe blood pressure was HO systolic, 75 diastolic. 

laboratory studjes revealed red blood cells, 3,770,000 and 
white blood cells 5.600. rvitli 58 per cent segmented forms, 2-1 
per cent stab lorms, 17 per cent lympliocytcs and 1 per cent 
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mononuclears. No malarial parasites were found. A catheter- 
ized specimen of urine showed acid reaction, specific gravity 
1.035, and no sugar or albumin. There were no red blood 
cells. The Kahn reaction was negative. Blood sugar was 87 
mg. per hundred cubic centimeters and nonprotein nitrogen 18. 
Blood culture was negative. The sputum showed type VIII 
pneumococci. 

A chest plate showed a pneumonic infiltration at the left base. 

On tbe day of admission the patient was given sulfapyridine : 
15 grains (1 Gm.) every hour for four doses and 15 grains 
every four hours thereafter. 

On the day following admission the temperature reached 
normal and remained so. October 24 the red blood cells were 
4,810,000 and the white blood cells 7,300. 

October 26, after four days of sulfapyridine administration, 
the patient had gross hematuria and began to complain of 
abdominal cramps and pain in both lumbar areas. The abdo- 
men was soft, with slight bilateral costovertebral tenderness. 
Sulfapyridine was discontinued. The output for the following 
twenty-four hours was only 100 cc. of bright red blood in 
spite of the administration of intrar-enous fluids. The patient 
vomited frequently. 

October 28 the urinary output was nil and the nonprotein 
nitrogen was 53. The patient was seen by one of us (Shea), 
who advised immediate cystoscopy. This was performed under 
local anesthesia, with the following results ; The bladder mucous 
membranes were congested throughout and several small, white, 
irregular, soft concretious were found on the floor of the bladder. 
These readily dissolved in warm water. A similar concretion 
was seen protruding from the left ureteral orifice, and both 
■orifices appeared lacerated. No. 6 French catheters were passed 
for 26 cm. on each side. A gritty' sensation was experienced on 
both sides during the passage of the catheters. No drip was 
obtained on the right side, and a slow blood-tinged drip was 
obtained on the left. A roentgenogram was taken, which showed 
no opaque shadows. A pyelogram (fig. 1) showed a complete 
filling defect in the pelvis of the right kidney with only a 
small amount of the dye apparent in the upper 'calix, the major 
portion of the dye appearing alongside the right catheter. On 
the left side no dye was seen in the renal pelvis or calices, 
but some appeared around the catheter, as on the right side. 
The No. 6 French catheters were withdrawn and No. 8’s passed 
on both sides ; the renal pelves were thoroughly lavaged with 
warm distilled water. Following this a rapid, clear urinary 
drip was obtained on both sides. A subsequent pyelogram 
(fig. 2) showed normal renal pelves except for a small filling 
defect in the right pelvis. 

The patient showed immediate clinical improvement. The 
urinary output returned to normal following cystoscopy, and 
the nonprotcin nitrogen estimated October 30 was 27. The urine 
at this time continues to show from 10 to IS red blood cells and 
from 2 to 3 white blood cells per high power field. 


CONCLUSIONS 

1. The supersaturation of acetylsulfapyridine crystals during 
the administration of sulfapyridine is sufficient at times to cause 
a complete obstruction in tbe urinao' tract. 

2 This condition can be promptly and satisfactorily relieved 
by”cystoscopically inserting catheters in the ureters and pelves, 
aiid lavage with warm physiologic solution of sodium chloride 
or sterile water. 

3 These crystals, even in large amounts, which cause obstruc- 
tion are not opaque to the x-rays; therefore a flat roentgeno- 
gram is of no value. The symptoms of kidney colic and/or 
hematuria should make one suspicious of crystalline concretions 
in the urinary tract and should not be mistaken for gastric 


*4 The hematuria noted clinically is probably the result of 
minute traumatism of the mucous membranes by the crystals 
rather than damage to the renal parenchyma and therefore is 
of no grave consequence. 

5 The forcing of fluids in conjunction with suliapyridme 
thcropv is probably appropriate, since it will relieve the super- 
saturation of the urine to some extent. 

■ 6 It incidentally suggests that supersaturation oi anj- lorm 
of crystals in the urine may result m calculous formation, thus 


Jovs. A. .M. A. 
Fto. 3, 1910 

giving added value to the work of Rubin Flocks < in calcium 
metabolism. 

7. Death of our patient was prevented apparently by the 
cystoscopic manipulation, thus warranting this prompt report. 

This case demonstrates the wisdom expressed in tbe editorial 
on sulfapyridine in The Journal of Feb. 11, 1939; also 
the^ preliminary report of the Council in the same issue, in 
which it states that the Council “feels that in the light of 
available evidence tbe general use of the drug docs not seem 
to be warranted at the present time. The Council feels that, 
because of the definitelj- e.xpcrimental status of tbe drug, it 
should be used only by properly qualified persons for invc.''ti- 
gations of its value.” 

We feel however that final acceptance of the drug by the 
Council is well warranted, since the drug has been demonstrated 
to have definite value and the complications can be satisfactorily 
treated when encountered. 

609 Humboldt Building. 


Council on Physicul Therapy 


The Council on Physical Therapy has authorized publicatio.y 

OF THE FOLLOWING REPORTS. HOWARD A. CARTER, SeCrcLuy. 


DAVIS INHALATOR ACCEPTABLE 

Manufacturer; Davis Emergency Equipment Company, Inc., 
55 Van Dam Street, New York. 

The Davis Inhalator is a portable resuscitation apparatus 
designed for the administration of a mixture of o.\ygen and 
carbon dioxide in cases of asphyxia. The device was first 
accepted in 1930 (The Journal, July 19, 1930, p. 200). Changes 
made since then are as follows; 1. Two 16 cubic foot tanks 
arc now in the case instead of one. 2. The pressure reducing 
valve has been changed to the diaphragm type. 3. The valve is 
no longer anchored to the case and 
so may be removed with the two 
small cylinders and a 50 cubic foot 
cylinder attached to one side of the 
valve in place of one of tbe 16 cubic 
foot cylinders. 

Standard cylinders provided con- 
tain 7 per cent carbon dio.xide. 

There is a pressure gage indicating 
the content of tbe cylinder in pres- 
sure and also in percentage of its 
original filling. The operator is 
supposed to use one cylinder until it 
is empty', when a change can quickly 
be made to the other. Besides the 
pressure gage there is a flow meter indicating the rate of flo" 
in liters per minute. It is marked from 10 to 20 liters IRf 
minute for one patient and from 20 to 35 liters per nihmtc for 
two patients. Attachments for three face masks and breathing 
tubes to the removable breathing bag arc also provided- •' 
canvas kit is furnished containing a taper screw device tor 
forcing open the jaw, a mouth gag and a tongue forceps. 

The oxygen and gases pass from the pressure redticiiig vane 
into the breathing bag, which is connected with a hose leading 
to the face mask. The gases arc delivered to the face pace at 
a pressure slightly above atmospheric pressure. The air e.xh.i o 
into the face mask passes into an exhale valve, with a chre . 
valve to prevent any of the c.xlialcd air from passing l<acl' into 
the breathing circuit. 

The investigation of the Council revealed that this inlLilst"t' 
compared favorably with other accepted iiihalators on the marie.. 

In view of the foregoing report, the Council on rh,"'t^ 
Therapy v^oted to accept the Davis Inhalator for inclusion en 
the Council’s list of accepted device.s. . 

A. Flock*. R. 11.: Calcium an,l Pho'litiortir EYCrcli'ui in he Lo'''',t: 
Patient* v.iih Renal or L'fefcral C.^IcvIl, /, .\. .tf. A- Jt.’Jrt'' '' 

(Oct. 14) 1«9. 
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maicophone' hearing aid 
acceptable 

Manufacturer; The I.taico Company, 83 South Ninth Street, 

Minneapolis. , ,r • t. 

The hearing aid instrument known as the Maicophone con- 
sists of a light metal housing of disk form measuring approxi- 
mately m inches in diameter and 1 inch thickness. 
phone is located behind perforations m the front of the case 
and the vacuum tube' amplifier is included within the case. At 
spaced intervals around the periphery of the case are located 
an off-on switch, a volume control disk and connections for 
the receiver and battery. On the back of the case is riveted 
a spring clip for fastening the case to the wearers clothes. 

The weight of the unit is 

approximately 2654 ounces. 

The battery case houses a re- ; 
movable frame for holding and 
making connection to a two celt 
battery for filament supply cur- 
rent, and a 45 volt battery for • 
plate current supply. The bat- 
tery measures 554 inches long 
by 354 inches wide by 154 inches 

deep. The weight with the „ 

batteries is 1854 ounces. . ^ 

The receiver is of the watch Maicophone hearing aid. 
case type, is supported by a . • . 

head band and contains an opening intended to be opposed' to 
the auditory canal of the user’s ear. The diameter of th'e 
receiver is approximately 254 inches and the thickness five- 
eighths inch. The weight is 254 ounces. • ■ . : 

The investigations conducted on the Maicophone were (1) 
pure tone, single frequency response tests, (2) intelligibility 
and articulation, tests, (3) speech amplification tests and (4) 
tests to detCTminc the battery current consumption.' 



5- Speech Amplification Tests.— The: amplifying power was 
detimined by ' introducing ‘an elktrical insertion loss between 
the hearing aid amplifier and the receiver of such a character 
as to insur'e normal electrical conditiphs' of operation of the 
amplifier, and by -comparing the speech as heard directly .wit i 
one ear with that heard through the amplifying system with 
one ear. When these two sounds were judged to be equal m 
loudness, the insertion ioss introduced was taken as the ampli- 
fying power of the device. It should be particularly noticed 
that the two sounds which must be brought to equal loudness 
differ in quality.' Accordingly the figure for amplification 
which svas obtained can mean no more than a balance in loud- 
ness between sounds of different character. For vacupm tube 
amplifier hearing aids of high quality, the useful amplification 
may be higher or lower in accordance with the type of hearing 
loss which the aid is intended to correct. Evidently the ^laico- 
phone unit submitted for test is best suited to correct perceptive 
hearing loss since, as may be seen from the pure tone response 
characteristics, the higher frequencies are amplified more 
strongly than the lower ones. In any event the test for speech 
amplification as described gave a loudness amplification of 30 ± 
decibels. 

4. Battery Consumption.— Direct measurement gave, the fol- 
lowing values: new 154 cell .(A battery), 150 milliamperes ; 
new 45 volt battery (B battery), 0.7 milliampere. Current con- 
sumption was- not affected by altering the position of the 
intensity control of- the amplifier. The Maicophone is neat in 
appearance and seems to be well built. It provides a- high 
degree of speech clarity. Battery consumption is high, but this 
is' unavoidable in the present state of the hearing aid science. 

■ In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Maicophone for inclusion on the 
Council’s list of accepted devices. 


A r'f'WDT' AUT TT 


1. Pure Tone Response Characteristics . — ^The microphone was 
placed in a' 'chamber, free from reflections,' and pure tones were 
generated by. a loud speaker. The sound output of the hear- 
ing aid with the volume control in the maximum output posi- 
tion was then compared by ear with that of a standard cali- 
brated microphone-amplifier-receivcr. ' The sound intensity level 
within the chamber was regulated at each frequency so as to 
provide an- output tone having a comfortable loudness. Pre- 
liminary tests- indicated that the response with increasing loud- 
ness • was . substantially linear, thus validating the procedure 
outlined. 

Trend of Amplification 


. Freqacncy 
200 
1,000 
3.200 
4,700 
5.100 
5.400 


Relative Intensity, 
Decibels 
5 

20 

35 

30 

25 

7 


It was found that amplification started at about 300 cj'cles 
per second and gradually increased with frequency up to 3,200 
cycles, thereafter gradually decreasing to 5,100 cycles, after 
which came a rather sharp cut-off. The accompanying table 
indicates the trend. 

No sharp peaks or valleys of amplification were observed. 
Also the character of the response was judged to be compara- 
tively free from nonlinear distortion, 

2. Iv.telligibiliiy and Articxdation .Tests.— These were per- 
fonucti by the ITetcher-Steinberg technic. The results obtained 
on one instrument were as follows; Consonant articulation 
100 per cent, vowel articulation 96 per cent and syllabic articu- 
lation 96 per cent. Intelligibility for discrete sentences was 
100 per cent. These results vary slightly from set to set, and 
from .spc.akcr to speaker and listener to listener. 


Manufacturer: Sutherland Manufacturing Company, Inc., 
1420 New 'Vo'rk Avenue N.W., Washington, D. C. 

The Aneron is a unit devised to produce local hyperemia 
by means of negative pressure created within cups applied to 
the surface of the body. The assembly includes a vacuum 
pump housed in a metal cabinet, ' with flexible tubing ' to be 
attached to the cups. 

There are eleven cups of various sizes and shapes to fit body 
contours. The smallest cup is made of glass,' while the others 
are of metal with rubber rims. Valves are 
provided, for reducing the vacuum in all the 
cups except the single glass one, which has 
simply an aperture on the side for controlling 
the vacuum with the operator’s fingers, 

A pump creates the vacuum via the tubing 
leading to the valves at the top of the cups. ' 

When a high vacuum is not desired, a regu- 
lating check valve attached in the vacuum line 
may be used. 

Tlie unit was investigated in a clinic accept- 
able to the Council. It was found to be a 
rather elaborate mechanism for producing local 
hyperemia by a method simitar to the methods 
used in conventional cupping technics. When 
suction is applied, the air is partially' evacuated from the cup, 
lifting the underlying soft tissue and producing a local hy'per- 
emia. In the opinion of the Council, the apparatus has a limited 
therapeutic usefulness and little more can be e.xpeeted from 
if than can be achieved by the conventional cupping methods. 
It is true that the technic with an' alcohol flame, although 
effective, involves a danger of fire. Rubber bulb cups are 
usually less effective. The Council points out that the Aneron 
is' indicated for use in conjunction with other methods of 
treatment. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the -Aneron in the Council’s list of 
accepted devices. 
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THE PLATFORM 

OF THE AMERICAN 

MEDICAL 

ASSOCIATION 


The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Novy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. in the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities alreody 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessory to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


THE NEW YORK SESSION— 1940 

Plans are well under way for one of the greatest 
annual sessions of the American Medical Association 
ever held in its history. This session is scheduled to 
take place in New York Cit3" June 10-14 inclusive. The 
meeting places of the various sections will involve the 
use of the Waldorf-Astoria, the Commodore, the Roose- 
velt and the Biltmore hotels; registration of Fellows 
and all the exhibits will be in the Grand Central 
Palace. The opening meeting muTI be held in one of 
the large assembly halls in the same area of New York. 

Among some of the special scientific features planned 
for the New York session will be a panel discussion 
on the uses sud abuses of sulfanilamide and its deri\a- 
tives. In the General Scientific IMeetings special atten- 
tion will be given to such topics as management of the 
failing heart, nutrition of the nation, the psychologic 
aspects of physical disease, new research in technics 
related to obstetrics, the sympathetic nervous system, 
-varicose veins and the venereal diseases. 


Jons. A. M. A. 
Feb. 3 , 19M 

The number of applications for places on flic pro- 
grams of the various sections are so considerable in 
number as to throw a burden on the officials of the 
various sections who must arrange the programs. In 
the sections special attention is to be given to new 
problems in the field of immunology, industrial medicine 
and cancer. 

Announcement has already been made officially that 
the World’s Fair will be continued through 1940. Tims 
physicians who plan to attend the annual session of tlic 
American Medical Association may well plan at the 
same time to spend a number of days before or after 
the meeting in attendance on the fair. Hotel reserva- 
tions should be made accordingly, keeping in mind 
the duration of the stay planned. Efforts arc being 
made to provide for special consideration to be given 
to physicians and their families in relation to visiting 
some of those features of the fair which have attracted 
the greatest crowds ; also special consideration will be 
given to phj^sicians in the Hall of Science and Health. 

Notwithstanding the vast hotel facilities of New York 
there is no doubt that the accommodations available in 
the large hotels nearest to the Grand Central Palace 
will be taxed to the utmost. It is important, therefore, 
that physicians plan as soon as possible to communicate 
with the office in New York which is making reserva- 
tions for physicians in order to assure themselves of 
adequate accommodations for themselves and their fam- 
ilies. These requests should be addressed to Dr. Peter 
Irving, Chairman of the Subcommittee on Hotels, 
Room 1036, 233 Broadway, New York City. In The 
J oUHNAL for December 16, 1939, a list of hotels with 
rates for various accommodations appears on adver- 
tising page 32. 

From time to time special features of the New York 
session will be announced in The Journal, and early 
in May a special convention number will be issued m 
which the preliminary program will be presented as 
well as further information concerning many of the 
special features which New York will offer. 


HEALTH OF THE YOUTH OF THE 
NATION 

Elsewhere in this issue appear the recommendations 
of the American Youth Commission of the American 
Council on Education as far as they relate to the hcah 
of our young people. Strangely, in this document, as 
well as in several others that have recently been piy 
lished, a number of statements alleged to be scicntiic 
are accepted at their face value without due regard for 
fact. Thus it is said that one third of the men draftc 
for the army in 1918 were phj'sically unfit for 
service and presumably handicapped to a greater or less 
extent even for civilian life. Notwithstanding this state 
ment, it is generally recognized that the fitness of fiy 
American nation is up to that of most of the other cm 
jzed nations of the world. In a selection for a^> 
service certain considerations must I)C taken m‘0 
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account so far as relates to eyesight, flatfoot and 
similar disabilities which have little or no effect on the 
functional capacity of the individual in civilian life. 
The statement is made that youth who were disabled 


which promote them. Now it is gratifying to learn that 
the Food and Drug Administration has ruled against 
one ty'pe of these unscientific remedies : 

NOTICE TO MANUFACTURERS OF PREPARATIONS OF 


for a week or more during 1936 by tuberculosis, pneu- 
monia, appendicitis or childbirth failed to receive hos- 
pital treatment to the extent of 30 per cent. Is there 
any evidence that all such cases should be hospitalized? 
Indeed, there is some question that all cases of child- 
birth should be hospitalized. Moreover, our rates for 
tuberculosis are steadily declining and in certain insti- 
tutions there is already an oversupply of available beds 
for that disease. One wonders also how cases of child- 
birth fit into the youth program. 

It will be observed that this report is essentially 


OVARY : 

There are on the market drug products in liquid form 
designated as "Ovarian Extract” or by some similar title. In 
some instances these products have been found not to contain 
the known therapeutically and physiologically active constituents 
of ovarj', namelv, those having estrogenic and progestational 
activities. The Food and Drug Administration is of the opinion 
that such inert or essentiallj' inert preparations when sold as 
“Ovarian Extract,” or under any other designation or under 
labeling which states or implies that such active principles are 
present, are both adulterated and misbranded as those terms 
are defined in the Federal Food, Drug and Cosmetic Act. 

Numerous otlier “gland” products, relics from the 


propaganda for a national health program and that the ancient endocrine armamentarium, deserve similar con- 
statement follows the pattern of some of the other demnation. 


pieces of propaganda that have emanated from that 

small group in Washington which has been endeavoring TESTS FOR ALCOHOLIC INTOXICATION 


now for some years to fix on the nation its own con- Committee on Tests for Intoxication of the 


cept, which demands revolution in medical care. It is 
amazing to find this stereotyped statement repeated 
again and again in tlie literature of welfare groups, 
which apparently unthinkingly copy from previous 
documents what is essentially propaganda rather than 
science. Indeed, the President himself has already inti- 
mated on several occasions that the so-called National 
Health Program and the Wagner Health Bill (which 
endeavors to translate that program into action) must 
be considered as cumbersome, extravagant and even 
grandiose. 

No one would wish, more than the medical profes- 
sion, to do the utmost that can be done to increase the 
health of American youth ; in our approach to the prob- 
lem we should base our opinions on scientific fact and 
avoid being enmeshed in the promotional literature of 
the propagandists. 


National Safety Council, Chicago, has just released its 
1939 report,"^ supplementing the report it issued in 
1938.- These reports may well serve as a guide for 
any one interested in tests to determine whether or not 
a person is under the influence of alcohol. The com- 
mittee recommends, among other things, that chemical 
tests of body fluids or breath, any one of which is 
satisfactory if properly performed, be used in all cases, 
civil or criminal, in which influence of alcoholic liquor 
is suspected; that ultimately each state adopt a state- 
wide system of standardized laboratories, preferably 
approved by state departments or courts, to test chem- 
ically for influence of alcohol; that each state consider 
adoption of legislation, as Indiana “ and Maine have 
already done, dealing with the use of evidence obtained 
from chemical tests, and that legal definitions in state 
laws of the phrase “under the influence,” which is to 


be preferred to the term “intoxicated,” be made more 


OVARIAN PREPARATIONS uniform. The committee is in accord with the inter- 


In tlie past few years a number of pure chemical 
compounds simulating endocrine preparations have 
been developed and found to possess potency in dupli- 
cating the physiologic reactions of the endocrine glands 
themselves. In spite of this progress there still appears 
to be a profitable sale for some products prepared from 
animal glands which have little, if any, demonstrable 
activity. These so-called endocrine preparations are 
often sold under proprietary names. Usually they con- 
tain a few grains of one or more of desiccated ovar}', 
testis, corpus lutcum, anterior lobe or thymus. Except 
for the thyroid and perhaps posterior pituitary, products 
derived from a few grains of desiccated glandular 
matcri.-il have never been proved to be effective in 
endocrine therapy. 

The Council on Pharmacy and Chemistry has 
repeatc-dly exposed such obsolete preparations as worth- 
less mid has warned the medical profession against the 
insidious advertising and sales policies of those firms 


pretation of chemical tests for alcoholic intoxication 
recommended by the Committee to Study Problems of 
Motor Vehicle Accidents of the American Medical 
Association and adopted by the House of Delegates,” 
namely that (1) a person with a concentration of less 
than 0.05 per cent by weight in the blood or its equiva- 
lent in urine, saliva or breath should not be prosecuted 
for driving while under the influence of alcoholic liquor ; 
(2) a person with a concentration above 0.15 per cent 
should be considered as under such influence, and (3) a 
person with a concentration between 0.05 and 0.15 per 
cent should be prosecuted only when the circumstances 


tJ; Report of the Committee on 

Icsts for Intoxication, Aational Safety Council. Chicago, read before the 
C°"Fress and Exposition, Atlantic City, 

the'rnmmT; '-r I"‘“‘e3tion, 1938 Report of 
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CURRENT COMMENT 


and results of physical examination give definite con- 
firmation that he is under the influence of alcohol. Any 
physician or other qualified person intending to per- 
form chemical tests for alcoholic intoxication should 
acquaint himself with the legal phases of this problem, 
especially with regard to obtaining specimens without 
consent or by compulsion, as discussed in these reports ® 
and elsewhere.' 

In setting up a testing program for dealing with 
drinking drivers of motor vehicles, the Committee on 
Tests for Intoxication believes certain requirements 
essential: (1) a special examination conducted bj' 
properly trained enforcement officers at the scene of the 
accident or violation and tlie results i-ecorded on a spe- 
cial examination report form, preferably the Alcoholic 
Influence Report Form prepared by the National Safety 
Council; (2) chemical tests of body fluids or breath, by 
physicians, chemists or other qualified persons; (3) 
medical examinations especially in cases involving 
injury after accident or complaint of illness, and (4) 
proper preparation of the evidence for presentation in 
court by a physician or other person qualified by study 
or experience to give expert testimony in court when 
needed. The committee stresses the importance in such 
a program of developing the interest, understanding 
and cooperation of both the enforcement officials and 
the public. 

Cooperative efforts of the various interested organi- 
zations should lead eventually to a substantial decrease 
in the number of unnecessary deaths attributed to 
drunken drivers. 

Current Comment 


NORMAN BAKER CONVICTED 
On January 23 a jury found Norman Baker, notori- 
ous promoter of a cancer cure, guilty of using the 
United States mails to defraud. He and several of 
his associates were found guilty by a jur}' after one hour 
and thirty-nine minutes of deliberation. This is the 
same N’orman Baker who promoted tlie old Hoxsey 
nostrum and who claimed that the American Medical 
Association had offered him a million dollars for his 
cancer cure. This is the Norman Baker who has con- 
stantly claimed that he was being persecuted by the 
American Medical Association. It is the same Baker 
who was ordered off the air with his station at Musca- 
tine, Iowa, in June 1931, following publication of an 
article in The Journal exposing the manner in which 
that station was being used to entice sufferers from 
cancer to Muscatine. This is the Norman Baker who 
sued the American Medical Association for libel and 
who lost the verdict when the Association refused to 
retract and fought him in the courts. This is the Baker 
who established a radio station in Ivlexico, known as 
XENT, from which during many m onths he abused and 

n'rA-arTli' k-W. 1939. rP- 
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vilified and condemned the physicians of this country. 
Eventually’’ Baker went to Arkansas and took over a 
defunct springs resort, where he set up an institution 
for the treatment of cancer. In his trial the chief 
defense offered included statements from some persons 
who testified that he and his associates had acted in 
good faith in advertising cures for cancer and otlier 
diseases through the mails and over the radio. Among 
the experts who testified on behalf of established medi- 
cal science were Dr. Francis Carter ^^ffiod, of New 
York, and Dr. Max Cutler, of Chicago, wlio gave freely 
of their time and of their knowledge to the government. 
Following conviction by the jury'. Baker was sentenced 
to four years’ incarceration and fined §4,000. A motion 
for a new trial was denied. Tlie response of the jury 
and of the public in this case should encourage the Post 
Office Department to extend more widely and more 
vigorously its powers for the protection of the people 
against charlatanism in the treatment of disease. 


PROFESSIONS THAT TEST OCULAR 
REFRACTION 

Thacker ^ has recently' analyzed 1,416 students at 
the University of Illinois divided into those whose 
vision was not normal with glasses examined within 
the last year by ophthalmologist or optometrist, those 
having incorrect vision with glasses not examined within 
the previous year, and the total number of students 
with incorrect vision. This study revealed in brief that 
37.8 per cent of those examined by' the optometrist and 
19 per cent of those exann’ned by' the ophthalmologist 
did not have normal vision with glasses as determined 
fay the Snellen test. There remained 32.3 per cent of 
those examined by the optometrist and 6.7 of those 
studied by the ophthalmologist who had defective vision 
with glasses. It was also found that practically three 
fourths of the students were unable to differentiate the 
ophthalmologist from the optometrist. Moreover, the 
average cost of the ocular examination and glasses was 
only' about 10 per cent greater in the ophthalmologist 
group than in the optometrist group. It is conclnd'^d 
by Thacker that there is need for better medical regu- 
lations to determine the efficiency', registration and 
licensure of physicians representing themselves as 
specialists. He also points out that several of the 
schools of optometry' which have raised their require- 
ments to a four year course are attempting to tcaci 
pathology and diagnosis. In the light of existing cir- 
cumstances, however, it ivould seem that much of lhi= 
teaching is "futile.” Eventually, he says, if the practice 
of optometry is to continue in the direction it is no\v 
taking, medical schools may find it necessary to ab.-orli 
the teaching and control of the practice of this profes- 
sion. Otherwise, when and if the professional standar s 
and ethics for the practice of optometry reach a high'^’' 
plane, the same cooperation as exists between the prac- 
tice of medicine and dentistry may develop between U‘U 
medical and optometry' professions. Standards reached 
bv the optometry profession, however, arc appareuh) 
still far below those which would justify the confidence 
of the public or medical profession. 

1 TTacV*‘f. K- A.: A Stc.'!/ cf fh* Trt?ir;r OrtiJar I.t** — 
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ORGANIZATION SECTION 

HEALTH RECOMMENDATIONS OF THE AMERICAN YOUTH COMMISSION 


A recent bulletin, “A Program of Action for Amer- 
ican Youth,” presents the recommendations of the 
American Youth Commission of the American Cwncil 
on Education. The director of this commission is Floyd 
W. Reeves, of Washington, D. C., and the commission 
includes the following educators and public leaders : 

Will W. Ale.x-ander, Administrator, Farm Security Adminis- 
tration. . . 

Clarence A. Dykstra, President, the University of Wisconsin. 

Dorothy Canfield Fisher, author. ; 

William E. Givens, Executive Secretary, National Education 

Association. _ , , n j xr 

Henry I. Harriman, formerly Chairman of the Board, New 

England Power Association. 

George Johnson, Director, Department of Education, National 
Catholic Welfare Conference, 
kfordecai W. Johnson, President, Howard University. 

Chester H. Rowell, Editor, San Francisco Chronkh. 

William F. Russell, Dean, Teachers College, Columbia Uni- 
versity. 

John W. Studebaker, United States Commissioner of Edu- 
cation. 

Henry C. Taylor, Director, Farm Foundation. 

J,firiam Van Waters, Secretary Superintendent, Reformatory 
for Women, Framingham, Mass. 

Matthew Woll, Vice President, American Federation of 
Labor. 

Robert E. Wood, Chairman of the Board, Sears, Roebuck & 
Company. 

Owen D. Young, Vice Chairman, Chairman of the Board, 
General Electric Company. 

George F. Zook, e-x-officio President, American Council on 
Education. 

The report covers such topics as youth and war, 
empIo)TOent, health and education. The section on 
healtli follows ; 

HEALTH 

The efficiency and soundness of the nation are weak- 
ened by failure to bring the physical condition of our 
young people — and of the whole population — to the 
highest practicable level. This necessary element of 
national stren^h becomes especially evident in time of 
crisis, though it should not have to wait for war to bring 
it to public attention. 

The nation learned with dismay in 1917 and 1918 
that a third of the drafted men were plysically unfit 
for the army and presumably were handicapped to a 
greater or less extent even for civilian life. There is 
reason to believe that the physical fitness of the popula- 
tion has improved since 1918, in spite of the recent 
years of depression, but great advances could still be 
brought about by the application of present knowledge. 

preventable handicaps 

Hie commission need speak only of young people, 
and youth is recognized as a comparative!}' healthy 
period. 1 ct a number of severe, though preventable, 
physical chs.^tcrs arc most common in youth and early 
aCulthood. The list includes tuberculosis, venereal dis- 
c.Tses, appendicitis, rheumatic heart disease, and deaths 
of mothers m cliildbirth. Other less acute disorders 
common m youth, such as infections of the nose and 
throat, nutritional disturbances, postural defects and 


dental decay, bring about immense losses in efficiency, 
for all of which society in one way or another has to 

pay the bill. . , • , , r j 

Moreover, youth is the period m which the tounaa- 
tions of future pl^sical strength or weakness are laid 
and in which habits are formed that will later result in 
health or sickness. 

The facilities now available to young people are 
wholly inadequate to ensure that the resources of mod- 
ern science will be applied to the highest development 
of their health and physical fitness. These facilities are 
inadequate for health instruction and physical examina- 
tion as well as for remedial care. 

A recent survey made by the United States Office of 
Education disclosed that only 10 per cent of college 
students had ever had a course in hygiene in either 
secondary school or college. Few secondary schools 
give- routine physical examinations, and it is probable 
that not more than 6 per cent of American youth have 
such examinations yearly. 

The National Health Survey showed that, of the 
youth who were disabled for a week or more during 
1936 by tuberculosis, pneumonia, appendicitis or child- 
birth, 30 per cent received no hospital treatment. 
Undoubtedly a vast number of minor illnesses go with- 
out medical attention and thiis create a danger of more 
serious illness. At the same time an opportunity for 
health education is lost. 

Physical recreation is universally recognized as a 
vitally important means of promoting good health. 
Healthful recreation, both physical and nonphysical, 
is essential to assure sound mental adjustment to life, 
especially in the difficult period of adolescence and early 
adulthood. But school athletic programs are still largely 
devoted to the intensive training of the few who are 
least in need of physical improvement. Camping tends 
to be restricted to youth in superior economic cir- 
cumstances. There is a general lack of facilities for 
building and preserving a normal healthy physique, 
and the facilities that do exist are least available to 
the youth who are most in need of them. 

These conditions place serious handicaps on several 
million young Americans in their personal lives. The 
same handicaps rest on the nation, which must depend 
on its coming generations for the success of its institu- 
tions and, the security of its existence. 

methods of improvement 

The remedy for these handicaps lies mainly in a 
nationwide public health program that will reach espe- 
cially those elements in the population and those areas 
of the country which are economically at a disad- 
•vantage in providing for their own health. In order 
to be effective in a reasonable time, the program must 
be on a scale never before attempted in this country. 

A national health program should be directed to 
the needs of citizens of all ages, but there may well 
be especial emphasis on youth. The schools can be 
of great service in providing health education and reg- 
ular ^ physical examinations and in giving physical 
training to all students, including those who have no 
especial athletic prowess. The principal agencies 
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or disabilities o£ a permanent character ^^•hkh totaUy inca- 
pacitates him for the performance of ™nual o'' f 
render him unable to earn a support shall be rated as perma 
ncntly and totally disabled for compensation and pennon pur- 
noses. H. R. yWd, introduced by Representative Peterson, 
Florida, proposes to provide for a liberalized definition of per- 
manent total disabiliti% for pension purposes, on the basis ot 
the inability of the individual veteran to earn a support by 
manual labor. H. R. 7946, introduced by Representative Rout- 
zohn Ohio, proposes to amend the Veterans Regulations to 
provide that a disability, injury or disease nill be held to 
have resulted from misconduct when it is due to telomons 
misconduct. H. R. 7971, introduced by Representative Mundt, 
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South Dakota, proposes to prevent the pollution of the navi- 
gable waters of the United States. H. R. 7984, introduced 
by Representative Randolph, West Virginia, proposes to grant 
pensions to certain American Red Cross ambulance drivers of 
the World War. H. R. 8118, introduced by Representative 
O’Day New York, proposes to amend the Social Security Act 
so as to bring within its unemployment and old-age provisions 
employees of a corporation, community chest, fund or foutida- 
tion, organized and operated exclusively for charitable, scien- 
tific, literary or educational purposes, or for the prevention of 
cruelty to children or animals, subject to a specific exemption 
in favor of employees of churches, synagogues or other insti- 
tutions of worship. 


OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 
Dr. Paul C. Barton: 

February 1— American Social Hygiene Association, Chicago. 
February 10— Public Health Nurses, American Red Cross, 
Chicago. 

Dr. W. W. Bauer: 

February 5 — High School, Escanaba, Mich. 

February S — Service Club, Escanaba, Mich. 

February 5 — Public meeting, Escanaba, Mich. 

February IS— Women’s Field Army, American Society for 

the Control of Cancer, Louisville, Ky. 
February 20 — Peniel Community Center Forum, Chicago. 

February 20 — Jewish Women’s Council, Chicago. 

February 27-28 — Joint Committee of the National Education 
Association and the American Medical 
Association, St. Louis. 

February 29— American Association of School Administra- 

tors, St. Louis. 

Dr. Morris Fisubcin: 

February 1 — Middle Atlantic Lumberman’s Association, 
Philadelphia. 

February 2 — Promotional dinner, Charlotte Memorial Hos- 
pital, Charlotte, N. C. 

February 0 — Cincinnati Academy of Jlcdicine, Cincinnati. 
February 8 — Illinois State iluseum’s Popular Science Scries, 
Springfield, 111. 

February 11 — National Conference on kledical Service, Chi- 
cago. 

February 20 — Service Clubs, Streator, 111. 

February 25 — New York Committee of National Jewish Hos- 
pital (Denver), New York. 

February 26 — Town Hall, Syracuse, N. Y. 


February 28— Western Electric, klorton High School, Chi- 
cago. 

Februarv 29 — Noon Hour Book Talk, Public Library, Chi- 
cago. 

February 29— Association of Medical Students, University of 
Chicago, Chicago. 

Dr. R. G. Leland: 

February 11 — National Conference on Medical Service, Chi- 
cago. 

February 19 — Nineteenth Century Woman’s Club, Oak Park, 

111 . 

February 24 — Minnesota County Secretaries Conference, St. 
Paul. 

Dr. Paul A. Teschner : 

February 12 — Mayfair Women’s Club, Chicago. 

February IS — Allen County Tuberculosis Association, Fort 
Wayne, Ind. 

February 16 — High School, Arlington Heights, III. 

February 18 — South Shore Community Church, Chicago. 

February 20 — Y. M. C. A., Chicago. 

February 26 — Marquette University School of Medicine, Mil- 
waukee. 

Dr. Nathan B. Van Etten: 

February 7 — Regional Conference of Social Hygiene, New 
York. 

February 12— Federation of State Aledical Boards of the 
United States, Chicago. 

February 13 — Council on Medical Education and Hospitals, 
Chicago. 

February 14 — South Side Medical Assembly of Chicago, 

February 21— First District Dental Society of New York, 
New York. 


WOMAN’S AUXILIARY 


Nebraska 

All auxiliary to the Adams County Medical Society wai 
organized in Hastings November 6. JIrs. J. W. Brown wa: 
elected president. 

Minnesota 

Dr. \\ . A. Coventry, Duluth, spoke at a luncheon meeting 
following the regular meeting of the board of directors of tin 
Mxiliary to the Minnesota State Medical Association in St. Pau 
October 12. Mrs, A. C Baker, president, discussed plans foi 
the year to the tliirty-two members of the board present 

The .auxiliarr- to the Ramsey County Medical Societv recenth 
remodeled the kilcbcn at the Children’s Home Societ'y, a non' 
scct.Trian home ior underprivileged children in St. Paul. 

Washington 

Manors of the auxiliary to the Walla Walla Countv Medi 
cal . ocicty arc cooperating with the Women’s Field Army o 
be American Soaety for the Control of Cancer in arran'ginj 
public mccting.s on cancer in Walla Walla ^ ^ 


Airs. Luman S. Roach, president of the auxiliary to the 
Wasliington State Alcdical Association, spoke at the December 
meeting of the au.xiliary to the Yakima Aledical Society. 

Wisconsin 

The auxiliary’ to the Brown-Kewaunce-Door County Aledical 
Society met at the Beilin Memorial Hospital in Green Bay 
November 8. _ Au-viliary members came from Appleton, Den- 
mark, Pulaski, Forest Junction, Oconto, Fond du Lac and 
Oshkosh to attend the meeting. Speakers were Airs. Rollo K. 
Packard, president of the auxiliarj’ to the American Aledical 
Association, Airs. F. W. Pope, president of the auxiliary to the 
State Aledical Society of Wisconsin and Afrs. Eben J. Carey, 
chairrnan of the Hygcia committee of the auxiliary to the 
American Aledical Association. 

The auxiliary to the Winnebago County Aledical Society has 
placed Hygaa in ninety-SLv schools in Winnebago County. 

Eccent meeting in Oshkosh Aliss Lydia Bouressa of t'ne 
\isiting Nurse Association in Neenah spoke on public health 
work. 
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were Drs. Max M. Green on “Upper Urjpary Tract ^fection ; 
Philips J. Carter, “Urethral Caruncle ; Rupert E. J^ell, 
“Granuloma Venereum of the Cer\-ix, and William RGue - 
riero Jilonroe, “Criteria for the Management of Toxemia ot 

Pregnancy.” The Lafourche Valley Jledical Society was 

addressed in Houma recently by Drs. Carlo J. Tripoli, New 
Orleans on “Treatment of Lobar Pneumonia and Harry 
Vernon Sims, New Orleans, “Sacral Analgesia in Gynecology. 

The Orleans Parish liledical Society was addressed 

recently by Dr. Ansel M. Caine, New Orleans, on ‘Here and 
There in Anesthesia” and Dr. John A. Trautman, New Orleans, 
“Hyperpyrexia — Its Indications and Complications; Evaluation 
of Results Based on 5,500 Fever Sessions.” 


MASSACHUSETTS 

Summer Courses in Public Health,— The department of 
biology and public health, Alassachusetts Institute of Technol- 
ogy, Cambridge, is offering summer programs in public nemth, 
school health and health education, July 21-August 21 The 
courses lead to the certificate in public health and will cover 
communicable diseases, principles of sanitation, public health 
administration and vital statistics. Registration will be limitef 
Eligible candidates will be accepted in the order in which their 
applications for admission are received, all applications to be 
in by May 15. Notification of acceptance will be sent to the 
applicant not later than June 1. Tuition is $120 and registra- 
tion fee ?5 a summer for those who register for the entire 
program, consisting of four summers. Separate tuition fees 
arc set for individual courses. 

Society News.— Dr. John S. Hodgson, Boston, addressed 
the Essex North and South District medical societies in Dan- 
vers January 3 on head injuries. The Boston Surgical 

Society devoted its session January 17 to a clinical program: 
among those participating were Drs. Charles G. Mixter on 
“Cholangiography During Operation” and Sarnuel Gilman, "Use 
of the Newer Vasoconstrictor Agents During Spinal Anes- 
thesia.” At a meeting of the Pentueket Association of Phy- 

sicians in Haverhill February 8 Dr. Fuller Albright, Boston, 
will discuss "Studies in Endocrinology." The association 
was addressed January 11 by Drs. John L. Fromer, Brook- 
line, on “Relation of Allergy to the General Practitioner” and 
John W. Norcross, Boston, “The Vitamins and Avitaminosis.” 
A symposium on the treatment of meningitis will be pre- 
sented before the New England Pediatric Society February 7 
by Drs. Josephine B. Neal, New York, and Maxwell Finland 
and Leroy D. Fothergill, both of Boston. 


MICHIGAN 

Changes in Health Officers. — Dr. Rolla J. Shale, Akron, 
Ohio, has been placed in charge of the health unit for Onton- 
agon and Baraga counties, filling the vacancy caused by the 
resignation of Dr. Pearl A. Toivonen in August. Dr. Ale.x- 
andcr M. Campbell, Grand Rapids, has been serving as tem- 
porary director. 

Society News. — Dr. Lynn A. Ferguson, Grand Rapids, 
discussed “Diagnosis and Office Management of Common Rectal 
Disorders" before the Muskegon County Medical Society Jan- 
uary 26 in Muskegon. Dr. William F. Braasch, Rochester. 

Minn., discussed “Hypertension with the Surgical Kidney" 
before the Wayne County Medical Society, Detroit, January 

15. The West Side Medical Society, Detroit, was addressed 

January 18 by Drs. Robert L. Schaefer on “Endocrine Treat- 
ment of the Undescended Testis” ; Arnold J. Lehman, “Medical- 
Legal Importance of Chemiluminescence for Demonstrating the 
Presence of Blood," and Plinn F. Morse, “Diagnosis Before 
and After Pathologic Examinations, with Cases to Illustrate.” 

McCord, Detroit, addressed the Genesee 

County Medical Society in Flint January 24 on silicosis. 

Dr. Russell D. Hcrrold, Chicago, addressed the Kalamazoo 
Academy ot Medicine January 16 on “Management of Urinary 
Infections with Chemotherapy. ^ 

MINNESOTA 

rJi’ Lecture.-Dr. Edward D. Churchill 
Itnon of surgery, Harrard Medical School’ 

Boston, will deliver the seventh E. Starr Judd Lecture at the 
Liiucrsitv of .\tinncsota, ^fin^capolis, ^rarcll 14. His subject 
will be “Surgery of the Lungs.” , suoject 

Training for Hospital Librarians.— The divi- 
. on of library instruction of the Universitv of Minnesota 
. inounccs a course for the training of hospital 'librarhiis during 


the spring quarter beginning April 1. The course corers the 
administration of hospital libraries, book selection for Pab?uts, 
work with mental patients and medical reference; in addition 
it includes six weeks’ internship. At present this is the only 
course in hospital librarianship leading to a degree in an 
accredited library school, it was stated. All students w'ho take 
this course for credit receive a special certificate authorized 
by the regents of the university. Inquiries for further infor- 
mation should be addressed to Mr. Frank K. Walter, libraiian, 
TTnivprcifv nf xrinnp.^ota, Minneapolis. 


MONTANA 

Meningo-Encephalitis Epidemic. — Thirty-nine cases of 
meiiingo-encephalitis occurred in and around Anaconda between 
October 13 and December 4, according to Public Health 
Reports, December 29. There were two deaths. 

NEW JERSEY 

Society News. — Dr. Edward H. Dennen, New York, 
addressed the Academy of Medicine of Northern New Jersey, 
Newark, January IS on “Choice of Instrument in Delivery with 
Forceps.” Dr. James W. White, New York, addressed the 
section on eye, ear, nose and throat January 8 on “Variations 
in Congenital Anomalies” and Dr. Ernest H. Gaither, Balti- 
more, the section on medicine and pediatrics January 9 on 

“Modern Aspects of Peptic Ulcer Therapy.” Dr. George 

Harlan Wells, Philadelphia, addressed the Atlantic County 
Medical Society, Atlantic City, January 12 on “Cause and' 
Treatment of Congestive Heart Failure.” 

Memorial to Dr. Hagerty. — A meeting in memory of the 
late Dr. John F. Hagerty, Newark, was held at the Academy 
of Lledicine of Northern New Jersey January 23. The prin- 
cipal address was made by Dr. Frank H. Lahcy, Boston, on 
“Carcinoma of the Colon and Rectum; Early Diagnosis, Sur- 
gical Management and End-Result.” Other speakers were the 
Rev. James F. Kelley, president of Seton Hall College; Dr. 
Edward Mathias Zeh Hawkes, Newark, president of the Medi- 
cal Society of New Jersey, and Dr. Bernard A. O’Connor, 
Newark, who presented a memorial plaque. Dr. Charles M. 
Robbins, Newark, president of the academy, accepted the plaque. 


NEW YORK 


Society News. — Dr. Conrad Wesselhoeft, Boston, addressed 
the Medical Society of the County of Albany, Albany, Jan- 
uary 24 on “Advances in Management of Infectious Diseases.” 

Lectures at Cooperstown. — The Mary Imogene Bassett 
Hospital, Cooperstown, is presenting Friday afternoon lecture- 
clinics througliout the winter. The program for the remainder 
of the series is as follows; 


Dr. George M. M.ncKenzie, Puerperal Infections, February 9. 

Robert 51. Pike. Ph.D., Laboratory Aids in the Diagnosis and Jlanage* 
ment ot_Acote Infections Disease, February 16. 

Dn MacKcnzie, Therapeutic Use of Sulfanilamide and Sulfapyridine, 
February 23. 

Dr. Jolm H. Powers, Urologic Emergencies, March 3. 

Dr. David M. Kydd, Nephritis, March 8, 

Dr. Afonroe A. Mclver, Intestinal Obstruction, March 15. 

Dr. Floyd J, Atwell, Toxemias of Pregnancy, March 22. 

Dr. hlarjorie F. 5Iurray, Infant Feeding, ilarch 29. 

Dr. Pike, Etiology and Epidemiology of Influenza, April 5. 

Dr. Charles C. hIcCoy, Geriatrics, April 5. 

S'”' H'!.'"'''’ Surgical Treatment of Acute Cholecystitis, April 12. 

Dr. McCoy, Disease of the Gallbladder, April 17. 


New York City 

Personal. — Dr. Alexis Carrel has joined the staff of the 
Ilrcnch ministry of health for the duration of the war, accord- 
ing to the British Medical Journal. Dr, Smith Ely Jelliffe 

has been made an honorary member of the Dutch Society of 
Psychiatry and Neurology. 

Society News.— Drs. Mfilliam F. Rienhoff Jr., Baltimore, 
and Bela Schick addressed the Brooklyn 'Thoracic Society 
^nuary 19 on “Bronchogenic Carcinoma and Its Surgical 

Treatment’ and “Childhood Tuberculosis” respectively. 

Wheelan D. Sutliff and Josephine B. Neal addressed the 
Medical S^icty of the County of Kings January 16 on “Sulfa- 
pyridine'_ Therapy for Pneumonia” and “Chemotherapy in 
Meningitis’ respectively. Dr. Daniel A. McAtcer, Brooklyn, 
installed as president and made his inaugural address on 
The Doctors Dilemma.” Dr. Wilder G. Penfield, Mon- 

treal, addressed the Medical Society of the County of New 
Jork at Its annual meeting January 22 on “Diagnostic Aids 
m the Surgery of the Brain.” Dr. Walter P. Anderton was 
installed as president. 
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Special Society Elections. — Dr. John Staige Davis, Bal- 
timore, was elected president of the Southern Surgiral Asso- 
ciation at the annual meeting in Augusta, Ga., m ^ecemb . 
Drs William Lowndes Peple, Richmond, Va., and \\ orcester 
A. Bryan, Nashville, Tenn., were elected vice presidents and 
Edward W. Alton Ochsner, New Orleans, was reelected sec- 
retan’ The 1940 meeting will be at Hot Springs, Va.-— 
Dr. Alfred J. Brown, Omaha, was elected president of the 
Western Surgical Association at its annual mating in Los 
Angeles in December. Drs. William M. Mills, Topeka, Kan., 
and Fred F. Atti.x, Lewistown, Mont., were made vice Ptesi- 
dents and Dr. Albert H. Montgomery, Chicago, was reelected 
secretary. The next meeting will be in Topeka. 

Meeting of Southern Obstetricians.— The annual meeting 
of the South Atlantic Association of Obstetricians and Gyne- 
cologists will be held in Richmond, Va., Februa^ 

Jefferson Hotel. The guest speakers will be Drs. Phil^ F. 
Williams, Philadelphia, and Arthur H. Curtis, Chicago. Other 
speakers will be: 

Dr. Robert Ferguson, Charlotte, N. C., A Review of Data on 600 

Women Tested for Patency of the Fallopian Tubes. . t> * 

Dr. John Randolph Perdue, Miami, Fla., The Postpartum and Post- 
operative Bladder. ^ • e n 

Dr. Francis Bayard Carter, Durham, N. C., Late Toxemias of Preg- 
nancy with Analysis of Postmortem Findings. .*.-•* e 

Dr. Robert B. Greenblatt, Augusta, Ga., The Estrogenic Activity of 
Diethylstilbestrol. . . t • -kt * 

Dr. Richard B. Dunn. Greensboro, N, C., Asphyxia .Neonatorum. 

Dr. Gerry R. Holden, Jacksonville, Fla., The Use of Radium in 
Treating Menopausal Hemorrhages of Benign Origin. . 

Dr. Charles J. Andrews, Norfolk, Va., The Third Stage of Labor with 
a Description of a New Method of Expression of the Placenta. 

Howard W. Blakeslee, New York, science editor of the Asso- 
ciated Press, will be the speaker at a banquet Friday evening. 
The president of the association is Dr. Robert E. Seibels, 
Columbia, S. C. 


went to Mexico in answer to the letter and handed over $4,500 
to a “representative” of the “prisoner. ’ He received a check on 
a bank in Houston, Texas. He stopped at the bank and ws 
told that six such checks had been presented within a t\eek. 
The Chicago Better Business Bureau reported recently that 
one in five persons replies to the letter and that about 'n 
twenty sends the money. This bureau also quoted the Dallas 
Better Business Bureau to the effect that a fraud order had 
been issued against twenty-three Mexicans who had mailed 
letters from Mexico City, Puebla, Monterey and Tampico. 
All persons receiving such letters are advised to send th^ 
to the U. S. Post Office Department, \yashington, U. L., 
with the envelops in which they were received. 


Government Services 


Changes in Public Health Service 
The United States Public Health Service announces the fol- 
lowing recent promotions to medical director : Drs. Howard 
F. Smith, Manila, P. I.; Lon O. Weldon, Fort Stanton, N. M. ; 
James G. Townsend, Washington, D. C., and William H. 
Slaughter, Chicago. Included among those promoted to and 
commissioned as senior surgeon are Drs. Stephen A. De Mar- 
tini, Cleveland, and Oliver C. Wenger, Chicago, and the fol- 
lowing assistant surgeons have been promoted to the grade of 
passed assistant surgeons : Drs. Byron J. Olson, Washington, 
D. C; Harold R. Sandstead, Hines, 111.; James A. Grider Jr., 
Angel Island, Calif. ; Charles M. McGill, Savannah, Ga., and 
Norman H. Topping, Washington, D. C. 


Symposium on Education and Health. — The Joint Com- 
mittee on Health Problems in Education of the National Edu- 
cation Association and the American Medical Association, 
which was reorganized in 1939, will sponsor a symposium on 
"How Can Education Improve the Nation's Health?” as part 
of the annual meeting of the American Association of School 
Administrators, a department of the National Education Asso- 
ciation, in St. Louis February 28. The program is as follows: 

Alexander J. Stoddard, superintendent of schools, Philadelphia, View- 
point of the Educational Policies Commission. 

Dr. William W. Bauer, director, Bureau of Health Education, American 
htedical Association, Clucago, What the Private Physician Expects 
the Schools to Teach. 

Dr. Walter H. Brown, Stanford University, Calif., The Contribution 
of School to Individual and Public Health. 

Jolm W. Studebakcr. U, S. Commissioner of Education, Washington, 
D. C.» Administrative Problems and Procedures in Health Education. 

Mr. Frank Cody, superintendent of schools, Detroit, and 
Dr. Charles C. Wilson, Hartford, Conn., chairman of the joint 
committee, will preside. This sj’mposium is a part of the 
program of the committee to bring about improved mutual 
understanding of the common health problems in education 
which arc faced by both educators and physicians. Three such 
symposiums have been held in connection with the annual 


Civilian Physicians Wanted for Duty with the CCC 

Vacancies now exist in the Civilian Conservation _ Corps in 
the Eighth Corps Area wherein the services of physicians can 
be utilized as civilian employees (physicians) or as contract 
physicians. Applicants should be graduates _ of recognized 
medical schools and should address their applications to The 
Surgeon, Eighth Corps Area, Fort Sam Houston, Texas. Con- 
sideration will be given to applicants, as follows : 

1. Medical Reserve officers who are eligible for active duty and pro- 
motion. They may be placed on duty under classification P-3 at the 
initial rate of pay of $3,200 a year. 

2. Physicians who are not members of the Medical Reseirc Corps can be 
placed on duty as contract physicians at the initial rate of pay of $3,200 
a year. 

Applicants must consider themselves physically qualified and, 
if selected, they must report to their first place of assignment 
at their own expense, and if found physically qualified they 
will be appointed at the respective rates. If on being relieved 
from duty, either at the request of the individual or for the 
convenience of the government, the return transportation must 
also be at the e.xpense of the individual. 


sessions of tlic American Medical Association in Atlantic City, 
San Francisco and St. Louis ; this is the first with the National 
Education Association departmental meeting. Physicians as 
well as teachers arc welcome at the meetings. 


The Spanish Prisoner Swindle.— Physicians in many parts 
of the countrj- arc being solicited, among other persons, to par- 
ticipate in what is known as “the old Spanish prisoner’s swin- 
dle,” a perennial fraudulent scheme, according to the Post 
Office Department. The IFiscoiisiii Medical Journal in it' 
December issue reported that several physicians in tliat state 
had received letters from a person supposed to he incarcerated 
m Mexico. The Bullcliii of the Summit County (Ohio) Mcdi- 
cal Society for January* indicated that the sccrctarj* of the 
society has been approached by the swindler. A copy of the 
letter was sent by a Kansas physician. Three New Haver 
physicians were also among the intended victims. The letter 
asks the aid of the recipient in saving the sum of ?283,00(] 
(some of the reports My ?1S5,000) hidden in a trunk somc- 
\\hcrc in the Lmtcd States, in return for which the rescuer 
IS to receive a third of the money. A New Haven physician 
ni.hing to investigate, answered the letter and received ar 
clalxinitc SCI of documents, a detailed storv of the prisoner’- 
sentence for bankruptcy, his efforts to escape from the countr^ 
and his dclemion. Tlie check for the trunk is said t^L k 
. .uitcasc held b> the customs officers and about to be sold al 

a^n*" V" r The co'irt costs ol 

aiiou, The person who will pav the $4,250 is promisee 

h'nnn-'’o^ w"m"i Chicago Vrfbirm 

Ja.niarr . published the story of a university professor wht 


Standards for Venereal Disease Control 

Standards with which states using federal funds for venereal 
disease control have been asked to comply beginning January 1 
were recently announced by the U. S. Public Health Service. 
Seven general provisions were listed as follows; 

1. State and local laboratories receiving funds shall demonstrate that 
.serologic tests for sj^iliilis performed by them have a satisfactory sensi- 
tivity and specificity rating. 

2. Laboratories receiving federal money shall provide services for 

the same basis as fqr^other communicable diseases. 

3. Health departments and clinics receiving funds shall provide free 
diagnostic and treatment facilities for (a) the diagnosis and emergency 
treatment of all patients who apply; (b) all patients referred to a private 
physician cither for continued treatment or for consultative advice and 
opinion; (c) all patients unable to afford private medical care. 

4. All antisj-philitic drugs shall be distributed free on request to all 
licensed physicians. 

5. Diagnostic and treatment facilities shall be available to all persons 
whether from the particular state or some other location. 

6. Properly qualified full time venereal disease control officers shall be 
funds^'^ fl^e state department of health and all municipalities receiving 

7. State health officers shall give due consideration to the relatively 
higher prevalence of syphilis m urban areas. 

_ These standards constitute the framework around which it 
rs hoped that the complete program will be developed, accord- 
ing to a statement from the surgeon general. He pointed out 
hower-er, that the money appropriated by the federal, state and 
local governments plus the funds made available by various 
philanthropic and other agencies does not yet approximate the 
estimates considered necessary for an effective campaign against 
the venereal diseases. 
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LONDON 

(From Our Regular Correspoudent) 

Jan. 6, 1940. 

War Neuroses 

During the last war the large number of neuroses engen- 
dered by fear, shock, exhaustion, physical and mental strain 
or lack of sleep caught the medical officers of the army unpre- 
pared with any organization or agreed method of treatment. 
These neuroses were popularly called “shell shock,” for it was 
supposed that they were due to the physical effects of high 
explosives. But it was found that similar symptoms occurred 
among men who had never been exposed to explosions and 
were well known in civil life. Moreover, many men who were 
blown up or buried beneath debris to the same extent returned 
to duty without suffering any durable effects. The minister 
of pensions convened a conference under the chairmanship of 
Lord Horder to advise the government as to the general prin- 
ciples for dealing with these cases. Its report has just been 
presented and issued to the medical services. 

The report points out that most of these neuroses took the 
form of either an anxiety state or hysteria. The anxiety states 
had a common characteristic; the constant presence of fear 
or anxiety accompanied, to a greater or lesser extent, by 
vasomotor and visceral concomitants. The source of anxiety 
was the fear of being found afraid or of financial loss and 
domestic worries. The anxiety is out of all proportion to the 
cause. Hysteria provides the clearest example of neurosis due 
to failure of adaptation as the result of conflict between indi- 
vidual needs and social requirements. Suggestion is the most 
important factor in causing the symptoms. Physical manifes- 
tations of severe emotional disturbance, such as mutism and 
tremors, or temporary loss of power in the limbs due to a 
minor physical injury, are readily perpetuated as hysterical 
symptoms in men subjected to physical or mental stress. Sug- 
gestions by medical officers, in the course of e.xamination, are 
often responsible for such symptoms. Underlying the process of 
suggestion is a conflict between the instinct of self preserva- 
tion and the ideas of duty and self respect. The development 
of the symptoms satisfies the patient’s ethical requirements 
and provides an escape from duty on the ground of physical 
incapacity. 

In 1920 the army council appointed a committee to collate 
the medical experience of the war for future use. The com- 
mittee reported: 1. The term “shell shock” has been a gross 
and costly misnomer and should be eliminated. It is a catch- 
word which reacts unfavorably on the patient and others. 2. 
The war produced no new nervous disorders. The cases formed 
three classes : (a) Genuine concussion without visible wound 

as a result of shell explosion. This amounted to only 5 to 10 
per cent of all cases. (6) Emotional shock, whether acute in 
men with a neuropathic disposition or developing slowly as a 
result of prolonged strain and terrifying e.xperience, the final 
breakdown being sometimes due to some trivial cause. This 
formed 80 per cent of all cases, (c) Ners'ous and mental 
exhaustion, the result of prolonged strain and hardship. 

The diagnosis of concussion should be made onlj when the 
histoo’ or symptoms leave no doubt of physical injuiy by the 
direct explosion of a shell. The concussed patient becomes 
immediately unconscious or at least severely dazed. When the 
immediate effect passes off there is complete amnesia for a 
period immediatelv before and after the injurj-. PaticnU suf- 
fering from emotional shock may say that they became uncon- 
scious, but careful questioning will show that they can recall 
most of their experiences. 


As to treatment, the first essential when these patients arrive 
at an aid post is to convince them that they have received no 
serious injury. When confusion, excitement, loss of memory 
and disorientation are the chief symptoms, rest, warmtli, hot 
drinks with plenty of sugar or a dose of bromide or pltcno- 
barbital will be necessary. Restless or excited patients may be 
giveir a hypodermic injection of morphine or soluble pli'cno- 
barbital^ combined with hyoscine. When hysterical symptoms 
predominate an attempt should be made to remove them by 
suggestion. 


PARIS 


(From Our Regular Correspoudent) 

Dec. 23, 1939. 

Cushing’s Disease 

In a lecture recently given by Marauon at the medical clinic of 
St. Anthony’s Hospital, he discussed the pathogenesis of Cush- 
ing’s syndrome, which Cushing attributed to an adenomatous 
condition of the anterior hypophysis. He also conceded the 
pluriglandular nature of the disease. However, in the course of 
the years the frequency of adrenal lesions has been obsen'cd. 
Maraiion claims that “Cushing’s disease is a pluriglandular 
syndrome, the fundamental and often the only characteristic 
of which is adrenal hyperplasia.” He stated that never bad 
there been observed experimentally any effect of the anterior 
lobe of the hypophysis on other glands similar to that obsen'cd 
in Cushing’s disease. On the other hand, the hypophysial lesions 
described by Cushing were not specific. On the contrary, "in 
almost all cases” hyperplastic lesions of the adrenal glands 
were noted and often these changes constituted the anatonio- 
pathologic picture. Maraiion admitted that cases of Cushings 
disease were reported in which the adrenal glands were described 
as normal. He discussed these cases but considered those 
undeniable (there were notably four in Cushing’s list) in which 
normal hypophyses were found along with pathologic adrenal 
glands. 

Maraiion also called attention to the presence, in the blood 
and urine of patients who had Cushing's disease, of large qu.in- 
titles of a substance, probably a hormone, that had the same 
properties as that of the adrenal corte.x. He indicated that lU 
certain cases there was an e.xcessive metabolism of the adrenal 
secretion, that hypersodemia was present and that hirsutisui, 
hyperthyroidism, glycosuria and hypertension were adrenal 
symptoms. Maraiion, however, made no reference to the thera- 
peutic results which are one of Cushing’s arguments. Accord- 
ing to him, Cushing’s syndrome is a pluriglandular disease lU 
which adrenal hyperplasia predominates. Hypophysial baso- 
philism does not possess a significance superior to the thyroid, 
parathyroid, pancreatic or genital lesions which most often 
accompany it. 

Tetanus Anatoxin 


In a recent meeting of the Academic dcs sciences, Gaston 
Ramon and Edouard Lemctayer set forth the value and dura- 
ion of the immunity conferred by tetanus anatoxin, fbott- 
lands of animals, chiefly horses, have been immunized by the 
inatoxin with two injections of 10 cc. at intervals of one 
nonth. A little tapioca powder is added to each injection to 
lid the immunization. A year after the two injections a tiui 
njcction is administered, likewise of 10 cc. This study 
onducted for nine additional years. It demonstrated the iritpor 
ance and stability of the immunity conferred by analo.vin. If 
27 control horses the antitoxin rate was equal or superior to 
nc one-hundredth of the international unit and often reaebt' 
ne third. It never went below one thrcc-hundrcdth. The 
nmunity conferred lasted for at least eight years. Hoiore 
ntitetanus vaccination was generalized, about fifty C3«es o- 
itanus were expected out of a total numl)er of 13.000 Iior.'er- 
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After six y^rs of regulated vaccination, no case occurred in 
16,000 horses. 

It is needless to stress the importance of these results for 
man. The complete, or almost complete, disappearance of teta- 
nus may be looked for through the suppression of the reser- 
voirs of virus. In more than a million persons vaccinated 
during military service, no serious accident was noted nor any 
case of tetanus. The present war will probably furnish a new 
proof of the immunizing effects of anatoxin. 

Effect of Cobra Venom on Sugar in Blood 

The effect of cobra poison on higher animals and man is 
complex because it contains various substances productive, even 
in isolation, of alteration in the red blood corpuscles, of coagu- 
lation or hydrolysis of certain proteins and of other effects, 
many of which have been, or will be, used in medicine. Gabriel 
Bertrand and Radu Vladesco add to the effects already noted 
the significant increase of sugar in the blood. They experi- 
mented with cobra poison on rabbits and guinea pigs, animals 
which react differently. Guinea pigs are much more allergic. 
Blood specimens were obtained by ventricular puncture after 
previous injections of cobra poison at different strengths. In 
guinea pigs a high hyperglycemia was provoked that continued 
to increase until the animals died. In rabbits almost no effects 
were observed. There is therefore present in cobra poison a 
hyperglycemia increasing factor. This was also found, in dif- 
ferent proportions, in fourteen species of venomous snakes, 
among which are included the American rattlesnake, several 
vipers, the naja, the copperhead and other North American 
serpents. It differs from cchidnasc and is more generally dis- 
tributed than the latter substance. Echidnase exists, in fact, 
only in vipers; nor is it identical with echidnovaccine, and it 
is absent from the white venom of Vipora aspis. It is prema- 
ture to conjecture the possible medical applications of this 
work, but Bertrand's studies and those of his collaborators 
have already been therapeutically fruitful. 


BUENOS AIRES 

(Frotn Ottr Regular Correspondeut) 

Dec. 23, 1939. 

Third International Conference on Nutrition 


The third International Conference on Nutrition was held 
in Buenos Aires October 9-14. It was arranged by the League 
of Nations principally for countries in the western hemisphere, 
who were invited to send expert delegates. The first and 
second conferences, in which Europe, Asia and the United 
States of .Xincrica were represented, met at Geneva. Not 
only members of the League of Nations but also other Ameri- 


can countries took part by sending so-called observers who, 
however, shared in the work of the conference. Other organi- 
zations which were represented included the Union Sanitaria 
Panamcricana with headquarters in \Yashington and the Office 
intcmationalc d Hygiene publique with headquarters in Paris. 
The League of Nations had delegated a specialist in the field 


of the economic aspects of nutrition. The International Laboi 
Office in Geneva had also sent a representative. Sixteen coun 
tries were present altogether. Prof. Dr. Pedro Escudero 
director of the Instituto Nacional dc la Nutricidn of Argen- 
tina and well known for his contributions in this field wa- 
chairman of the sessions. The present report is based par- 
tially on a synopsis of the results of this conference preparer 
’\ inn. Miss Hazel K. Stiebcling represented the Unitet 
Males. The conference met under the auspices of the Argen 
tine govcmnicnt and was formally opened by its minister o 
the c-Mcnor, Mr. Jose .M. Cantilo. Some of the highlight! 
PI the proceedings ot the conference are herewith submitted 


STATUS or NUTRITION IN THE tVESTERN HEMISPHERE 
The open discussion of nutrition led to some tragic revela- 
tions of the extent of malnutrition that affects sections of all 
countries of the western hemisphere. In consequence of sub- 
normal nutrition, large sections of the population are incapable 
of a normal work program and do not complete an average 
normal span of life. Accurate statistics are not available for 
all countries. However, sufficiently reliable conclusions can be 
drawn from the wage scales and the kind and quality of 
articles of food produced. In the country of the western 
hemisphere that is most favorably situated, a quarter of the 
working population does not earn enough to purchase sufficient 
food. It has been clearly demonstrated that ignorance of the 
value of nutrition as a basic prerequisite increases the condi- 
tions of poverty for the workers, leading to unnecessary and 
harmful expenditures and involving the family budget to the 
detriment of actual needs. Investigations by the Institute of 
Nutrition of the Argentine Republic have disclosed data that 
are ineontestable. It is therefore recommended that national 
commissions on nutrition be established in all countries in which 
they do not yet exist, these commissions to benefit by the 
counsel of the League of Nations. So far only two countries 
of the western hemisphere possess such organizations: the 
United States of America and the Argentine Republic, the 
former for more than fifty years. Both of these countries 
alone are at present able to train technicians in nutrition, 
experts in the fields of sociology and economics, physicians 
with specialized training in dietetics and the needed additional 
personnel. Besides it is necessary primarily to conduct sur- 
veys in order better to appraise the nutritional status of the 
population not merely as an isolated phenomenon but in con- 
nection with the general standards of living and the family 
budget. For example, in the republic of Argentina official 
information is available only for investigations conducted in 
Buenos Aires together with several individual investigations 
made by the national labor bureau. 

NUTRITION AND WAGES 

Unanimity of opinion prevailed among the delegates on the 
close connection between income and nutrition. The Instituto 
Nacional de la Nutricion of Argentina presented a report based 
on an extended investigation of 159 families of workers. The 
daily expenditures for food fluctuated between less than 10 
centavos and 1.30 Argentine pesos. (An Argentine peso at 
present foreign exchange is worth between 25 and 30 cents 
of American money.) Families expending less than 60 centavos 
daily for food for every member of the family are pathetically 
undernourished (48 per cent of the 159 families were in this 
condition). The cost of 1,000 calories in Buenos Aires amounts 
to about 20 centavos ; 37 per cent of the families investigated 
did not possess sufficient means to pay more than 50 centavos 
daily for food per member of the family. If the daily food 
bill is less than 60 centavos per member of the family, the 
nutrition is deficient in albumin. Calcium content is also gen- 
erallj’ insufficient, because not enough milk, cheese and vege- 
tables are consumed. The same nutritional insufficiency obtains 
for iron and vitamins A and D. Insufficiency of vitamin C 
is less marked. These investigations prove that whenever the 
family income does not exceed 1 Argentine peso for each 
family member the minimal cost for a normal nutrition and 
a modest family budget arc not met. Assuming a family of 
five as typical for Buenos Aires, from 1 to 2 pesos is required 
for each person daily. The minimum assumed is 1.20 pesos, 
cquii-alent to ISO pesos a month for a family of five. The 
c.xperiences of the delegates for Argentina and the United 
States disclosed that the increase of a family budget to enable 
a more comfortable living does not assure correct family feed- 
ing because of the great ignorance regarding proper nutrition 
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prevailing in populations. Popular luncheons and restaurant 
service arranged in man}’’ countries largely failed to fulfil their 
purpose, because they were unable to solve a certain social 
problem and have in part been abandoned. On the other hand, 
as Professor Escudero pointed out, public agencies directed by 
a trained personnel are of great value. They are of social 
value in that they demonstrate standards of nutrition without 
trying to replace the family, as the restaurant service did, by 
furnishing only the fathers or several members of the family 
good meals. Nutrition problems may not disrupt family life. 
It is therefore of great importance to educate the public in 
matters of nutrition in order that the small income may be 
expended with the best returns. In organizations maintained 
in the United States and Argentina appropriate advisory ser- 
vice is also given. The delegates were unanimous in stressing 
the need not only of establishing departments of nutrition at 
the universities but of expanding instruction to meet these 
needs. All channels of publicity need to be utilized. 

According to extensive biologic investigations made by 
Argentina’s Institute of Nutrition, boiled milk is to be pre- 
ferred to raw milk. It preserves all nutritious elements and 
at the same time is free from germs. Moreover, raw milk is 
about 25 per cent cheaper than after pasteurization. In coun- 
tries in which pasteurized milk is compulsory, the price of 
milk is from 60 to 100 per cent higher than that of raw milk. 
Hence pasteurization should remain optional. Investigations 
of the chemical composition of human milk, conducted in the 
same institute, indicate that, contrary to general belief, human 
milk does not always constitute a superior food. It was found 
that the nutritive value of human milk may vary from 500 
to 900 calories per liter. In the study of the connection 
between nutrition and the chemical constitution of human milk 
it was found that nourishment rich in albumins increased the 
albuminous content of the milk, and food rich in fats increased 
lacteal fats. Important medical and social considerations for 
the nutrition of pregnant women can be deduced from these 
observations. 

In the conference discussions, attention was urgently directed 
to the extremely harmful effect of chronic alcoholism, biologi- 
cally, morally and socially, on undernourished populations. 
Other toxic stimulants were also mentioned. It is known, for 
example, that the Indians of the South American Andes are 
undernourished and at the same time addicted to the use of 
coca and alcohol. To this is ascribed the great infant mor- 
tality, amounting to SO per cent in the first year of life. 

According to Professor Escudero’s statements, one third of 
the population of Buenos Aires are in needy circumstances 
and about one fourth of those living in large cities in the 
United States, quoting the North American delegate. How- 
ever, conditions in South America become tragic outside the 
large cities. In rural districts chronic hunger is often the 
common e.xpcrience. This accounted for the physical inferiority 
of 500,000 recruits e.xamined under Escudero’s direction in 
1932. However, drastic remedial measures have been taken 
in behalf of matemit}- welfare, preschool children, school chil- 
dren and so on, and these have been extended to benefit the 
provinces and the territorial areas. About 658,000 school chil- 
dren are now given food, in one form or another, during 
scliool hours. The training of specialists and of dietetic assis- 
tants is making considerable progress. It is planned to meet 
the needs also of the provinces and territories. Legal mea- 
sures for the enlargement of the National Institute of Nutri- 
tion are likewise in preparation. The institute accepts students 
also from other L 3 tin-.'\merican countries. The conference, in 
its final session, recommended that there be established in the 
indiridual countries national commissions on nutrition of a 
consultant character composed of c-xperts on nutrition, eco- 


nomics, finance, labor and social problems, that university 
professorships in the fields of nutrition and dietetics be set 
up and that the duties of the assistants (dietistas) be enlarged 
so that they may supervise the normal nutrition of the popula- 
tion and cooperate with physicians in the feeding of sick per- 
sons. Furthermore, the importance of nutrition is to be taught 
in the schools and be steadily promoted through scientific 
publicity. Besides, research inquiries at regular intervals are 
necessary in order to determine the extent of proper nutrition 
in the populace. The conference also gave expression to its 
conviction of the seriousness of the problem of undernourish- 
ment in Latin-American countries and of the need of close 
cooperation between the countries affected as well as the need 
of continuous dissemination of information relating to nutrition. 
Regular meetings among the different Latin-American coun- 
tries ought to be planned, in close cooperation with the League 
of Nations, the International Labor Board, the Oficina Sani- 
taria Panamericana and the United States of North Aincrica. 
For this purpose a center is to be organized in Buenos Aires 
which is to publicize knowledge regarding nutrition in the 
Latin-American countries. 

BELGIUM 

(From Otir Regular Corrcsi<oudcut) 

Dec. 8, 1939. 

Meeting of Medical Societies of Brussels 
This year, on the occasion of the international exposition 
at Liege, the medical societies of Brussels held their annual 
meeting in the same city, in the new quarters of the technical 
faculty. Heger-Gilbert, in discussing medical responsibility, 
pointed out that the medical profession, the most liberal of 
all professions, recognized the need a long time ago of impos- 
ing professional regulations on itself. Even now these self- 
imposed regulations vary little from those prescribed by the 
school of Hippocrates. In 1835 the French court of cassation 
affirmed the principle of the responsibility of physicians under 
civil law. At times judges had difficulty in establishing a 
medical offense by themselves. In their appraisal they took 
into account not only the facts which they were capable ol 
discerning but also those reported to them by physicians 
charged by the court with the investigation. In this way 
judges arrived at a conviction on the question of asccrtauiiiig 
whether the facts charged constituted an offense; that is, neg- 
ligence, imprudence or an incapacity contrary to standard medi- 
cal practice. The victim or interested parties have to proie 
the commission of an unintentional error to be able to claim 
damages. Keeping in mind the conditions in which at times 
medicine is practiced, certain judges refrained on principle from 
entering into the scientific aspects of cases. 

About 1890 the Liege court of appeal in a frequently quoted 
decision handed down the opinion that the law courts were 
not concerned with questions of diagnosis and treatment. I'> 
conformity with this law it is generally admitted that diag- 
nostic mistakes, for e.xample, do not constitute an offense b) 
themselves but, if the mistakes arise from ignorance of defim'e 
medical facts, the mistakes are punishable. Recent French 
decisions view the physician’s responsibility as one not liroit^ 
to quasimisdemeanors but that legal relations between physi- 
cian and patient enter into the picture of the contract fat 
sen-ices, the contract arising from tlic fact that the physician 
engages himself to treat the patient and the latter engages 
himself to pay for the services. 

The French court of cassation has recently laid down the 
principle of the contractual character of a physician’s services. 
Generally, the question of medical responsibility is shapm" 
itself more definitely every day ami tends to impose on phy“' 
dans heavier burdens. Thej- ought therefore to famih-irire 
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themselves with the extent of the obligations which they 
assume in practicing their profession. 

Rene Coffin, discussing a national . fund for the combating 
of cancer functions, said there were in Belgium six mutual 
unions of a national scope with 3,110,000 members, equivalent 
to 37.5 per cent of the Belgian population. Among^ these the 
most important is the Union Nationale de Federation de 
Mutualitcs Syndicalcs et Socialistes de Belgique with 1,270,000 
beneficiaries. Within this union the National Anticancer Fund 
was created in 1935 in connection with a university center. 
Its object is to fight cancer (1) by organizing a permanent 
service of cancer detection and treatment, (2) by the payment 
for surgical, x-ray and radium expenses, (3) by the control 
of patients for at least five years beginning from the time of 
treatment and (4) by granting special assistance to incurable 
persons. For each case of cancer discovered, the physician in 
charge prepares a dossier intended for the medical director of 
the Anticancer Fund, containing information of the civil status 
of the patient, his occupation, the organ affected, the diagnosis 
and the treatment of the case. The dossiers are arranged 
medically (according to organ) and regionally (demographi- 
cally). A third classification analogous to that used by Pro- 
fessor Regaud in Paris controls the regular supervision of the 
patient. Once the cases have been examined and verified, the 
patient is directed to a cancer center, preference being given 
to the four official anticancer university centers. The physi- 
cians in charge arc full-time staff members. Office hours for 
examining and treating patients are organized. Attention is 
aroused by means of leaflets, posters, press articles and public 
meetings. Every year the scientific and statistical results are 
brought to the attention of the physicians and administrators 
of tile union. Meetings for disseminating information on the 
diagnosis and treatment of certain cancers are periodically 
organized. Following the American procedure, the fund sets 
forth the anatomopathologic relations existing in different parts 
of the country and plans to organize a register of bone tumors. 
The care of incurable patients has been approved voluntarily, 
though hesitantly, by the Anticancer Fund. It limits itself to 
special financial aid or, if necesary, to placing the patients in 
philanthropic institutions. The fund assumes full responsibility 
for the treatment and hospitalization of patients, by transmit- 
ting in advance its obligatory' payments to the anticancer uni- 
versity centers. The fund meets all its e.\pcnditures solely and 
without government aid by paying in a part of the individual 
assessments, amounting to 0.45 franc a month for the heads of 
families and 0.35 for single persons. There is now under way 
a detailed inquiry on cancer morbidity affecting 500,000 per- 
sons. It is to sen-c scientific purposes and verify the present 
assessment rate for the central fund. 


Raymond Barthclemy read a paper on occupational diseas 
of the skin. The clinical c.xamination of occupational diseas 
of the skin by itself often permits recognition of the harm! 
agent through an objective medical examination, the quest 
elementary lesions, the observations of syndromes that are off 
well characterized, and a well conducted oral examinatic 
Tests have diagnostic and prognostic value but no long 
represent the exclusive foundation of diagnosis, except t 
single Wassermann reaction in sjThilis. “Pure” posttraumal 
cutaneous diseases are not frequent e.xcept peritraumatic infc 
nous complications on or near wounds caused by accider 
suffered m^ work. Cutaneous posttraumatic carcinoma occu 
especially ui conjunction with an agent or a canceriger 
product. In tliat case cancer appears in an acute form a; 
wcurs at all ages. The majority of occupational cutaneo 
diseases consist of allergic eczcma-shapcd dermatitides, arti 
cial eriipiioiis oi sensitization with all the caprices incident 


sensitization diseases including variable and negative tests, and 
the more annoying problem of the unreliability of efforts at 
desensitization. Treatment ought to employ not only the pro- 
cedures of specific desensitization, of shock and so on, but all 
the resources of dermatologic and general therapeutics. Indus- 
trial hygiene under medical control plays an essential part in 
the prevention and reduction of occupational diseases of the 
skin. The occupational character of these cutaneous diseases 
and their tests, treatment and prophylaxis are the business of 
trained dermatologists rather than that of theorists, lawyers 
or practitioners not trained in dermatology. In medicolegal 
matters and those of indemnification, a thorough study of each 
case is indispensable. Too often a common disease of the skin 
is ascribed by the patient and even by the physician to an 
undemonstrated occupational cause, while there are present 
plural sensitization, secondary undisclosed trades and nonoccu- 
pational irritations. 

Georges Decharneux treated the coordination of medical 
activities for protection of the 'civilian population during the 
war. Among other unavoidable consequences of mobilization, 
the disruption of the customary medical services is one of the 
most important. In most countries of Europe a large number 
of physicians are now under military control. Some of those 
who have not been called have placed their services at the 
disposal of organizations like the Red Cross. The result is 
that entire regions may find themselves without medical aid. 
Dispensaries, sanatoriums, private clinics and hospitals see 
their medical and nursing personnel reduced. Mobilization of 
hygienists, bacteriologists and druggists has the same conse- 
quences. It is necessary, therefore, to anticipate the organiza- 
tion of medical service for war time. It seems that the 
mobilization of the medical personnel for civilian purposes, 
relieved of all military obligations, permits the best coordina- 
tion of the different activities for securing public health in 
war time. It would be desirable in the interest of civilian 
health that the organization of medical services during war 
time be made the object of an international diplomatic confer- 
ence with the purpose of working out an international conven- 
tion designed to permit and facilitate the functioning of medical 
services for civilian populations. 


Marriages 


Daniel H. Clark, Quanab, Texas, to Miss Pauline Water- 
man, of Pierce, at Wharton, Nov. 12, 1939. 

Charles A. Gutzxier to Miss Florence Kathryn McArtv, 
both of Shclbyville, 111., Dec. 31, 1939. 

Frank Whitney Kelley, Dallas, Texas, to kliss Mary Ann 
Moyar, of Fort Worth, Dec. 2, 1939. 

Gwynne Harold Little, Cornelia, Ga., to Miss Ora Horton 
Longshore at Atlanta, Dec. 1, 1939. 


Norman M. O’Farrell, San Diego, to kliss June Miller 
at Douglaston, N. Y., January 5. 

Sidney Jesse Hellman, New York, to Iiliss Dorothy Gurkin 
of Newark, N. J., Nov. 25, 1939. 


Angel kl. Marchand, San Juan, P. R., to Miss Margarita 
Pont, of Aibonito, Dec. 30, 1939. 

Audrey S. McGee to kliss Alice Morgan, both of San 
Angelo, Te.xas, Dec. 7, 1939. 

^UL W. Eyler, Bedford, Pa., to Dr. klARCARET V. Read 
of Catlett, Va., Sept. 9, 1939. 

Robert Brener Mertz to Miss Christine klills, both of 
Tampa, Fla., Dec. 30, 1939. 


JuicosT£‘23%m“^'’ Bayonet, of 

Oct°”l8 ^939°”^ Adeline Stitz, both of St. Louis, 
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C orresp on den ce 

THE USE AND ABUSE OF BARBITURATES 
AND OTHER NARCOTICS 
To the Editor : — There is need for a new word in anesthesia. 
I suggest anarchapnea— with the stress on the third syllable. It 
is derived from the Greek "archon,” meaning governor or ruler, 
as in monarch; “anarchos,” meaning ungoverned or anarchy, 
and “pneuma,” breath or respiration, as in pneumonia, hj'per- 
pnea and apnea. Anarchapnea would therefore indicate the state, 
now frequently induced in obstetric delivery rooms and surgical 
operating rooms, in which the normal governor or control of 
respiration— its archon— is abolished. And the adjective anar- 
chapnic would express the capacity of certain narcotic drugs, 
particularly the barbiturates when used in excess, to induce this 
state. 


depression (Seevers, M. H.; Stormont, R. T.; Hathaway, H.K, 
and Waters, R. Iil. : Respiratory Alk-alosis During Anesthesia^ 
The Journal, Dec. 9, 1939, p. 2131) and are opposed to the 
use of carbon dioxide as a resuscitant. As one of tlie Ic.iders 
of this group recently told me, they find that, “when respiration 
begins to fail on the operating table, the worst thing that the 
anesthetist can do is to administer carbon dioxide even in a low 
percentage.” For the form of anesthesia tliat each group 
employs, each is certainly correct in its attitude toward the u-c 
of carbon dioxide. For one it is beneficial ; for the other it is 
harmful. 

Between the two groups there is a corresponding difference 
in the need for oxygen. The lightly narcotized patients of the 
first group can breathe mere air (21 per cent oxygen) without 
serious danger. On the contrary, the deeply narcotized patients 
of the second group, if they are not to suffer from anoxia, must 
be supplied with a high percentage of oxygen. Indeed, deep 


Such a word would force recognition of a feature of deep narcotic anesthesia has become at all practicable only since 
barbiturate narcosis which, although demonstrated by ample o-'^y&en became available in the operating room twenty odd 
evidence both in clinic and laboratory (Clark, A. J. : Edinburgh In the lungs of a man breathing mere air the sum 

M. J. 45:829 [Dec.] 1938. Tatum, A. L. : Physiol. Rev. 19:472 carbon dioxide and oxygen together can never exceed 20 per 
[Oct] 1939), is now often ignored by clinicians and laboratory “nt of an atmosphere; as the amount'd one gas goes up the 

investigators. Morphine and most other narcotics depress respi- o*®'' necessarily goes down. 'Without oxygen from a cylinder, 

ration and decrease the volume of breathing by lowering the Parents in deep narcotic hypopnea would drown in tlicir own 

responsiveness of the respiratory center to the carbon dioxide carbon dioxide. Under such conditions inhalation of carbon 

produced in the tissues of the body and brought to the center by d'oxMe intensifies the hypercapnia and anoxia. (The Creel; 

the blood. But even in deep morphine narcosis a high percen- word kapnos means smoke, or carbon dio.xide; hence hip.r 

tage of carbon dioxide administered by inhalation is still usually capnia, excess of carbon dioxide, and acapnia, deficiency c 

an effective stimulus. In deep barbiturate narcosis, on the con- carbon dioxide.) ^ _ 

trary, the government of breathing by carbon dio.xide appears anarchapnea, passing easily into narcotic asp lyxia, « 

to be entirely abolished. In this state of respiratory anarchy, exact opposite of the acapnial apnea which 

breathing continues only under the abnormal and precarious was the chief danger in anesthesia. Prior to 1920 

stimulus of anoxemia (Marshall, E. K., Jr., and Rosenfeld, siderable degree of narcosis was seldom administered be ore 

Morris: /. Pharmacol. & E.rper. Therap. 57:437 [Aug.] 1936). inhalational anesthesia. Under “open ether” overbreathmg oitm 

My attention was first called to this characteristic of the bar- greatly decreased the carbon dioxide content of the . 
biturates by noting that in the present flood of articles from when full anesthesia was then induced respiration some uu 

maternity clinics with regard to neonatal asphyxia and resusci- failed. It lacked its normal stimulus, its archon. Hjperp’’ 

tation there are two opposite opinions. One group finds and induced acapnia, and acapnia induced apnea. Tlic 

reports that carbon dioxide diluted with oxj'gen is a highly fumed and the anesthetist sweated. Sometimes the patient zi e 

effective agent for resuscitation. The other group, including to breathe again ; they knew not why. But when carbon dioxi e 

among its chiefs some of the most eminent of American obstetri- was placed in the hands of the anesthetist such deaths cea.c 

cians, holds that carbon dioxide is of no value, that it may even (Henderson, 'Vandell : Adventures in Respiration, Baltm'O'^'' 


be harmful and that oxygen alone should be used. And there 
can, I think, be no doubt that, under the quite different forms 
and degrees of narcosis and anesthesia employed in these two 
groups of clinics, their opinions, although diametrically opposed, 
are both correct. 

Intrigued by this conflict, I have examined the publications 
of each group and find that without exception in all those clinics 
in which carbon dioxide is reported to be effective in the resusci- 
tation of asphyxial babies either the barbiturates are not admin- 
istered during labor or they are administered to the mothers 
only to the extent of moderate sedation. On the contrary, in 
all clinics where experience is strongly against the use of carbon 
dioxide for the resuscitation of babies the barbiturates are 
administered in doses sufficient to induce deep narcosis or even 
full anesthesia in the mothers and a near approach to anar- 
chapnea in the babies. The conflict of opinion regarding the 
use of carbon dio.xide as a resuscitant is thus accounted for. 

Essentially the same conflict of opinion has developed in recent 
years among the anesthetists of the surgical operating room. 
One group still uses narcotics in moderation and relies on the 
inhalational anesthetics for full anesthesia. Members of this 
group find carbon dioxide to be a valuable auxiliary for rapid 
induction or termination of anesthesia and a powerful resuscitant 
in respirator}' depression. The other group advocates^ and 
employs narcotics in such high dosage as almost, or even enUrely, 
to eliminate anv need for an additional volatile anesthetic. These 
physicians are' skeptical of acapnia as a factor in functional 


Williams & Wilkins Company, 1938). 

Certainly no one now would advocate a general return to 
“open ether” with no preliminary narcotic — a form of sots 
thesia which sometimes required the aid of two powerful order 
lies to hold the struggling and overbreathing patient on t.- 
table during induction. The patient who now usually is brov^ •• 
to the operating table at least mildly narcotized is spared m 
was formerly one of the most distressing features of anestlieSj^ 
It is also true that with the increasing use of narcotics 
need for carbon dioxide to counteract acapnia has dccrcas 
correspondingly. Times and methods change. Deep 
depressed respiration and hypercapnia arc now increasingly t- 
fashion. But surely the anesthetist who knowingly alio u 
the form of government ivhich nature has provided for rcspi” 
tion and undertakes to replace it in some artificial ma - 
assumes a heavy responsibility. 

A third field in which the anarchapnic quality of tlic 
biturates and other narcotics is often ignored is that of ^ 
experimentation. It is one of the best features of our la 
torics that no matter how well established any doctrine rrjy 
— such as the control of respiration by carbon 
new generation of investigators reinvestigates it. Oitcn -- 
investigators find it erroneous, but sometimes it is the 
evidence that is erroneous. Now it happens that in oxpernr.-^.^ 
on many functions other than respiration the 
anesthesia once and for all by administration of a single 
of a drug has great adrantages; for this purpose the bad if'''’ " 
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are almost ideal. An occasional death among animals so nar- 
cotized is no great matter. But, when the barbiturates or 
- other narcotics are used to the e-^tent of deep anesthesia m 
experiments on respiration, false conclusions may result; for 
these drugs abolish one of the fundamental features of the 
function that is under study. The result is not the correction 
of error but the overthrow and negation of truth. Properly 
interpreted, all that much of the new evidence regarding respi- 
ration— particularly that on the chemical control of breathing 
—in many modern papers and books (e. g. Gesell, R. : PhyswI. 
Rev. 5:551 [Oct.] 1925. Harrison, T. R.: Failure of the Cir- 
culation, Baltimore, Williams & Wilkins Company. 1935) actu- 
ally reveals is the anarchapnic effect of deep narcosis. In 
experiments on respiration general anesthesia of any kind should 
be avoided and only light sedation and local anesthesia should 
be used. 

The whole matter comes to this: The barbiturates are 
generally excellent as sedatives but dangerous in full anesthetic 
dosage. Like other narcotics, but apparently in higher degree 
r.. than any others, they depress, and in large dosage abolish, the 
' natural government of respiration by carbon dioxide. Mere air 
is then inadequate to support life; for the excessive accumula- 
tion of carbon dioxide in the lungs and blood correspondingly 
excludes oxygen. In such anarchapnea inhalation or insuffla- 
tion of oxygen is necessary to prevent asphyxia. The safe 
“single dose anesthetic" has not yet been discovered. 

Yandeli. Henderson, Ph.D., New Haven, Conn. 


Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


/’ 


BRONCHIAL ASTHMA AND MOLDS 


To fAc Editor : — A man aged 51, with bronchial asthma of the perennio! 
type for about twenty years has been getting much worse the past five 
years. The onset was insidious. He has been a farmer all his life end 
there is no history of allergy on cither side of his family. He has received 
cutaneous tests on two different occasions, has been on diets, has token 
all the medicine usually prescribed for this condition and has had x>roy 
examinations. Although all the doctors thus far are agreed on the diog- 
nosis, none of the medicine he has so far received has been of materiot 
benefit. He hos been in several states for from two to three months at 
o time but without relief, olthough he has never been to Arizona or New 
Mexico. He has been in Denver without results. He has finally come 
to the point of being skeptical toward any suggestion of treatment of 
any kind, and if one has had asthma one can readily appreciate the 
patient's situation. The physical examination is essentially normol except 
for the chest, which shows moderate emphysema and the typical asthmatic 
oppcaronces. He is married, with children, all of whom arc quite hcolthy. 
The patient stotes that alwoys during and for a short time after o rein he 
hos felt much better, which I believe works just the opposite in the mofor- 
ity of coses of osthma that I have encountered. Also he has hod 
cutaneous tests for procticolly everything but fungi. These I tested him 
for end found him to be sensitive to pcnicillium with about o 2 plus 
reaction. Would you suggest desensitizing him for this, and if not Is 
there any further treatment one might possibly offer to this man’ 


t. C. Knight, M.D., Gorwin, Iowa. 

.\xs\VER.— Since tbc historj’ docs not particularly sugge 
bronclntis as a cause and since tbc asthmatic svmptoms at 
virtually continuous the year round, an allergic cause of eitlu 
widespread or close exposure suggests itself. Mold allergs- : 
not an unlikely possibility in this case. It is true that the majoi 
it> of indiMduals haying allergic sj-mptoms from inhaled mol 
pores present a distinct aggraration of their complaints duTn 
the summer mouths. That is due to the fact that the tvnes c 
mold (..Mtcniaria and so on) which cause a great part ^f sue 

^geSiorin^d!"!?^^^^^^^ 

II me source of these fungi is close at hand such as h'av r 
. tr.aw or a tkimp mold}* basement. ' 


Allergy to the fungus to which reaction was obtained asrees 
pretty well with the history of this case As far back as l«/3 
sensitivity to Penicillium was described (Blackley, J^** 
Experimental Researches on the Cause Md Treatment of Catar- 
rhus Aestivns, London, Baillere, Tindall & Cox, 1893). More 
extended obsers'ations and extension of the list of fungi causing 
allergy were developed in the last decade. Among the common 
fungi causing respiratory allergic manifestations may be inclMed 
Alternaria, Hormodendra, Aspergilli, Penicillia, Monihae, iri- 
chodermae, Phomae, Fusariae, Mucors and smuts (Feinberg, 
S M - Asthma and Allergic Rhinitis from Molds, Jounial- 
Lancct 57:87 [March] 1937. Pratt, H. N.: Seasonal Aspects 
of Asthma and Hay Fever in New England with Special Refer- 
ence to Sensitivity to Mold Spores, Nctv England J. Med. 
219:782 [Nov. 17] 1938). 

The inquirer does not mention the fungi which were used in 
testing and the technic of testing. In order to be fairly certain 
that important fungi have not been neglected, a comprehensive 
list of extracts of the types mentioned should be used. When 
the reactions have been ascertained it may be possible to modify 
the environmental source. If there is a damp basement with 
stored potatoes, apples and similar food creating a source of 
molds, it would be well to clean that up. It might be possible 
for the patient to delegate to some one else such duties which 
take him to the barn or hay loft, since the latter are usually 
prolific sources of fungi. If such precautions are not sufficient, 
desensitization treatment is indicated. Such materials are avail- 
able at some biologic houses. The scheme of treatment is essen- 
tially the same as in pollen therapy. For more details and results 
of treatment it may be well to refer to the article in the 
Journal-Lancet quoted in the preceding paragraph. 


REMOVAL OF IRON DEPOSITS FROM SKIN 

To the Editor ; — A young woman suffering from a recent acute rfermatifis 
of the face with weeping, blistering and itching erythema was advised 
to apply often a solution of copperas. She was not told what strength 
to use or how long to use it. After one application, on one day only, 
it was discontinued. Several days loter, when the acute dermatitis 
disappeared, she was found to be covered with Ireclde-lilce, iron rust 
deposits in the skin of the face and neck. These have not disappeared 
with the use of bleaching creams or ammonioted mercury. A small 
cantharides blister over a bad area seems to remove the hemosiderin (?) 
but leaves on erythema. Is this condition known? What can be done to 
remove the spots? Is the use of copperas recognized in the treatment 
of open weeping cutoneous lesions? Pennsylvania. 


Answer. — Iron deposits in the skin from the use of wet dress- 
ings of copperas solution were first reported by William Allen 
Pusey (Brown Stains in the Skin from Wet Dressings of a 
Solution of Copperas, The Journal, Feb. 24, 1917, p. 627). 
Solutions of copperas, ferrous sulfate or green vitriol have long 
been advocated for the treatment of poison ivy dermatitis by 
McNair, a leading authority on poison ivy and its effects. They 
have undoubtedly been used in thousands of cases, yet the reports 
of lasting stains from iron deposits in the skin are few. By 
microscopic study of liis case, Pusey demonstrated that the iron 
was deposited as minute granules massed in the subpapillary 
layer of the corium, a thin zone of clear tissue separating if 
from the basal layer of the epidermis. The stains had resulted 
from the use of many preparations in the treatment of a weeping 
dermatitis, among them a solution of lead acetate, and after that 
a solution of an ounce of ferrous sulfate in a gallon of vinegar. 
After the dermatitis had healed under treatment with ointments, 
the brown stains remained and persisted for a number of months! 
Two years later the stains were still present but were slowly 
becoming lighter 

The paper is concluded with the following observation: “I 
am told that particles of iron in the eye usually in time com- 
pletely disappear. These particles are too large to be removed 
by phagocytes, and if they disappear it must be by their gradual 
solution. This. suggests the possibility of the ultimate disappear- 
ance of iron stains in the skin, but the course of this case thus 
far indicates that this disappearance, if it takes place, will be 
only after a very long time.” 

In the recent literature the most interesting contribution is 
that of R. L Sutton Jr. (Pigmentation of the Skin Due to Iron 
[Copperas] Applied Locally, The Journal, Jan. 9, 1937, p. 112). 
He reports a case of impetigo treated by the application of a 
strong solution of ferrous sulfate in water and then by a solution 
of lead acetate. This caused a burning sensation and the skin 
turned dark and showed brown stains after the impetigo had 
hraled. Sutton thinks that the probable sequence is a deposit 
of the ferrous salt on the superficial connective tissue exposed 
in the erosions, oxidation by the air to the ferric salt and the 
location of a basic ferric acetate on contact of tlie lead acetate, 
thus it IS the combination of a ferrous solution applied while 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Jouexal, Januarj 27, page 348. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomcrj-, June 18-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomer}-. Council, Box 561, Juneau. 

&*;:'SS^rpVo^5^arc'^l^. Sec., Dr. Robert L. 
Nugent, University of Arizona, Tupon. 

reba^ef m kfafu'^St'^'mi'e Rock^' MeicoT' (Regular). Little Rock, 
9 ’ see Dr D ’ L Owens, Harrison. Medical (Eclechc) Little 

June 6_.7. Sec., « Young, 1415 Main St, Little Rock. 

Oral exominodoii .(required when reciprocity appliration 


Mr. Louis E. 
Little Rock, 

^ctic). Little 

Rock Tune 6-7. Sea.^r. Clarence H. Young, 1415 Main St., Little Ro^. 

California* Oral examination (required when reciprocity apphration 
is based on a slate certificate or license issued .f , f”''?,?;?," 

le^ D^ci^Sls'k ^‘in”S,ToVo 

(fo'sEECTlcuT; Bojic Science. New Haven, Feb. Yi"‘smtSn 

Charles M. Bakcwell. State Bo.ird of Healing Arts, 1895 Yale Smtion, 
New Haven. Medical. Hartford, March 12-13. Sec., Dr. R. 
Murdock, 147 W. Main St., Meriden. Homeopathic. D^by, March 12- 
13. Sec., Dr. Joseph H. Evans, 1488 Chapel St, New .Haven. 

Delaware: £romi«ofio». Dover, July 9-11. Q 

16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel. 229 b. 

District of Columbia: Baric S'ciciicc. Washington, April 22-23. 
Mcdicat. Washington, May 13-14. Sec,, Dr. George C. Ruhland, 203 
District Bldg., Washington. 

Florida: Boric Science. De Land, May 25. Sw., John F. Conn, 
De Land. Afedicol. Tampa, June 17-18. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. ^ . ... o . 

Georgia: Atlanta, June. Joint-Sec., Mr. R, C. Coleman, 111 State 
Capitol, Atlanta. , ^ ,, 

Idaho: Boise, April 2. Dir., Bureau of Occupational Licenses, Mr. 
H. B. Whittlesey, 355 State Capitol Bldg.. Boise. . . 

Illinois: Chicago, April 2-4. Acting Superintendent of Registration, 
Mr. Lucien A. File, Springfield. ^ . 

Indiana: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. T. W. Bowers, 301 State House, Indianapolis. 

Iowa; Medical, Des Moines, March 4-6. Basic Science. Des Moines, 
April 9. Dir., Division of Licensure and Registration, Mr. H. W. Grcfc, 
Capitol Bldg.. Des Moines. 

Kansas: Kansas City, June 18-19. Sec., Board of Medical Registration 
and Examination, Dr. j. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, June 5-7. See., Dr. A. T. McCormack, 620 S. 
Third St., Louisville. 

Maine: Portland, March 12-13. Sec., Board of Registration of 
Medicine, Dr. Adam P, Leighton, 192 State St,, Portland. 

Maryland: Medical. Baltimore, June 18-21, Sec., Dr. John T. 
O'Mara. 1215 Cathedral St., Ballimore. Homeopathic. Baltimore, June 
18-19. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, March 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 12-14. Sec,, Dr. J. Earl 
McIntyre, 202-4 Hollister Bldg., Lansing. 

Mississirri: Jackson, June. Asst. Sec., Dr. R. N. Whitfield, Jackson. 
Montana: Reciprocity. Helena, April 1. Bxawiiia/ion. Helena, 


Missouri 
New York 
New York 
Ohio 
Oregon 
Tennessee 


Washington University School^of^ Medicine. . (1936, 2), 

Cornell University Medical College, . 

University and Bellevue Hospital 

uSi«rBity of Cinemnuti College ^of Med.eme (/^93/^) 

University of Oregon^^ Medical School 

Meharry Medical College... '■ nOTiSw Virginia, 

University of Tennessee College of Medicine ( 1931 ; \ ir*,n»4i, 

TexUB. (193^ 

University of Toronto Faculty of Medicine (ivaa; 


Virginia 

Wisconsin 

Illinois 


Idaho October Examination 
Mr. Harry M. Rayner, Commissioner of Law Enforcement, 
reports the written examination held at Boise, Oct. 2-S, 19^ 
The examination covered twenty-two subjects and included 160 
questions. An average of 75 per cent was required to 
Sixteen candidates were examined, thirteen of whom passed and 
three failed. The following schools were represented: 


School 

College of Medical Evangelists.....; (1936) 78.8, 

Loyola University School of Medicine 

Rush Medical College ..L*. '.•'***• v v; t 

The School of Medicine of the Division of Biological 


University of Maryland School of Medicine.,.. 


School 

Medizinische Fakultat der Universitat \yie 
Universitat Rostock Medizinische Fakultat, 
Regia Universita degli Stiidi di Bologna. 
Medicina e Chinirgia 


Year 

Per 

Grad. 

Cent 

(1939) 77, 

79,8 

.(1937) 

78 

.(1938) 

81 

.(1935) 

80.6 

.(1937) 

78.7 

.(1934) 

78 

(1938) 

80 

.(1937) 

79 

.(1938) 

79.5 

.(1931) 

78 

Year 

Per 

Grad. 

Cent 

.(1920) 

63 

.(1936) 

72 

.'(1937) 

65.5 
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April 2-3. See., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity tvith oral examination. Carson City. Feb. 5. 
Sec., Dr. Frederick M. Anderson, 215 N, Carson St,, Carson City. 

New Hamtsiiire: Concord, March 14-15. Sec,, Dr, T, P. Burroughs, 
State House, C-oncord. 

Jersey: Trenton, June 18-19. Sec.. Dr, Earl S. Hallinger. 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 8-9. Sec.. Dr. Lc Grand Ward. 135 
Sena Plaza. Santa Fc. 

Columbus, April 2. Sec.. Dr, H. M, Platter, 21 
W. Broad St., Columbus. 

0»rcoN: BojiV Science. Portland, Feb. 24. Applications must be on 
iV’'!- 7. Sec.. State Board of Higher Education, Mr. 
Cnaries D. Byrne, University of Oregon, Eugene. 

3854’!“antiwce°* O- Costa Mandry, Box 

c.a.T,ile'llid ®,“DaUa'r'°’ J' ^Tone, 918-20 Mer- 

tio):^rM'; s’^„“,’t”?f’,™U^trb'i?l^'- 
FAnMin'''Rj.. R^nX"'*’ J' 

co«ncii. 

N. VrrJ4i45:"wS^r„ S-. Professor Robert 

Alabama Reciprocity Report 

State Board of Medical 


The Internatienel Bulletin for Economics, Medical Research and Public 
Hygiene. W. L. Colze, EdItor-in-Chlef. Vol. A 40; Infantile Paralysis. 
Paper. Pp. 179. New York : Xatlonal Foundation for Infantile Paralysis, 
Inc., 1939/1940. 

This volume includes numerous papers by various authors 
and is an e.xcellent summary of recent knowledge on infantile 
paralysis. The information in the opening statement by Basil 
O’Connor about the National Foundation for Infantile Paralysis 
was recently reviewed in an editorial in The Journal. In 
one of the papers Dr. Josephine B. Neal, of Columbia Univer- 
sity College of Physicians and Surgeons, concludes that the 
seriousness of poliomyelitis is really overestimated when one 
considers that there are a large number of cases of the truly 
abortive type which cannot he accurately diagnosed but which 
confer immunity. Secondly, there is a large percentage of the 
nonparalytic type of case which can be diagnosed with a high 
degree of accuracy. If proper orthopedic treatment is carried 
out a large number of patients who develop paralysis recover 
with little or no disability. There is no fear of later unfortunate 
developments in poliomyelitis as there is in encephalitis. Dr. 
W. Lloyd Aycock, director of research of the Harvard Infantile 
Paralysis (Tommission, in discussing the epidemiology of polio- 
myelitis points out that the age distribution appears to be one 
of the most constant features of its epidemiology. While it is 
predominantly a disease of childhood, the incidence is low in 
infants under 1 year, probably because of a passive transmission 
of immune bodies to the young through the placenta. It seems 
clear, however, that the age distribution is primarily a function 
of contact with the virus. The virus is widespread, as shown 
by outbreaks in various countries and by neutralization tests 
The limited occurrence of the paralytic disease probably lies iii 
some variation in the disease agent or in the resistance of the 


f- • ” ' - .juiic ljuaru 01 iVl0n!raI 

Examiners, reports twenty-six physicians licensed by reciprocity - j- -j i ‘'-=‘=i-w-v oi me 

through November 27 . The following Lhools were exposed to the virus. The occurrence of the disease 

m individuals of a certain constitutional type suggests the 
MctxstD tv xEcirsociiv Reciprocitv endocrinologic nature of such an inherent susceptibility. In 

d'nical, epidemiologic and experimental evidence indicates 
that susceptibility to paralytic poliomyelitis lies in some inherent 
endocrinopathy which involves the economy of estrogenic sub- 
stances. _Dr. E. W. Schultz, of Stanford University, discusses 
the chctpical prophylaxis of infantile paralysis, pointing out that 
at present the use of chemicals prophylactically is still a largely 


represented: 

Schix)! _ , 

Grad. 





with 
Arkansas 
Georgia 
Missouri 
Kentucky 
Louisiana 


(1938) Maryland 
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unsolved problem from the point of view of its practical applica- 
tion in man. Dr. James D. Trask, of Yale University Medical 
School, discusses the viruses of poliomyelitis. The conception 
that poliomyelitis in man is a nasal disease rests on inadequate 
experimental data, and the natural port of entry of the disease 
in man is not yet known. Dr. Albert B. Sabin, of the Rocke- 
feller Institute for Medical Research, discusses the port of entry 
of the virus, reaching practically the same conclusion. In dis- 
cussing treatment Dr, C. E. Irwin, of the Georgia Warm 
Springs Foundation, points out that each case is an individual 
problem and must be treated as such. There is no positive 
evidence that one method has a decided advantage over the 
other. The after-care of the poliomyelitis patient varies from 
complete physiologic rest over prolonged periods to exercises in 
a medium of warm water as early after the acute attack as 
the physical status of the patient will allow. Treatment is dis- 
cussed also by Dr. Charles L. Lowman, of Los Angeles, from 
the standpoint of under water exercises, by Dr. George E. 
Bennett, of Johns Hopkins University Medical School, and by 
Dr. Richard Kovacs, of the New York Polyclinic Medical 
School and Hospital. In this symposium also are papers by 
Pierre Lepine, of the Pasteur Institute in Paris ; Sir Henry 
Gauvain, of London; Carl King, of Stockholm; C. Gomes 
d’Oliveira, of Lisbon, and by others in this country and abroad. 
The major epidemics of poliomyelitis from 1907 to 1938 are 
listed. New York has had more of this disease by far than any 
other state of the United States and much more than any foreign 
country. Sweden, which holds second place in the number of 
cases reported, has had less than half of the number of cases 
that New York has had. The first large epidemics were 
reported from the Scandinavian peninsula. These were soon 
followed by epidemics in the United States, where, with the 
contiguous provinces of Canada, more than half of the known 
cases of the world have been reported during the past twenty 
years. While there is apparently no racial immunity, at present 
most of the cases reported are in the Caucasian race. The infec- 
tion has not yet become well established, at least in epidemic 
proportions, in South America, Mexico, Central America, Asia 
and Africa. 

An Introduction to Medical Mycology. By George M. Lewis, M.D., 
Associate, and Assistant Attending Dermatologist, New York Post-Grad- 
uate Medical School and Hospital, Columbia University, New York, and 
Mary E. Hopper, M.S., Assistant In Mycology, Skin and Cancer Unit, New 
York Post-Graduate Medical School and Hospital, Columbia University. 
Cloth. Price, $5.50. Pp. 315, with 71 plates. Clilcago: Year Book 
Publishers, Inc., 1939. 

The strength of the binding, the quality of the paper, the 
legibility of the type and the beauty and clarity of the illustra- 
tions are evidence of the accomplishment of the publishers and 
printers in getting out this fine book at a remarkably low price. 
The photographs from which the illustrations are made are 
clearly the painstaking work of experts and artists in the field. 
The project of the authors is ambitious and they have creditably 
accomplished the major part of their task. The te.xt, as it 
stands, will undoubtedly prove useful to those who wish to get 


with those of the majority of experienced dermatologists. Tlic 
greatest number of e.\-perts recognize today that the particular 
fungi concerned are so ubiquitous and so continuously with all 
of us that the development of attacks of active ringworm disease 
of the feet or groin is usually not so much a matter of e.'cpo- 
sure to new, outside sources of contagion as it is a question of 
local and individual variations in susceptibilitj-. Thus the 
exhaustive prophylactic measures described in this book arc not 
only commonly unnecessary but surely oiten actually barmhil 
in producing cutaneous irritations and exaggerated, morbid fears 
regarding transmission and contagion. Fortunately tbc compli- 
cated ritual recommended will rarely if ever be executed in its 
entirety. On the whole, this book should be of value to the 
student or physician beginning the study of mycology or derma- 
tology. If it meets with the success it merits it will presumably 
go into further editions, in which case the weak points referred 
to will undoubtedly be eradicated. 

Pictorial Midwifery; An Atlas of Midwifery for Pugll MIdwivei. Bs 
Sir Corayns Berkeley, JI.A., JI.C., JI.D., Consiiltini; Obstetric and Cyavco- 
logical Surgeon to the Mlddlese-x Hospital. London. Third edition. Cloth. 
Price, $3. Pp. 166, with 245 illustrations. Baltimore: tYlUlam tveet 
& Company, 1939. 

For many years Sir Comyns Berkeley has been a stimulat- 
ing contributor, both journalistic and textual, to obstetric and 
gynecologic literature. His numerous articles are always genu- 
inely informative and widely read. His textbooks on obstetrics 
and gynecology are looked on as standard works both in his 
country and abroad, as for example his well known volume 
entitled "Obstetrics by Ten Teachers,” noav in its seventh edition, 
1938, and his equally well known textbook "Diseases of Women," 
sixth edition, 1937. It has been said that tlie supreme test of 
an author’s art may be estimated in a study of his revisions, 
and Sir Berkeley’s skill in this regard is amply demonstrated m 
the present edition of his deservedly popular work for midwives 
and pupils of midwifery. In this edition the author, as staled 
in the preface, has in many places revised the material and 
rewritten it completely in others. The book lias been prepared 
especially for midvvives and midwifery students. The author 
properly believes that a midwife who wishes to practice her 
calling with safety to her patients should have a complete knowl- 
edge of her subject, including the anatomy, physiology and 
pathology of pregnancy as well as of labor and the pucrperium- 
These various aspects of the subject are embodied in the present 
volume, the illustrations taking the form of a pictorial review, 
each one being elucidated by concisely clear legends. The book 
is composed of five special sections dealing in a systematic 
manner with anatomy, physiology, pregnancy — together with its 
complications — labor with its mechanism, symptoms and ninnage- 
ment. A chapter or section is devoted to the newborn child an 
its care and, finally, there is a description of appliances and 
instruments used in ordinary obstetric operations. The hoo ' 
will prove of great value not only to the midwife, for whom it 
has been designed particularly, but to the general practitione* 
of medicine as well. 


a first glimpse of the subject of dermatologic mycology. Per- 
haps the omission of the discussions of the immunologic aspects 
and of experimental studies would have strengthened rather than 
weakened the presentation. The weaker chapters are chapter vi, 
on immunity and cutaneous sensitization, chapter vii, on allergic 
manifestations, chapter viii, on immune bodies, chapter xxvi, on 
animal inoculation, chapter xxvii, on the technic of the passive 
transfer test, chapter xxx, on the trichophytin test and chapter 
xxxr, on the oidiomycin test. In contrast to the relative weak- 
nesses of these immunologic and e-xperimental discussions, the 
descriptions of the human dermatomycoses and of the mycologic 
characteristics of various fungi are so beautifully illustrated and 
admirably presented that it seems rather a pity that the authors 
did not confine themselves to these practically more important 
phases of their subject. In the practical, clinical chapters there 
seems to be one major omission. At no point is the physician 
given entirely adequate directions on how to remove the vanous 
ti-pes of tissues and material in order, in each instance, to have 
the greatest possible prospects for success in demonstrating any 
fungi that may be present. In e.^ressing their rccommendati^s 
for prophylaxis of ringivorm and athletes f(wt CPP- 1-1 to 
the Lthors c-xpress riews which arc, to say the least, at vanance 


Die Tuberkulose des Menschen; Ein Buch fQr die Praxis. 
peeeben von Prof. Dr. Hanns Alexander ct al. Paper. Price, ^ .,j‘ 
Pp. 400, Willi 216 Illustrations. Leipzig : Johann Arahroslus Bann, i» ■ 

This well printed volume in German is a practical tcxtl^^ 
on tuberculosis aiming to disclose to the practitioner the nawr 
of tuberculosis in man. It furthers the concept that tiibew’os't 
should be recognized early in its course and that one is dca icp 
from the beginning with a disease of the entire body. A care “ 
clinical analysis of the individual is requisite in each 
Pathologic anatomy and pathogenesis are described cowpklO' 
since this is the foundation for a satisfactory undcrslznding 
the disease in man. On this basis the diagnosis and trcatrnch 
the early forms arc developed and the discovery .and 
of tuberculosis of the individual organs is made i; 

the book is intended for practice, problems not yet clarified to 
been left in the background. The text is a compilation hy 
entirely qualified by c-xpcricnce as authors and students of hjjj ' 
culosis to present the cliapters assigned to tlicm. Tlius, Scliro'k^ 
presents an mlcrcsting introductory history of lulierculoiis, v.W - 
Huebschmann and Schulte-Tiggcs cover the chapter on 
genesis, histogenesis and pathologic anatomy and on the tuberc.- 
bacillus, which concludes part i. Part it covers tiilicrculom ^ 
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a Rcneral disease, the significance of blood studies, combating 
tuberculosis as a community disease, and finally therapy (general, 
medicinal, chemical and specific). Part ni considers essentially 
organ tuberculosis: pulmonarj’, surgical, of the upper respjra- 
torj- tract including nasal and oral, gastrointestinal, urogenital, 
osseous and joint, nervous, cutaneous, of the sense organs and 
finally glandular and of the organs of internal secretion. Ample 
references conclude each chapter, and the references are pn- 
marily to the German literature and textbooks. A workable 
index concludes the volume. The fact that it is printed m 
German will limit its usefulness in American and tngiisn 
schools of medicine and libraries, since there are a number of 
English textbooks that have no more shortcomings than this 
volume. It must be admitted, however, that the volume fits the 
need mainly of the elementary student of medicine and tuber- 
culosis rather than of the specialist in tuberculosis. It may be 
desirable reading also for the general practitioner who is con- 
versant with German and who wishes to bring his general read- 
ing on tuberculosis down to date in a continental (German) 
fashion, so to speak. It must be admitted that the volume was 
written primarily for the German student, which may account 
for the bibliography almost restricted to German publications. 
The volume is simple and easily read, the numerous illustrations 
aid greatly in clarifying the text matter, and methods are pre- 
sented in a modern manner. 

Archly uml Atlas der normalen und pathologlschen Anatomic In 
tynlschen Rontgenblldern. Das Brustbein und seine Gelenke normale und 
krankhafto Belunde, dargestellt zum Tell mittels neuer rontgenologlscher 
Melhoden. Von E. A. Zimmer. Forlschrltte auf dem Geblete der Itont- 
gcnslralilcn, Erganzungsband LVlll, herausgegeben von Prof. Dr. Gtashey. 
Paper. Price, 13 marks. Pp. 70. with 81 Illustrations. Leipzig: Georg 
Thlrmo. 193D. 
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contribution to comparative anatomy. The remarkable associa- 
tion of hydrophthalmia with neurofibromatosis, fanal nevi and 
other angiomatous conditions is fully discussed. To the prac- 
ticing ophthalmic surgeon the most important part of the book is 
the description of all the different methods of operative tre^- 
ment which have been tried, with a thorough analysis of the 
results obtained by various surgeons. One cannot help regretting 
that the survey shows no signs of indicating in the treatment of 
hydrophthalmia any such hopeful improvements in operative 
technic as were beginning to bear fruit when Dr. Anderson s 
book on detachment of the retina was published and which have 
proved so successful.” In addition it should be mentioned that 
Anderson has obtained answers from 346 ophthalmologists 
throughout the world to 874 questionnaires. The type of ques- 
tionnaire is illustrated in the opening of the introduction, where 
the following is set forth: 

Consulting Room, Melbourne, 1933. 

Father of a 9 year old boy blind from congenital glaucoma. Graharae 
had a trephine operation on each eye when he was a year old. Would 
he have had a better chance without such treatment? 

Surgeon . — I do not know. 

Father . — Do any untreated patients with this disease retain sufficient 
vision to enable them to earn their living for a few years? 

Surgeon . — 1 do not know. 

Father . — If he marries will his children he affected? 

Surgeon . — I do not know. 

Each of the eight chapters is ended by conclusions and a list 
of references which leaves no hiatus in the reader’s mind. An 
ample index completes the book. In spite of Anderson’s final 
word that “the future of patients with hydrophthalmia is dark,” 
the library of every physician interested in the eye cannot afford 
to be without this excellent monograph. 


This most interesting book constitutes the fifty-eighth supple- 
mentary volume of the Fortschrillc aiij dciii Gcbictc der Jiont- 
gciislrahlcn. The new technic referred to for the demonstration 
of the sternum is shown to be very efficient. It involves making 
two exposures on the same film, the film being held as close as 
possible to the clicst wall anteriorly and the tube being shifted 
from a point on one side of the spine to a corresponding point 
on the other side. For tiie upper part of the sternum and the 
sternoclavicular articulations the shift is no more than that made 
for stereoscopic films, so that the central ray just grazes the 
lateral border of the spine in each exposure. To study the lower 
part of the sternum the shift is a good deal greater, the central 
ray entering at the posterior axillary line on each side. It is 
emphasized that the two c.\posures are made on the same film. 
Furthermore, the focus of the tube is brought as close as possible 
to the posterior chest wall. The result is a striking obliteration 
of all structures except the sternum, which it is desired to 
delineate. The author then describes the development of the 
sternum, variations within the normal, the function of the ster- 
num and then in detail the numerous variations and anomalies 
and injuries and diseases which involve the sternum and its 
joints. 


Hzarophlhulml. or CoogetiHsl Glaucoma; Its Causes. Treatment, antf 
Outlook. By J. Blngland .tndorson, .M.C., .M.D., B.S.. Ophthalmic Sur- 
geon to the Alfred Hospital. SIcIboume. With a foreword by Sir John 
Herbert rarsons. C.B.E.. D..Sc.. F.R.C.S. Published for the British Jour- 
nal of Ophthalmology. Cloth. Price. J7. Pp. 377, with IIG lllustra- 
Uons. Cambridge; VnlvcisUy Press; Xew Voik; MacmUlan Company, 


The foreword to this extensive treatise, written by J. Herberl 
P.arsons, elucidates in a concise manner tlic scope and charactcri- 
z.vtioii of its coiiwnts. “The last monograph on this subject wa- 
publislicd in 1897 by Dr. Edmund L. Gros, under the title Htudi 
sur riiydrophlbalniic ou glaucome infantile, and was an exccllcrt 
outline of our knowledge to that date. TIic present is a muci 
more extensive treatise and will long remain authoritative. Ir 
dealing with a disease of such obscure ctiologj-, in which, bow- 
el cr, congenital m3lform.atioiis are a prominent factor, the scien- 

mntomr”?!' Tf ’’i' comparative 

‘'’c-'c respects the treatment here i; 

ad •’ Dr. Anderson has taker 

.adi.anl.-^gc of Ins spcci,il opportunities to obtain specimens froir 
Austrahan muna-Omithorhyncus. Echidna, Pseudochirus. Das" 

ctnn^r 1 the condition of the angle of the antcrioi 

chamber in them and m Tars, us. Tills is in iuelf a i-aluabh 


Cancer Handbook of the Tumor Clinic, Stanford University School of 
Medicine. Edited by Eric LUjcncraDlz, M.D., Chief of Tumor Clinic, 
Stanford University School of Medicine, San Francisco. Cloth. Price, 
$3. Pp. 114, with 50 illustrations. Stanford University, California ; 
Stanford University Press; London; Oxford University Press, *1930. 

This treatise is a concise practical handbook designed as a 
graduate course. It presents the methods practiced in the tumor 
clinic of Stanford University. The booklet is a revision of a 
syllabus on the diagnosis and treatment of cancer originally 
published in 1937. Chapters on the cancer problem and on 
radiation therapy are followed by discussions of cancer affecting 
various organs. The treatise contains much interesting informa- 
tion. The booklet is nicely compiled and the material well 
arranged. The bibliography might have been selected with better 
care and more critically. The author has succeeded in present- 
ing some useful information on cancer in the brief space of 100 
pages. Necessarily a comprehensive treatment of any of the 
subjects is impossible in attempting to cover so large a subject 
in such a brief space, 

Les tuberculoses alyplgues: FrSauence, polymorghlsme. InUret thbra- 
peutlque. Bar AnUri Jacquolln, inedecln de I’Hfipltal Necker. Preface 
du F. Bezangon. Paper. Price, 70 francs. Pp. 356, with 20 lllustra- 
(lons. Paris: Masson & Cle. 1839. 

Andre Jacquelin and the Necker Hospital (where Laennec 
worked) need no introduction to tuberculosis or to medicine; 
and a preface by Bezanqon is a seal which even a reviewer 
could hardly belittle, had he a mind to. Of course, it is regretted 
that all of us cannot read French fluently, but those who can 
do so only with the aid of a dictionary and who are interested 
in tuberculosis will find this volume (primarily a textbook) on 
the atypical tj-pes of tuberculosis most interesting and enlighten- 
ing. The book is exhaustive and comprehensive and is well 
presented, even though one might feel the lack of illustrations 
usually found in such volumes in English and German nowadays. 
The easy reading of the subject matter, however, amply makes 
up for the lack. The importance of the constitution and tem- 
perament of the individual in playing a part in the morbid 
process leads to the observance of the atypical types in tuber- 
culosis, and Jacquelin deals with these in a primarily clinical 
fashion. Thus after considering the general pathogenesis in the 
form of pneralities, tuberculin hyperallergy, bacillary to.xemia 
and bacillemia m the first chapter, he takes up the clinical forms 
and diagnosis of the pulmonary and pleural atypical condi- 
tions and the rhinotrachcal bronchitidcs in the second and 
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third chapters. The succeeding three chapters respectively give 
detailed consideration to the atypical forms of febrile, general 
deficiency dysendocrine, neuropsychic and hepatodigestive syn- 
dromes after covering tuberculous asthma and tuberculous rheu- 
matism. Diagnostic intricacies and the principles and modes of 
medication are considered in a modern manner in the seventh 
and eighth chapters. A final chapter of conclusions of a per- 
sonal nature, resulting from an exhaustive experience, is put 
briefly but pointedly in two and a half pages. 

This volume is written by a clinician for clinicians. Although 
the subject might appear to be indefinite from the title, a feeling 
of confidence gratifies the reader that Jacquelin has brought the 
subject matter together in practical fashion for the clinician so 
that it is workable clinically and so that treatment can be guided 
more ably with precision and detail. The volume possesses a 
page by page footed bibliography which is replete with references 
authenticating statements. It can be recommended without 
reserve to all who read French and who are concerned with 
internal medicine and especially in the diagnosis and treatment 
of tuberculosis and allied conditions of confusing nature. 

The Neurogenic Bladder. By rrederick C. McLellan, Jt.S., JI.D., 
Instruriru- J.o Bvjyary, ITjoJparidty sif AJfAtnsJ SeiMtf/, 

Arbor, Michigan. Cloth. Price, $4. Pp. 20C, with 0 Illustrations. 
Springfield, Illinois, & Baltimore: Charles C. Thomas, 1939. 

Probably no subject in medicine is in such a state of confusion 
and so poorly understood as neurogenic disease of the bladder. 
In this monograph the author has attempted to lay a foundation 
on which the subject of the neurogenic bladder might be more 
rationally studied. In this attempt he has succeeded. The work 
is based on the study of 500 cystometrograms, which the author 
has made in cases of various types of neurogenic and nonneuro- 
genic disturbances of the bladder. From a correlation of the 
clinical and cystometrographic data a simple classification of the 
various neurogenic diseases of the bladder has been raad^. 
Whether this classification will stand the test of time is ques- 
tionable but not important. Its value lies in the fact that for 
the present it clarifies the subject sufficiently to give physicians 
a standard of measurement and a common language with which 
to discuss the condition. As the author intimates in the intro- 
duction, as such observations by various observers are made in 
the future, present opinions may require revision. Physicians 
interested in this subject will enjoy the book. In addition to 
the original work and observations it contains an excellent sum- 
mary of present accepted opinions concerning the neuro-anatomy 
and neurophysiology of the bladder and the physiology of mic- 
turition. Illustrative charts of typical cystometrograms ar« 
appended. 

Veroffentlichungen aus der Korislitutions- und Wehrpathologie. Her- 
ausgegeben von L. Ascliotr, W. Ceelen, W. Koch, P. SchUrmann. Geleltet 
von W. Koch. Hett 44. Band X, Heft 2: tiber den Status varlcosua 
und die Bedeutung der Konstltntlon ffir die Entsteliung der Varlzcp 
Insbesondere Im Pfortaderbereich zuglelch Bericht fiber clue elgenartlgft 
Form der Spienomegalle. Ton Dr. med. Karl-Heinz Klrschner. Paper, 
Price, 10 marks. Pp. 148, with 2 illustrations. Jena : Gustav Fischer, 
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Workmen’s Compensation Act: Acute Dilatation of 
Heart Due to Strain. — In the course of his employment, which 
consisted principally of unloading and handling sacks of feed 
and grain weighing from 100 to 120 pounds, the claimant, a ni.in 
aged 37 and in good health, felt a severe chest pain in the region 
of his heart. He became short of breath, coughed violently and 
was unable to continue work. His condition grew worse and 
during the evening of the same day he was taken to a physician. 
A fluoroscopic examination revealed an inch and a half dilatation 
of the left side of the heart. Following absolute rest and medi- 
cal treatment administered by the physician over several months, 
the dilatation completely disappeared. There were no heart 
lesions. The claimant eventually recovered fully but was admon- 
ished to refrain from heavy work in the future. He subsequently 
tastitaied proceedings under the workmen's compensation act of 
West Virginia. From rulings of the workmen's compensation 
appeal board and the compensation commissioner that the dis- 
ability suffered by bim was not due to injury received in the 
course of and resulting from employment, the claimant appealed 
to the Supreme Court of Appeals of West Virginia. 

The sole question to be determined on appeal was whether or 
not the dilatation was an injury within the meaning of the West 
Virginia workmen's compensation act. The claimant contended 
that the dilatation was precipitated by the lifting of a particular 
sack of grain. It was then, he argued, that he felt a pain over 
his heart. The physician who treated him, the only medical 
witness in the case, testified that the dilatation was the result 
of a “little unusual lift" or strain due to work on the particular 
day. This conclusion was based, in part, he said, on the fact 
that there was no heart lesion. In the opinion of the Supreme 
Court of Appeals, the claimant's disability was the result of a 
definite, isolated, fortuitous occurrence and was a “personal 
injury” within tlie meaning of the compensation act. Disease 
that is attributable to a specific and definite event arising in the 
course of, and resulting from, the employment is compensable 
under the compensation act of West Virginia, the court said. 

The claimant in this case was a young man, 37 years of age 
and in good health prior to the injury. In the lifting of a pa^ 
ticular sack he suffered severe pain and was thereby rendered 
unable to do further work. There was no evidence, lay or medi- 
cal, of a chronic heart condition; the fact that he fully rccovcre 
indicated that he bad no preexisting heart ailment. The tola 
temporary disability was therefore due to an acute dilatation o 
a normal heart. 

The court, therefore, directed the payment of compensation to 
the claimant. — Gilbert v. State Compensation Coiniiitssioner 


1939. 

This monograph offers a complete bibliography of the varicosi- 
ties in the portal system. The author adds a carefully described 
case with its clinical history and the conditions found at necropsy. 
A huge splenomegaly was associated with the abnormal dilata- 
tions of the portal vein. The student of the peripheral vascular 
system will find a well organized assembly of curious pathologic 
manifestations which seldom obtain clinical significance. 


Circulatory Diseases of the Extremities. By John Homans. M.D., Clln- 
:al Professor of Surgery, Harvard Medical School. Boston. Cloth. Price. 
4.50. Pp. 330, with 45 Illustrations. Xcw York: Macmillan Company, 
939. 

This book justifies its title because it considers diseases of 
he peripheral veins, arteries and lymph vessels. 'The quality ot 
he presentation varies considerably, apparently with the authors 
•nowledge of the subject. It is natural that the discussions of 
urgerv are more informative than are the discussions of medical 
spects’, since the author is a surgeon. Two substantia! objcc- 
io^ns are apparent. The bibliography is incomplete and m some 
daces there is lack of specific instruction relative to treatment 
md tests which detracts from the practical value of the volum^ 

SveSidess the book represents a substantia! contnbut.on to 

tie presentation of the subjects with wfiicn if rfeafs. 


(fV. Vo.), 1 S. E. {2d) 167. 

Medical Colleges: Mistake as to Previous Study a Bat 
to Student’s Suit to Compel Issuance of Degree.-- ‘A 
plaintiff instituted suit to compel Duke University to award uih 
the degrees of doctor of medicine and of bachelor of 
medicine. The evidence disclosed that the university imphe 
contracted with him that when he had furnished it satisfactor) 
evidence of having completed the courses required in 
and second years of a “class A medical school” he would 
admitted as a third year student in Duke University j 

Medicine and that when he had completed the courses 
in the third and fourth years of the university’s school 
cine he would then be awarded a degree of doctor of 
and on doing certain extension work he would be 
further degree of bachelor of science in medicine. TIic pk" ‘ 
furnished, or caused to be furnished, to the university what p- 
ported to be a certificate from a medical school as to 
completed by him in the first and second years of its j ' ..j 
course, on the strength of which he was admitted to Uu ■ 
University School of Afcdicinc. Subsequent to his adniun^ 
there the plaintiff completed the work and successfully 
examinations on all subjects required in the third and fou- 
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years' work and successfully performed the extension work 
required for the degree of bachelor of science in medicine. 

Subsequently it developed that while the certificate furnished 
by the plaintiff as to his work in the first and second years of 
his medical course contained the statement that he had success- 
fully passed examinations in bacteriology and physiology, that 
he had been recommended for the third year class and that he 
had been granted an honorable discharge from the school, the 
fact was that the plaintiff had been conditioned in bacteriology 
and had failed in physiology and had been dropped from the 
school. The plaintiff testified that he did not know at the time 
he furnished or caused to be furnished the purported certificate 
that it contained the false statements and that he did not learn of 
such falsity until after he had completed the work of the third 
and fourth years in Duke University School of Medicine. The 
evidence also disclosed that the university itself did not learn 
that the statements were false until after the plaintiff had com- 
pleted -the work referred- to. On these facts the trial court 
entered a judgment for the university, and the plaintiff appealed 
to the Supreme Court of North Carolina. 

Before specific performance of a contract can be enforced, said 
the Supreme Court, it must be established that the contract was 
procured fairly and openly. Any misrepresentation in its pro- 
curement will be a bar to enforcement, and the fact that such 
misrepresentations were innocently or ignorantly made does not 
alter the result. "The misrepresentations in the present case, 
even though innocently or ignorantly made, were a bar, in the 
opinion of the court, to the plaintiff’s suit for the specific per- 
formance of a contract predicated on them. 

The plaintiff urged, his right to receive the degree on evidence 
tending to show that after the degrees sought had been denied 
him by the university he studied and successfully passed exami- 
nations in bacteriology at George Washington University and 
in physiology at the University of Michigan and that he did this 
on the advice of the dean of the School of Medicine of Duke 
University, thinking that when he had done so the university 
would then grant him the degrees in question. But, said the 
Supreme Court, the evidence failed to establish a contract on 
the' part of the university to award the degrees sought if the 
plaintiff subsequently furnished evidence of having satisfactorily 
passed examinations on the subjects on which he had failed prior 
to admission to the defendant university. The Supreme Court 
accordingly affirmed the judgment of the lower court in favor 
of Duke University. — Pale v. Duke University C.), 1 S. E. 


have a tendency to prevent the necessity for the erection of 
homes for the blind in those cases in which the subject is unaWe 
to gain a livelihood. The maintenance and care of the blind 
falls in the same class of duties resting on counties as the support 
of dependent children and the support of paupers. And, the 
court continued, where a pension has accrued the beneficiaries 
have a vested right therein. 

In the opinion of the court, the act was valid and the decree 
of the trial court to that effect was affirmed.— Profiff v. Chris- 
tian County (III.), 19 N. E. (2d) 345. 

Malpractice: Retroactive Effect of Statute of Liinita- 
tions.— The defendant, a physician, operated on the plaintiff 
in March 1926 for gallstones and for hernia. For ten years 
thereafter the patient suffered pains in the region of the gall- 
bladder. A second operation performed in March 1936, appar- 
ently by another physician, revealed the presence of a pus- 
soaked gauze sponge. Alleging that the gauze had been left 
in the gallbladder or the cavity enclosing it bj' the defendant 
in March 1926, the patient brought suit for malpractice. Hold- 
ing that the cause of action was barred by the statute of 
limitations, the trial court dismissed the case. The patient 
then appealed to the Supreme Court of Arkansas, 

A law was enacted in Arkansas in 1935 providing that: 

Hereafter all actions of contract or tort for mal-practice, error, mistake, 
or failure to treat or cure, ag-ainst physicians, surgeons, dentists, hospitals, 
and sanitaria, shall be commenced within three years after the cause of 
action accrues. The time of the accrual of the cause of action shall be the 
date of the wrongful act complained of and no other time. 

Prior to the enactment of the 1935 law a person wronged by 
malpractice had three years from the time of the discovery 
of the wrong in which to bring suit. The patient contended 
that she had three years from the date of the passage of the 
1935 act to bring suit. A retroactive application of the act, 
she argued, would take away a subsisting vested right in her, 
would cut off all remedy and deprive her of her cause of 
action. But, said the Supreme Court, the 1935 law did not 
take away any subsisting vested rights and did not deprive 
the' patient of her cause of action. The 1935 law contained 
no emergency clause; it became effective ninety days after the 
adjournment of the session of the general assembly at which 
it was enacted. The patient then had ninety days after the 
passage of the act in which she might have brought her suit. 

It is a general rule, continued the court, that statutes of 


(2d) 127. 


Blindness: Constitutionality of Act for Relief of Blind. 
— The plaintiffs, ninety in number, filed suit against Christian 
County, 111., to collect unpaid blind relief benefits which, they 
claimed, were due them under an act passed by the Illinois 
legislature. The county filed a motion to dismiss the complaint 
on thc;ground that the act for relief of the blind was uncon- 
stitutional, that none of the plaintiffs had any vested right to 
the fund and had no right at law to sue for the same but that 
the provisions of the act were for a gift only, the payment of 
which was voluntary and not mandatory. The trial court entered 
a decree for the plaintiffs and the county appealed to the Supreme 
Court of Illinois. 


The county contended, among other things, that, because th 
blind relief act empowered the examiner of the blind to sa 
whether an applicant was or was not blind, such discretion con 
stituted an unlawful delegation of legislative power. Th 
Supreme Court, however, was unable to accept this view Th 
question whether an applicant is or is not blind, the court pointe- 
out, must be determined by some competent authority. Th 
legislature imposed that duty on the c.vaminer, and the relie 
act m that respect is not different from many other statutes o 
Illinois where, m the administration of the law, other profession 
.arc called on to determine facts essential to the proper adminis 
t .ation of an act. The county further argued that because th 
the 'o.^93o, contained no definition of blindnes 

determine that matter in his owi 

fhc av^; ' ‘ kindness is a term knmN-n t- 

tlic arcrage person of ordinarj- intelligence, and where such ■ 
crni IS used it needs no further definition on the part of th 
legislature. The court, furthermore, did not considL the nlv 
ments made under the act as a gift or bounty. Such pavment 


limitation are to be applied to all cases thereafter brought 
without any regard to when the cause of action arose, subject 
to the rule that such statutes cannot be used to cut off causes 
of action without reasonable time being given in which to 
bring suit. In this case the patient had ninety days after the 
passage of the act, and whether that period was a reasonable 
time was a question for the legislature to determine. There 
was no allegation in the complaint, the court pointed out, that 
there was any fraudulent concealment by the defendant or any 
concealment at all; the patient claimed only that she did not 
discover what caused the pain and suffering until after the 
second operation. 

The judgment of the trial court for the defendant was there- 
fore affirmed.— i'/cc/c v. Gann (Ark.), 123 S. IV. (2d) 520. 

Malpractice: Liability for Prenatal Injuries to Infant. 
—About thirteen years after her birth, the original plaintiff in 
this case sued the defendant physicians to recover damages 
because of personal injuries alleged to have been sustained by 
her prior to her birth and for which, she contended, the defen- 
dants were responsible. After suit was commenced, the child 
died and her mother, as administratrix of her deceased daughter's 
estate, filed an amended complaint in which it was alleged that 
the defendants negligently diagnosed the mother’s pregnancy as 
a uterine tumor; that they negligently treated the mother by 
administering six roentgen treatments of forty-five minutes each 
extending over a period included between the fourth and the 
seventh month of pregnancy ; that such treatments were of such 
strength that the fetus was burned and certain tissues of its 
body were^ destroyed ; that the bones of one ankle and certain 
vertebrae m the neck failed to mature and that consequently 
Hie child was bom a permanent cripple and feebleminded 
developing only to the mental age of 2 years, although she lived 
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to be 13 years of age. On motion of the defendant physicians, 
the trial court dismissed the amended complaint and entered 
judgment accordingly. The plaintiff then appealed to the appel- 
late court of Illinois, first district, second division. 

The real and only question involved in this case was whether 
a child after its birth may maintain an action for injuries sus- 
tained before its birth. In answering that question in the nega- 
tive the appellate court relied on a previous decision of the 
Supreme Court of Illinois in the case of Allaire v. St. Luke’s 
Hospital, 184 111. 359, 56 N. E. 638, 48 L. R. A. 225, 75 Am. 
St. Rep. 176, quoting from it as follows ; 

The action is not given by any statute, and, if maintainable, it must 
be so by the common law, and therefore the question is whether, at 
common law, the action can be maintained. Had the plaintiff, at the time 
of the alleged injury, in contemplation of the common law, such distinct 
and independent existence that he may maintain the action, or was he, in 
view of the common law, a part of his mother? If the former, it would 
seem the action can be maintained, but, if the latter, not; because, if a 
part of his mother, the injur>’ was to her, and not to the plaintiff. 

. That a child before birth is, in fact, a part of the mother, and 
is only severed from her at birth, cannot we think be successfully dis- 
puted. The doctrine of the civil law and the ecclesiastical and admiralty 
courts therefore, that an unborn child may be regarded as in esse for 
some purposes, when for its benefit, is a mere legal fiction, which so far 
as we have been able to discover has not been indulged in by the courts 
of common law to the extent of allowing an action by an infant for 
injuries occasioned before its birth. If the action can be maintained, it 
necessarily follows that an infant may maintain an action against its own 
mother for injuries occasioned by the negligence of the mother while preg- 
nant with if. We are of opinion that the action will not lie. 

After quoting from the Allaire case and reviewing a number 
of cases from other jurisdictions, the court in the present instance 
pointed to the fact that counsel for the plaintiff had cited no 
case in which a court of review had held that an action may be 
maintained by a living child for injuries suffered before its birth 
or by the administrator of the estate of a child, after its death, 
for the benefit of its heirs at law or next of kin for like injuries. 
The court, therefore, concluded that such an action may not be 
maintained unless and until the right to bring it is afforded by 
legislative enactment. 

The judgment of the trial court for the defendant physicians 
was therefore affirmed . — Smith v. Ltickhardt et oh (HI.), 19 
N. E. (2d) 446. 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Louisville, Ky., Mar. 20-22. Dr. 
E. R. Clark, Dept, of Anatomy, Univ, of Pennsylvania School of 
Aledicine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologists, Pittsburgh, 
^far. 21-22. Dr. Howard T. Karsner, 2085 Adelbert Rd,, Cleveland, 
Secretary. 

American Orthopsychiatric Association, Boston, Feb. 22-24. Dr. Norvelle 
C. La Mar, 149 East 73d St., New York, Secretary. 

American Physiological Society, New Orleans, March 13-16. Dr. Philip 
Bard, Johns Hopkins Medical School, Baltimore, Secretary, 

American Society for Experimental Pathology, New Orleans, March 13-16. 
Dr. Paul R. Cannon, Dept, of Pathology, University of Chicago, 
Chicago, Secretarj’. 

American Society for Pharmacology and Experimental Therapeutics, New 
Orleans, March 13-16. Dr. G. Philip Grabfield, 319 Longwood Avc., 

Boston, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, Feb. 12-13. 

Dr W D Cutter, 535 North Dearborn St., Chicago, Secretary. 
Federation of American Societies for E.vperiroenlal Bioloffy. New Orleans, 
Mar. 13-16. Dr. D. R. Hooker, 19 West Chase St., Baltimore, 

Mi^-SoutlP Post-Graduate Medical Assembly, Memphis, Tcnn., Feb. 13-16. 
Dr. A. F. Cooper, Goodwyn Institute Bldg., Jlempbis, Tenn., Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Ttccifth Atinttal Meeting, Held in Chieago, Aov. 3 and 4, 3939 

Experimental Study on Ingestion of Lead Compounds 
Dr. Robert A. Kehoe, Cincinnati: The total lead metabo- 
;m of normal human subjects on a prolonged regimen of 
creased oral intake of soluble lead, over a period of six months 
one case on a daily dose of 2 mg., and a period of thirty 
onths in another on a daily dose of 1 mg., were observed, 
omplete clinical and analjlic data, in 

lown in demonstration of the microscopic blood Picture, the 
ccrctorj' response, and changes in the levels of lead concentra- 


tion in the blood and urine. The significance of the data in 
connection with the hygienic problem of human lead ingestion 
with food and beverages and in relation to the diagnosis of lead 
into.xication were pointed out. 

mscussioN 

Dr. Eugene L. Walsh, Chicago : This summary by Dr. 
Kehoe does not reflect the multitude of data from which these 
facts have been condensed. In analyses for various substances, 
that for lead stands foremost in technical difficulties. While the 
amounts of material determined in this study are small, they arc 
within the limits of e.xperimental error. This work must be 
accepted as another fundamental step in our knowledge of lead 
metabolism in man. Not infrequently, one hears of chronic 
subclinical intoxication of lead and other heavy metals, ascribed 
to small quantities of lead ingested over long periods. Dr. 
Kehoe lias shown that ingestion of lead in quantities far in excess 
of those ordinarily encountered may be continued with impunity. 
The quantities of lead which, when ingested over a long period, 
will lead to intoxication are unknown. Several states have 
imposed a maximum allowable concentration of one-fortieth grain 
(1.5 mg.) per pound for spray residues. Dr. Kehoe has shown 
that the average American diet contains from 0.18 to 0.3 mg. 
daily. If to this is added the amount of lead ingested by a 
worker who handles food or tobacco with lead-covered hands, 
this amount could be increased to a quantity thought to be toxic, 
even as high as 10 mg. daily. Lead intoxication by this source 
is possible. However, one must remember that there arc usually 
other states of ill health that play a contributory role. In health 
Dr. Kehoe’s experiments show that ingestion of the quantities 
of lead just noted ^oes not lead to acute intoxication or any 
demonstrable subclinical syndrome; that much of the lead passes 
through the intestinal tract unabsorbed has been shown. I 
should like to ask if either of the subjects suffered a respiratory 
infection, wounds or other maladies and what effect was noted 
on the healing process or on the lead balance study. I should 
also like to ask about the effect of acidosis or a change in the 
intestinal flora on lead metabolism. 

Dr. Robert A. Kehoe, Cincinnati: Neither of our subjects 
has had any symptoms of plumbism, even of the vague type 
often seen in borderline cases, nor have they shown any of the 
blood changes (abnormal numbers of reticulocytes or stipplw 
erythrocytes) which are regarded as evidence of abnormal lead 
absorption. In one of them, who had a small infected pwket 
at the gingival margin of a central incisor, a faint but definitely 
punctate blue area developed in the gum overlying the pocket- 
This area disappeared completely within three days after the 
evacuation and treatment of the pocket. It should be remem- 
bered that a lead line is evidence of lead absorption only, not 
of intoxication. Both subjects have had acute upper respiratory 
attacks in the form of common colds. These have had no mate- 
rial influence on the lead absorption or c-xcretion, nor have they 
run any unusual or prolonged course. There has been no serious 
illness. An attack of food poisoning in one subject ran the 
usual course of diarrhea and vomiting, with recovery in three 
days. The subject was not too ill to collect all the materials 
evacuated by emesis and diarrhea, so that the c.xperiniciit did 
not suffer. We have not attempted the production of changes 
in the acid-base equilibrium or in any other phase of the niinera 
metabolism, with the idea of influencing the deposition or mobili- 
zation of lead, wishing rather to obtain the normal undisturbe 
pattern of the lead metabolism over a prolonged period. 

Urinary Excretion of Thiamin: Its Significance 
and Diagnostic Value 

William D. Robi.nso.v, M.D., Daniel AIelnick, Pn.D., and 
Henrv Field Jr., M.D., Ann Arbor, Mich.: The chcmica 

reaction between thiamin and diazotized p-amino-acetophcnor.c 
in alkaline solution has been utilized for the chemical dctermina' 
tion of the vitamin in urine. During the production of an c.xpcri- 
mental thiamin deficiency urinary c.xcrcfion dropped very rapidbV 
and during recovery it rose to normal slowly. Excretion values 
before and after a test dose arc reproducible in the same normal 
subject under standardized conditions. \''alucs obtained before 
and after a test dose on twenty-four normal adults and cigblJ'" 
nine patients with a variety of clinical conditions show goof 
correlation with the thiamin contents of the preceding diets- 
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From these data are derived standards for the interpretation of 
results obtained under conditions of the test. 


DISCUSSION 


Dr. Chester J. Farmer, Chicago : This paper is an interest- 
ing contribution in the study of vitamin Bi metabolism. Studies 
have previously been conducted on vitamin Bi metabolism but 
not in this way. The authors took the method of Prebluda and 
McCollums, which after three years from its first announce- 
ment has just been reported as a specific reaction for vitamin Bj, 
and made use of it for the quantitative estimation of vitamin B 
in food materials and in excreta. We owe them a debt for 
making this specific reaction available as a means of quantitation. 
We are impressed witli the remarkable consistency of e.xcretion 
of vitamin Bi with the subject on a uniform diet. 1 have been 
Avondering, in going over some of these experiments, if Dr. 
Robinson can tell what happens during starvation. The caloric 
intake of these patients with inadequate supply of vitamin Bi 
may have pushed the vitamin Bi excretion down more rapidly 
than if the patients were subject to starvation. In one person 
symptoms of deficiency type occurred after an inadequate vitamin 
intake for two weeks. I should like to ask if a person kept for 
two weeks on an inadequate diet can be expected to show some 
of the deficiency symptoms with regularity. I should like to 
ask also if in test dose administration there is not a superposition 
of test dose on food intake. In another publication by these 
authors it has been shown that, if a 5 mg. test dose is given 
without food, the percentage of excretion is not as great as 
when the dose is given with food. Does this mean a greater 
destruction of the vitamin in the body? Is that of necessity the 
case, or is the lesser excretion not an evidence of greater 


utilization? 

Dr. M. a. Blankeniiorn, Cincinnati; There is always an 
academic question in this problem of tlie intake and output of 
vitamin as to its threshold in the kidney. I should like to ask 
if the function of the kidney has been taken into regard. In 
your tables there is only one cardiac patient with normal output 
of thiamin. Is it not possible that kidney disease, which often 
accompanies heart disease, tvas responsible for low thiamin out- 
put? What methods were employed to decide that question? 
I should also like to ask what the clinical manifestations of 
vitamin B deficiency were after two weeks of inadequate intake. 

Dr. T. D. Spies, Cincinnati : This is an important paper. 
Wlien one considers that 94 per cent of the tliiamin is removed 
from white flour and that the greatest natural source the human 
being has is flour, it appears almost inevitable that many arc on 
the verge of subclinical thiamin deficiency. Also there are per- 
sons who do not absorb thiamin from the alimentary tract. Then 
infection, pregnancy and other conditions increase the require- 
ment. I hope this test is made practical enough for physicians 
to use it in their offices so that one can have some idea of the 
subclinical state. There is undoubtedly a long period of ill 
health during Avhich this deficiency is developing. 

Dr. Alf Sven Aeving, Chicago: Patients treated with alkali 
therapy in gastric ulcer have renal deficiency at times and I 
wonder if any studies have been made in that type of case. 


Dr. William D. Robinson, Ann Arbor, Mich.: In answei 
to the question concerning the status of thiamin in starvation 
we do not have any patients who have been starved. We hav< 
tested several with anorexia nervosa and some patients whi 
have eaten virtually nothing because of psychiatric disturbances 
and they show a very low excretion on the day of the test anc 
a louy espouse to the test dose. We have no critical data wind 
would enable us to differentiate as to whether thiamin is depletei 
more or less rapidly in starvation. As to the matter of develop- 
ment of symptoms during a period of deficient intake, the first 
symptom to appear was aching of the calf muscles, which becamt 
vT wrU progressively decreasing amounts of exercise 
'll * paresthesia of the lower extremities, tenderness ol 

nL” ^ "'“SCICE and dyspnea on mild exertion. These symp- 
m. appear m from ten to fourteen days. Jolliffe and hi' 

aPP'a'' a" alcohofit 
on davs Thf''' " • ‘"-enty. 

■mi lled m the food has been taken care of by the manner ii 


which the study was done. All subjects ate the same diet for 
two days and an oral test dose was given on the second day. 
The amount of thiamin excreted the first day has been sub- 
tracted from the amount excreted after the test dose to correct 
for the excretion of thiamin from dietary sources. The excre- 
tion of a smaller fraction of the oral test dose taken into the 
empty stomach is an actual observation and is not due to super- 
imposition of additional thiamin on the amount supplied by the 
diet. As to the renal insufficiency, the renal function has been 
taken into consideration because we have found patients with 
uremia who have low excretion. None of the reported patients 
with heart disease or peptic ulcer had significant impairment of 
renal function. 

Effects of Nicotinic Acid and Related Pyridine and 
Pyrazine Compounds on Temperature of Skin 

Drs. William Bennett Bean and Tom Douglas Spies, 
Cincinnati ; Repeated skin temperature measurements were made 
on fifty-eight subjects under controlled conditions at 20 C. When 
20 mg. of all compounds containing the radical (nicotinic acid, 
its sodium, ammonium, ethyl, and mono-ethanolamine salts) was 
given intravenously there was an increase in cutaneous tem- 
perature. No vasodilatation occurred with the same dose of 
quinoline, dinicotinic, 2-6-dimethyl dinicotinic, 6-methyl nicotinic 
acids, nicotinamide or its hydrochloride, nicotinic acid N-diethyl 
amide, pyridine, 3 amino pyridine, sodium sulfapyridine, pyrazine 
mono- or 2-3-dicarboxylic acids. The temperature rise was 
delayed or abolished when from 30 to 60 Gm. of aminoacetic acid 
was taken one-half hour before oral doses of nicotinic acid. 
Epinephrine and nicotinic acid had antagonistic action on cuta- 
neous vessels, whereas histamine and nicotinic acid had somewhat 
similar actions. 

discussion 

Dr. Misch Casper, Louisville, Ky.; I should like to ask if 
when large doses of this material were given there were head- 
aches similar to those due to large doses of histamine. 

Dr. To.m Douglas Spies, Cincinnati : One thing that is 
important is that a number of these products are useful in the 
treatment of pellagra but do not produce vasodilator response. 

Dr. Nelson W. Barker, Rochester, Minn.; Does this vaso- 
dilatation occur in the extremities? How long does it last? 

Dr. William B. Bean, Cincinnati : Headache occurs but is 
not exactly similar to that produced by histamine. The nico- 
tinic acid headache is a sensation of fulness which seems to be 
milder than the other type and is much shorter. I do not believe 
they are identical. Doses of more than 1 Gm. of nicotinic acid 
have been given orally without producing headache, but we 
have never advocated doses that large. The reason the skin of 
the face is used to determine the cutaneous temperature is that 
the A-ariation here is more marked than elscAvhere; the reaction 
lasts longer and comes on more rapidly. Occasionally Avhen 
large oral doses of nicotinic acid are given or Avhen it is given 
intravenously, the entire body shoAvs a flush and the cutaneous 
temperature of the e.xtremities Avill increase also but not as 
extensively. The temperature in the legs may actually fall. 
When the material is given intravenously, the flushing begins 
in from one to five minutes, reaches an acme in from seven to 
ten minutes, decreases from there on and finally ends Avithin 
thirty minutes to one hour. Cutaneous temperature usually 
remains high after the subject has a return of sensation of 
coolness. Flushing usually begins in the face Avithin half an 
hour Avhen the material is given orally and tapers off in the 
ensuing half hour, but this varies considerably in different indi- 
A'iduals. The flush usually has disappeared Avithin half an hour 
after intravenous administration and Avithin an hour if the nico- 
tinic acid is taken orally. 

Vitamin K Activity of 2-Methyl-l, 4-Naphthoquinone 

Dr. E. A. Sharp, Detroit: Tweh’e patients shoAVing pro- 
longed prothrombin time (Quick’s method) have been treated 
with ..-methyl-], 4-naphthoquinone in doses of 0.6 mg (1 000 
ThayerjDoisy units) to 2.4 mg. (4,000 Thayer-Doisy units) 
daily. The prothrombin time is restored to normal in a majority 
of instances as promptly Avith this substance as after the use of 
natural A-itamin K. No toxic manifestations Avere encountered 
in this series. 
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DISCUSSION 

Dr. Armand J. Quick, Milwaukee: I feel, after listening 
to this presentation, that the chemical chapter on vitamin K is 
approaching completion. The chemists have done notable work 
in solving the structure of vitamin K, but one is now forced to 
go back to the clinical study. It is known that vitamin K is 
of greatest importance both in jaundiced patients and in newborn 
infants with hemorrhage. In the case of jaundiced patients the 
real problem now is to know how much vitamin K to give, 
because the liver is an important factor in the utilization of 
vitamin K in order to change it into the prothrombin com- 
ponent. The response the jaundiced patient gives is variable. 
I have seen a patient with a prothrombin level of 8 per cent 
which was increased to 80 per cent within twelve hours with 
vitamin K. On the other hand, some patients with a prothrombin 
concentration of from 20 to 30 per cent when given large doses 
of vitamin K show a tardy response and require days of treat- 
ment before the prothrombin reaches the proper level. There- 
fore the question now is how to correlate liver function and 
vitamin K; I think the research that must be done is to deter- 
mine liver function on the patient and then correlate it with the 
patient’s response to vitamin K. I am convinced, from the 
surgical point of view, that patients with good liver function and 
a low prothrombin level are better off than patients with poor 
liver function and relatively high prothrombin concentration. 

Dr. G. O. Broun, St. Louis ; Through Dr. Doisy and 
Dr. Kamm I have had the opportunity of using some of the 
compounds that Dr. Sharp has described. The one with which 
I have had the most experience is K-5 (4 amino, 2 methyl, 1 
naphthol hydrochloride). This material is water soluble and 
can be given intravenously. By using a single dose of 5 mg. 

I have had a definite effect on the prothrombin time extending 
over a period of several days. Also there has been evidence 
of prompt action in my cases. The drop in prothrombin time 
will sometimes occur within two hours after administration of 
the drug. The use of these compounds will do away with the 
uncertainty of absorption from the intestinal tract. I agree 
with Dr. Quick that one must bear in mind in all cases in 
which vitamin K and similar preparations are used that in the 
presence of severe liver damage vitamin K cannot be utilized. 
Therefore, in some cases with marked impairment of liver 
function one cannot expect to get the drop in prothrombin 
time which will render the patient safe for surgical intervention. 

Dr. E. a. Sharp, Detroit: I agree with Drs. Quick and 
Broun as to the clinical application of these compounds and 
trust that, as time passes, knowledge will develop as to the 
efficacy of the substance and also as to the schedule of dosage. 


serum iron, (2) vitamin C and (3) an unidentified plasma com- 
ponent.^ The fact that this reaction could be inhibited by con- 
centrations of 0.2 millimol of sodium cyanide but not by 0.5 
mg. of glutathione per hundred cubic centimeters suggests that 
the third factor involved in the equation is a hemochromogen. 
Further analysis revealed the e.xistence of a protective sub- 
stance in plasma which normally protects against the oxidation 
of^ the ascorbic acid it contains. The biologic significance of 
this oxidative mechanism is not immediately apparent. 

4. When iron was given in full therapeutic doses during a 
period of four months to “normal” subjects there was no ten- 
dency for the plasma vitamin C to fall to scorbutic or pre- 
scorbutic levels. Likewise, daily intravenous injections oi 
ferrous sulfate to dogs for three or four weeks was without 
apparent influence on the fasting ascorbic acid values in the 
plasma. In any event the protective mechanism just men- 
tioned was adequate to protect against the oxidation of plasma 
ascorbic acid by the quantities of iron administered therapeu- 
tically. 

No specific relation between iron and ascorbic acid metabo- 
lism has been observed. However, an interesting oxidation in 
which plasma iron reacts with an unidentified plasma compo- 
nent, possibly a hemochromogen, to oxidize the plasma ascorbic 
acid has been described. A protective mechanism efficient 
enough under normal circumstances to prevent the in vivo 
oxidation of ascorbic acid by this mechanism has also been 
demonstrated. The biologic significance of these relationships 
is not at present apparent. 

DISCUSSION 

Dr. Howard L. Alt, Chicago: I have found no consistent 
difference in the plasma ascorbic acid between patients with 
pernicious anemia and those with iron deficiency anemia. The 
former group have a high concentration of serum iron and the 
latter a low concentration. I should like to ask Dr. Moore 
whether ascorbic acid is destroyed by iron or whether it can 
again be converted to the active reduced state. If ascorbic 
acid is completely destroyed, it seems possible that large doses 
of iron given to a patient receiving a vitamin C deficient diet 
might hasten the appearance of a vitamin C deficient stale. 
This effect could be studied by giving guinea pigs receiving 
a scorbutogenic diet large doses of iron to see whether scurvy 
appears sooner than in a control group. 

Dr. Chester J. Farmer, Chicago : I am inclined to believe 
that Dr. Moore has the proper explanation relative to reduc- 
tion of iron in the intestinal tract by ascorbic acid. I doM 
that ascorbic acid is e.xcreted from the blood back into the 
intestinal tract because if it is excluded from the diet and as 


Relationship Between Iron and Ascorbic Acid 
Metabolism 

Carl V. Moore, M.D., Howard Bierman, M.D., and Vir- 
ginia Minnich, M.S., St. Louis: Certain reducing substances, 
notably ascorbic acid and sodium formaldehyde sulfoxylate, 
have been shown to enhance the absorption of iron from the 
gastrointestinal tract. This observation and the suggestion by 
McFarlane that after iron leaves the blood stream it may be 
reduced by ascorbic acid in the tissues led us to analyze the 
possible relationship between iron and vitamin C metabolism. 
The following observations have been made: 

1. Intravenous injection of highly ionized simple ferrous and 
ferric salts caused a temporary total disappearance of titratablc 
vitamin C from the plasma. Parenteral administration of large 
amounts of ascorbic acid or of sodium formaldehyde sulf- 
o.xylate did not, however, hasten the rate at which iron was 
removed from the blood stream. 

2 Rises in serum iron which occurred after the ingestion 
of large amounts of soluble ferrous or ferric salts were fre- 
quently attended by definite decreases in plasma ascorbic acid. 
That this decrease was not the result of localized concentra- 
tion of ascorbic acid in the intestinal tract (as a reducing 
substance to stabilize the iron in its ferrous state) seems 
likely since there was no correlation between the amount of 
iron absorbed by a given patient and the level of ascorbic acid 


[ liis blood pissms. , i - 

3 In vitro analysis of the reaction by which high levels of 
Turn iron caused the oxidation of ascorbic acid showed that 
least three substances were involved in the reaction: (1) 


much as 1 Gm. of ascorbic acid daily is given intravenously oicr 
a consistent period of time with collection of the urine and fc«5 
and a metabolism experiment, the ascorbic acid in the fcccs 
is not of a demonstrable amount. It will be present ® 
urine but with massive doses we have been unable to sno" 
any excretion from the blood stream back into the intcstiua 
tract. Therefore I doubt that there could be any reduction o 
iron due to a high blood ascorbic acid level. 

Dr. W. S. Hoffman, Chicago : I should like to ask whether 
any other substances in the blood would produce a sinii ar 
reduction in the concentration of vitamin C. 

Dr. Paul Starr, Chicago: Holmes has reported the bene- 
ficial effect of giving 200 mg. of vitamin C in lead poisoning, 
with decreased production of lead in the urine. I wonder i^ 
this would have any relationship to Dr. Moore’s observation' 
concerning vitamin C. 

Dr. Carl V; Moore, St. Louis: The vitamin C is appar^ 
ently irreversibly o.xidizcd. At least all our attempts to recoic^ 
it with the hydrogen sulfide technic which causes tlie reitr 
sion of the dehydro form to ascorbic acid have been 
ccssful. The only other heai-y metals of which the effect i'A 
been studied in these c.xpcrimcnts arc arsenic, cobalt and copprr. 
Cobalt in amounts comparable to the quantities of iron use' 
docs not o.xidize ascorbic acid. Arsenic and copper do, ° 
course, destroy the vitamin but need no third substance b' - 
the plasma component described to complete the rcscti^- 
Their effect is different from that of iron. W’e have not trie 
the effect of lead. tc reminurUj 
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American Journal of Cancer, New York 

37: 329-492 (Nov.) 1939. Partial Index 
Development of Fibrosarcoma as Result of Intra-Articular Injection of 
Radium Chloride for Therapeutic Purposes: New Form of Radium 
Poisoning in Human Beings. F. Ndrgaard, Copenhagen, Denmark. — 
P- 329. 

Leukemia in F Strain of Mice: Observations on Cytology, General 
Morphology and Transmission. A. Kirschbaum and L. C. Strong, New 
Haven, Conn. — p. 400. 

Relationship of Hormones and Mammary Adenocarcinoma in the Mouse. 

A. Lacassagne, Paris, France. — p. 414. 

•Possible Relationship Between Primary Cutaneous Xanthomas and 
^lelanomas. N. C. Foot, New York. — p. 425. 

Bronchogenic Carcinoma with Subcutaneous Metastases. H. Charache, 
New York. — p. 431. 

•Mixed Mesodermal Tumors of Uterus and Vagina: Report of Six Cases. 
A. L. Amolsch, Detroit. — p. 435. 

Possible Biologic Significance of Interactions Between Polycyclic Hydro- 
carbons and Sterols in Surface Films. G. H. A. Clowes, \V. W. Davis 
and M. E, Krahl, Indianapolis. — p. 453. 

Primary Cutaneous Xanthomas and Melanomas. — Foot 
believes that the cutaneous xanthoma may be removed from 
the general group of xanthomas and set more or less by itself 
in a separate category. Such tumors are frequently found in 
the skin, cause a local swelling and form a hard, globular, 
rather fixed mass just in or beneath it. Tliere may also be 
a spot of brownish pigmentation in the epidermis overlying 
the mass, not readily distinguishable from the ordinary deep- 
seated melanoma. These are sharply delimited by a fibrous 
capsule that sets them off distinctly from the surrounding 
areolar and adipose tissue. Their surfaces, when sectioned, 
are usually homogeneous and putty-like in appearance and of 
a striking ochraceous-orange color. Those of the overlying 
skin may show a spot of brownish pigmentation. Microscopi- 
cally the tumors are seen to be composed of vacuolated cells 
of irregular outline occupying the meshes of a dense, curled, 
radiating rete of collagenous connective tissue. The dense 
radiating collagenous stroma, with its “curly” appearance, sug- 
gests a neurogenic origin, though the presence of vacuolated 
cells in the meshes of this rete apparently diverts one’s atten- 
tion from this similarity. Several of these tumors were sub- 
jected to a modification of the Ramon y Cajal silver method 
of block impregnation. Nonmcdullatcd ncurofibrils were readily 
demonstrable. They course in the trabeculae of the stroma 
cither singly or in bundles. They are almost invariably devoid 
of myelin sheaths. Occasionally they appear to enter the cell 
nests, there to be lost without forming definite bulbs, loops 
or other endings. There are usually several large trunks of 
myelinated nerves at the base of the tumor, which penetrate 
the trabeculae, lose their sheaths and continue along the sep- 
tums toward the skin, where they ramify beneath the epidermis 
and become sparsely distributed. In one tumor, overlying th” 
xanthomatous lesions a well developed melanoma, which did 
not differ materially from the ordinary pigmented ncr-us, was 
found. The cells of its deeper portions became merged with 
the vacuolated cells of the more deeply situated xanthoma 
Not only do the xanthoma and melanoma show a similaritr' 
m the presence and distribution of neurofibrils, but Itfcissiier 
corpuscles cannot be demonstrated in cither. Apparently the 
colls destined to form these are diverted from the derma to 
the tumor and never difterciUiate completely. Another point 
of similanty that should be stressed ' ' 


IS the presence, in both 
" n V™ "'‘^'anopnorcs, possibly also of melano- 

a.t. Occasionally there are multinucleated giant cells with 
or Mithout contained pigment. Block impregnations were’ made 
of cutaneous fibromas, angiomas, fibrosarcomas, hairlatri^or 


basal-cell carcinomas, and neurogenic subcutaneous sarcomas. 
No considerable number of neurofibrils could be demonstrated 
in any of these save the last named, which showed bundles 
and fibrils exactly similar to those just described. Therefore 
the author thinks that in this form of xanthoma one is dealing 
with a tumor that has a philogenic position intermediate 
between that of the melanoma, which is terminal on the nerves, 
and the lemmoma and neurofibroma, which may occur along 
their course. The xanthoma might be said to have a “sub- 
terminal” position on the peripheral nervous tree. With this 
hypothesis in view, the vacuolated cells of the growth imme- 
diately suggest units of the sheath of Schwann, which are 
normally v'acuolated and contain lipids. They would then differ 
materially from mere “lipophages” or histiocytes, both in their 
origin and in their morphology. The frequent association of 
xanthomas with melanomas and the gradual merging of the 
one into the other would then be readily comprehensible, as 
the type cell would in each case be a modified Schwann cell. 
That such tumors have malignant analogues the author shows 
by presenting a case in which the vacuolated cells are replaced 
by less mature fusiform components that resemble fibroblasts 
and may or may not show vacuolization. Thus the innocent 
members of the group show foam cells that lie in the meshes 
of a dense collagenous network, while the malignant varieties 
have exactly the same general topography, though the type 
cells are denser and smaller and tend to be fusiform. The 
hypothesis submitted suggests that there are subcutaneous 
xanthomas that differ from the usual tumors so named, as 
their stroma suggests a neurogenic type of neoplasm and their 
cells resemble both those of the sheath of Schwann and those 
of some melanomas. The presence of readily demonstrable 
bundles of nonmyelinated nerve fibers in their stroma further 
heightens their similarity to melanomas. Transitions between 
the two types of neoplasm can be found in selected cases. 

Mixed Mesodermal Tumors of Uterus and Vagina. — 
Amolsch reports six cases of heterotopic mesodermal tissue; 
one was primarj' in the lower vagina, four involved the cervix 
and one had its origin in the body of the uterus. One tissue 
component was common to all, embryonic myxomatous tissue. 
Botryoid tumors acquire their gross appearance largely because 
of the dominance and rapidity of growth of myxomatous tissue 
in a submucous position in a spacious hollow viscus, such as the 
vagina. All these tumors formed mucosal polyps. In each 
case the pathologic diagnosis was benign polyp. The vaginal 
tumor (in an infant) was recognized as a rhabdomyoma, but 
the case was treated expectantly as a benign lesion. The 
malignant nature of these tumors was not appreciated until 
recurrence had developed. In the absence of other evidence 
of mixed mesodermal tissues, it is the author’s opinion that 
myxomatous tissue, which is an embryonic structure, should 
be accepted as strong presumptive evidence of the probable 
rnixed mesodermal nature of these polyps and the malignant 
character of such a tumor should be appreciated.’ These 
tumors may be simple in tissue structure. They may be 
benign, as in the case of the rare lipomas of the uterus. More 
frequently they are of complex structure and malignant in 
behavior. The recognition of the true nature of these primary 
polyp’s IS important, as early complete hysterectomy with inten- 
sive irradiation appears to offer the greatest ' possibility for 
their control or eradication. 

American Journal of Orthopsychiatry, Menasha, Wis. 

9: 669-842 (Oct.) 1939. Partial Index 

^ New Yorl'-p^Tlzl Ginsburg, 

Block to College Slental Hygiene Programs: Denial of Spontaneous Self 

of Student. J. A. Rose, Philadelphia.— p. 786. oniancous belt 

•Relative Effectiveness of ^anford-Binet and Bellevue Intelligence Scale 

Com^rison of Stanford-Binet and Bellevue Intelli- 
gence Tests. — Balinsky and his associates determined the 
intelli^ce quotients of two groups of patients and at the same 
fame they compared the relative effectiveness of the Stanford- 
Bmct and the Bellevue intelligence quotient tests. The sub- 
jects used were sixty-three patienU examined at Bellevue 
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Hospital during 1933 and 1934. Of these cases forty had been 
recommended and twenty-three not recommended to state insti- 
tutions for^ mental deficiencies. The second group consisted 
of 134 subjects all of whom had been examined in Bellevue 
Hospital between December 1937 and March 1939. Of these, 
seventy had been recommended for institutionalization. Exam- 
ination of the data obtained reveals the following: 1. The 
Bellevue full scale intelligence quotients give systematically the 
highest correlations with psychiatrists’ recommendations in 
each investigated group. 2. The Bellevue verbal intelligence 
quotients give the second highest correlations in the first group 
and third highest in the second group. 3. The Bellevue per- 
formance intelligence quotients give the lowest correlations in 
the first group and second highest in the second group. 4. 
The Stanford-Binet intelligence quotients give the third highest 
correlations in the first group and the lowest in the second 
group. These results indicate a marked superiority of the 
Bellevue full scale over the Stanford-Binet in the effectiveness 
of the tests as instruments in clinical diagnosis of mental defi- 
ciency. This superiority is even more effectively brought out 
if, instead of merely considering the numerical values of the 
coefficients of correlation, they are translated into their prog- 
nostic efficiencies. When this is done the forecasting efficien- 
cies (as obtained from the bi-serial recommendations of the 
second group) of the Bellevue test turn out to be about 40 
per cent as against only about 5 per cent for the Stanford- 
Binet test. The results also suggest the importance of includ- 
ing performance tests when attempting to differentiate between 
borderline intelligence and mental deficiency. The low fore- 
casting efficiency of the Stanford-Binet test in differentiating 
between the borderline and high grade defective groups 
accounts, in part at least, for the frequent complaint of psy- 
chiatrists that the Stanford-Binet test cannot be used alone in 
the diagnosis of mental deficiency. 
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42: 637-796 (Nov.) 1939. Partial Index 
Syphilis of Skeleton in Early Infancy: Nonspccificity of Many of Roent- 
genographic Changes. J. Caffey, New York. — p, 637. 

Anterior and Posterior “Notch” Shadows Seen in Lateral Roentgenograms 
of Vertebrae of Infants: Anatomic Explanation. G. Wagoner and 
E. P. Pendergrass, Philadelphia. — p. 663. 

Madelung’s Deformity: Consideration of Its Roentgenologic Diagnostic 
Criteria. M. Dannenberg, J. I. Anton and M. B. Spiegel, Brooklyn. 
— p, 671. 

Unilateral Enlargement of Lower Extremity Accompanying Varicose 
Veins, with Roentgen Studies of “Deep Venous Block,” H. I. 
Biegeleisen, New York.— p. 683. 

Roentgen Diagnosis of Renal Infection. E. L, Shiflett, Louisville, Ky.- — 
p. 689. 

Effect of Small Stones on Renal Function, J. A. Bowen and J, R. 
Stites, Louisville, Ky. — p. 693. 

Renal Tuberculosis: Pathogenesis and Roentgen Findings, H. K 
Taylor, New York. — p. 700. 

•Roentgenologic Visualization of Soft Tissues in Pregnancy. W. Snow 
and M. Rosensohn, New York. — -p. 709. 

•Roentgenologic Visualization of Soft Structures of Pregnancy: Experi* 
mental Evidence. S. Weintraub and W. Snow, New York. — p. 718. 
•Radium Treatment of Angioma in Children. R, Paterson and Margaret 
C. Tod, Manchester, England. — p. 726. 

Irradiation with Small Doses in Treatment of FunctJonal Gynecologic 
Conditions. 1. I. Kaplan, New York.— p. 731. , ^ ^ 

Effect of Heavy Filtration on Skin Tolerance and Depth Dose. K. 

Dresser and A. Meluer, Boston. — p. 756. 

^Method of Obtaining Greater Ratio of Deep to Surface Dosage. S. j. 
Hawley, Danville, Pa. — p. 760. 

X-Ray Visualization of Soft Tissues in Pregnancy. 
Snow and Rosensohn discuss studies of the x-ray visualization 
of the soft parts of late pregnancy. Their procedure is to 
inject air into the bladder. This aids in tissue differentiation. 
Thev have visualized the uterine wall, placenta, varying degrees 
of hvdramnios, intra-uterine hemorrhage and even the amniotic 
sac. The importance of recognizing these structures is obvious. 
The technic is entirely devoid of danger and they have sue- 
ceeded in making a positive diagnosis m late cxtra-uterinc 
pregnancy as well as in some tumors causing dystocia. 

Experiments in X-Kay Visualization of Pregnancy 
Tissues.— M^eintraub and Snow again draw attention to the 
black line of demarcation seen bettveen the fetus and t c p a- 
“nta on x-ray examination. Experimental proof 
grams of a stillborn fetus) is presented to show tot the 
Sning of the film is evidence of the feta! subcntoncous 
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fat. Vernix caseosa does not produce the shadow under con- 
sideration. Instead vernix caseosa casts a shadow of the same 
degree as that caused by muscle. An in vitro roentgenogram 
of a hydramnios was identical with a roentgenogram originally 
recognized in vivo by Snow and Rosensohn. 

Radium Treatment of Angioma.— Paterson and Tod stale 
that ISO children with angioma w-ere treated from 1933 to 1936 
at the Manchester Radium Institute with radium. The chil- 
dren attend for only about a year after the lesion is considered 
to be cured. Such treatment is seen to be effective and when 
properly controlled is without danger. Of the ISO children 129 
are considered well. The essentials are repeated low doses at 
correct intervals; this the authors suggest to be 1,500 roent- 
gens every two months, although other arrangements will be 
equally effective. If dosage is carefully calculated, and treat- 
ment is not continued indefinitely when it is obvious that a 
tumor of unusual resistance has been encountered, a good 
cosmetic result without risk of damage to the skin may be 
expected. In all 129 cases the angioma has completely disap- 
peared, and when scars are present they were often the result 
of attempts to treat the angioma with solid carbon dioxide 
before the institution of radium therapy', or the thin skin over 
the lesion accentuates the slight degree of atrophy following 
irradiation. In some cases the slight scar stands out because 
of lack of pigment when the complexion is dark or the child 
is sunburned. 
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46 : 411-746 (Dec.) 1939. Partial Index 
Anesthesia for Emergencies. L. F. Sise, Boston. — p. 413. 

Shock: Consideration of Prevention and Treatment. R. D. Cressman 
and A. Blalock, Nashville, Tenn. — p. 417. 

Maintenance of Fluid Balance. \V. G. Maddock, Ann Arbor, Jficb. 
— -p. 426. 

Septicemia, Including Acute Infections of Scalp. F. L. Melcney, Kcff 
York.— p. 435. 

Prevention and Treatment of Tetanus. W. M. Firor, Baltimore.— 
p. 450. ^ . 

•Studies on Hexyl-Chloro-M-Creso! and Other Carbocyclic Antiseptics. 

F. W. Hartman and V. Schelling, Detroit. — p. 460. 

Surgical Aspects of Otitis Media, Peritonsillar Abscess and Rctropbaryn* 
geal Abscess. L. Richards, Boston. — p. 505. 

Tracheotomy, C. Jackson and C, L. Jackson, Philadelphia.— p. 519. 
Contusions, Crushing Injuries and Wounds of Thorax. W. D. Andrus 
and C. W, Holman, New York.— p. 542, 

Emergency Surgery of Heart, D. C. Elkin, Atlanta, Ga.— p. 551. 
Appendicitis. A. Ochsner and S. Murray, New Orleans.— p. 566. 
•Acute Cholecystitis. R. R. Graham, Toronto.— p. 585. 

Acute Pancreatitis. L. S. Fallis, Detroit. — p. 593. 

Diverticulitis. C. F. Dixon, Rochester, Minn. — p. 600. 

•Acute Perforations of “Peptic” Ulcers. H. H. Trout, Roanoke, 

p. 621. . P 

Treatment of Acute Massive Hemorrhage in Peptic Ulcer. S. t. 

Marshall and E. D. Kiefer, Boston.- — p. 625. * t> r 4 

Rupture of Bladder and Acute Retention of Urine. W. K. Rcxiorc, 
Detroit. — p. 641. . 

Salpingitis and Pelvic Cellulitis. C. B. Ingraham and W. '»• Tucker, 
Denver. — p. 653. , 

Fractures and Fracture Dislocations of Spine. J. Dunlop, lasaaena, 
Calif. — p. 681. , 

Surface Defects of the Hand. J. B. Brown, St. Louis.— p. 

Acute Infections of Extremities. D. Hart, Durham, N. C. P« 'll* 

Carbocyclic Antiseptics. — The present study emanated 
from Hartman and Schelling’s desire to find a substance oi 
high bactericidal activity and low tissue toxicity to be used in 
conjunction with tannic acid in the treatment of burns. Many 
carbocyclic derivatives have been syntiiesized and have Ixen 
proved to be highly effective antiseptics, but the authors wist' 
to emphasize only two (dichloro-he.xyl resorcinol and hexyl 
chloro-ra-cresol), since only these have received extensive clini- 
cal trial as well as exhaustive laboratory tests. These com- 
pounds are hca\'y, colorless liquids or white solids, 
practically' odorless and are sparingly soluble in water. 
Dichloro-hexyl-rcsorcinol and hexyl cli/oro-m-cresol 
unusually effective bactericidal substances, especially agaiasi 
staphylococci, streptococci, pyocyaneus and the gram-ncgati'C 
bacilli when their solutions are acidified to pn 3 with hydro- 
chloric acid or other acids. Toxicity, both locally and system- 
ically, is comparatively low, so that danger from absorption 
or ingestion of 1 : 1,000 solutions is negligible. A highly satis- 
factory performance in an c.xtcndcd clinical trial coupled 'viln 
laboratory tests showing low toxicity for tissue cells ana 
unusual effectiveness against bacteria indicates tliat these sno- 
stanccs arc the most acceptable general antiseptics. 
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Acute Cholecystitis.— In the surgical service at the Toronto 
General Hospital, emergency operations for acute cholecystitis 
are not advocated by the university staff. The continued pub- 
lication of data by men of unquestioned repute, experience and 
sound surgical judgment, urging that patients suffering from 
acute cholecystitis be considered as suffering from a disease 
demanding as immediate surgical intervention as though they 
were suffering from acute appendicitis, is so at variance with 
this practice that all patients admitted to the hospital, medical 
and surgical, from July 1926 to January 1934 were studied. 
The result of this study was such as to justify the continued 
conservative management of this group of patients. A further 
analysis, from January 1934 to July 1939, of such material was 
made by Graham. This last group is confined to the patients 
admitted to the First Surgical Division, together with the pri- 
vate patients operated on by the author. This entire series 
consists of 273 cases. There was a total of sixteen hospital 
deaths. This included patients who refused operation, patients 
for whom operation was not advised and those vyho were sub- 
mitted to operation. This gives a gross mortality of 5.8 per 
cent. In an analysis of the ninety cases in which no operation 
was carried out there were six hospital deaths. Twenty-si.x 
patients were advised and refused operation, three were in a 
moribund state when admitted (at necropsy all had stones in 
the common bile duct) and three died from cardiovascular 
diseases, for whom it was never possible to consider operation. 
In the selection of the cases analyzed great care was taken to 
make sure that the diagnosis was definitely established. Of 
the ninety patients who either refused operation or for whom 
operation was not advised there were only six who died, and 
none of them, the author believes, would have been alive had 
urgent operation been carried out. That some of the remain- 
ing eighty-four patients not operated on may ultimately die 
from acute cholecystitis is possible, as twenty-six were advised 
operation. This leaves fifty-eight patients for whom, for 
various reasons, operation was not advised, and if they die 
subsequently it will be due to the frailty of human judgment, 
as their discharge without operation was considered in their 
best interest. That acute cholecystitis should be considered a 
disease parallel to acute appendicitis the staff members cannot 
bring themselves to believe. There were only three cases of 
general peritonitis, and of 164 patients in the surgical group 
having delayed operation there were eleven who had a perfora- 
tion of the gallbladder with a pericholecystic abscess and no 
general peritonitis, none of whom died of original perforation 
or of the later operation. This tremendous difference between 
the localization and the diffuseness of the inflammatory reac- 
tion as seen in acute cholecystitis and in acute appendicitis, 
the author suggests, should of itself be sufficient to demand 
considering these two disease processes as presenting entirely 
dissimilar problems. It is not believed that acute cholecystitis 
in Toronto is any different from acute cholecystitis elsewhere. 
What, then, the author asks, can explain their apparent pla- 
cidity in the face of a serious disease? It must resolve itself 
entirely into a question of terminology. The staff members of 
the Toronto General Hospital believe that there are three dis- 
tinct pathologic entities that in many of the reported publica- 
tions arc called acute cholecystitis and thus confuse the real 
issue: (1) biliary colic, (2) acute cholecystitis and (3) acute 
cholangitis. Therefore it is concluded that many of tlie patients 
operated on within the first forty-eight hours from the onset 
of the pain are really being operated on for persistent biliarj- 
colic. That this procedure is unwise is not suggested but it 
is concluded that it is not necessary to save life. Acute chole- 
cystitis with inlection presents a history of biliaiy colic a 
palpable tender mass in the right upper quadrant, increased 
temperature and pulse rate, leukocytosis and occasional jaun- 
dice. hor such a paUent urgent operation to save life is not 
wase. If. after the restoration of biochemical balance, pain is 
und.miiushcd despite adequate sedation or if the nulL ra e 

ance enable's •’ biochemical bal- 
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Acute Perforations of “Peptic” Ulcers. In about half 
of the seventy-one cases of acute perforations that Trout con- 
siders it was difficult to obtain, before operation for the per- 
foration, any definite history that would suggest the existence 
of the ulcer before its perforation. Many of the patients had 
their perforations following an overindulgence in food and 
fluids, often alcoholic. Properly e.xecuted surgery offers the 
best hope of recover}-. Each case presents a separate indi- 
vidual problem and depends on the conditions found after the 
abdomen is opened. Extensive operative procedures should not 
be done in an infected field. If the history of the perforation 
is of sufficient duration to have allowed an extensive peritonitis 
to develop, the less manipulation done in such a field the better 
for the patient. While the surgeon is isolating the perforation 
and applying whatever operative procedure is indicated, the 
peritoneal cavity should be cleaned, preferably by aspiration. 
It is important to aspirate the food and other gastric contents 
from the pelvic cavity and iliac fossae, to which such material 
frequently gravitates. Unless there is some definite indication 
to the contrary, it is the author’s practice simply to close the 
ulcer with No. 1 chromic catgut sutures. In a few cases, in 
which the infiltration surrounding the perforation has been 
extensive and the condition of the patient precarious, he has 
sutured a small portion of the omentum over the opening. 
Frequently in these cases the omentum is found in the neigh- 
borhood of the opening, as if it w-ere attempting to plug or 
close the perforation without “surgical aid.” Some years ago 
it was thought that a posterior gastro-enterostomy at the time 
of the closure of the perforation gave relief from postoperative 
gastric distention. At the present time continuous suction 
through the small duodenal tube prevents gastric distention, and 
therefore this excuse for the addition of a gastro-enterostomy 
no longer exists. Continuous suction almost entirely eliminates 
postoperative vomiting and “gas pains.” The solution of the 
question as to whether to employ drainage after these perfora- 
tions is only another instance of selecting the proper procedure 
for the individual case. Frequently drainage, if placed close 
to the site of closure of the perforation, will be followed by 
the formation of a gastric or intestinal fistula with all its dis- 
tressing results. If peritonitis has been sufficient to allow the 
formation of localized abscesses, these are drained by cigaret 
drains; but gauze is never placed near the closed perforation. 

Annals of Internal Medicine, Lancaster, Pa. 

13:74Si-9]4 (Nov.) 1939 

Vitamins in Theory and Practice. H. B. Lewis, Ann Arbor. Mich.— 
P. 749. 

Discussion of Therapeutic Test and Provocative Test in Gouty Arthritis. 
L. M. Lockie, Buffalo. — p. 755, 

Sutistical Study of Allerey in Arthritis. E. F. Traut and E. G. Vrtiak 
Chicago. — p. 761. 

•Active Immuniration Against Tetanus. H. Gold, Chester, Pa.— p. 768. 

Effect of Roentgen Ray on Blood Codehydrogenascs I and II. W. B. 
Bean, R. \V. Viltcr and T. D. Spies, Cincinnati. — p. 783. 

Treatment of Epilepsy. O. P. Kimball, Cleveland, 
and T. N. Horan, Detroit. — p. 787. 

Some Studies in hfeclmnisra of Cardiac Hypertrophy. G. Herrmann and 
o. M. Dccherd Jr., Galveston, Texas. — p. 794 . 

Testing Cardiac Function. D. G. Stine, Columbia, Mo— 

Roenl^gcn Procedures Useful in Cardiac Diagnosis. F. J. Hodges. Ann 
Arbor, p. 826. 

•Deep Injectmn of Novocain for Relief of Pleural Pain. S. Schnur 
Houston, Texas. — p. 845. * 

Initial Jtanagement of Tuberculosis, with Special Reference to Psychology 
of the Patient. L. J. Moorman. Okhahoraa City. — p. 849 

Limitations of Government in Jlcdicine; San Francisco Experience. 
J. C. Geiger. A. E. Larsen and J. P. Gray, San Francisco,— p. 856. 

Active Immunization Against Tetanus.— According to 
Gold, the antitoxin titer produced by the injection of tetanus 
to.xoid and the influence exerted on this titer by such factors 
as dosage, time interval between injections, associated antigens 
and repeat” or stimulating injection of to.xoid have been the 
subject of careful investigation. In this paper the author 
reports his observations on the comparative value of various 
antigenic preparations. Tetanus toxoid (plain), tetanus toxoid 
(plain) to which 0.4 per cent alum was added and alum pre- 
cipitated tetanus toxoid (refined) were used for active immuni- 
zalion of thirty-two healthy persons from 14 to 28 years of 
age Twelve ^rsons (group A) were immunized by means 
^ three 1 cc. injections of tetanus to.xoid plain. The period 
behveen injections was varied in order to determine the inter- 
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The treatment of patients who have relatively infrequent 
attacks is more difficult. It is advisable that these patients, 
receive more than the minimum amount of therapy. ine 
authors have obtained good results in several such cases by 
giving from 0.4 to 0.5 Gm. (from 6 to 754 grams) of dilantin 
sodium daily, even though most attacks were prevented by a 
smaller dose. The to.^ic reactions which attend the use of 
dilantin sodium are of a different character from those observed 
with phenobarbital and the bromides. The drowsiness 'vh'di 
the last two drugs produce and the rashes which often follow 
the use of bromides are rarely seen. Instead, a new group of 
symptoms is observed with high doses. Judging from animal 
experiments and clinical experiences thus far, danger to life 
should be less than that from bromides or phenobarbital. The 
percentage of minor toxic reactions is probably greater than 
that encountered with other forms of therapy, such as pheno- 
barbital. The authors conclude that dilantin sodium is ' the 
most effective anticonvulsive drug that they have used and 
they advise its use for patients who are not free from symp- 
toms with other forms of treatment. 


Tryparsamide and Bismuth Compounds in Dementia 
Paralytica.— Modern methods of treatment of dementia para- 
lytica having been followed by frequent relapses, Forman 
decided to apply intensive and continuous treatment with tryp- 
arsamide and bismuth compounds alone or after malariotherapy 
until reversal of the positive syphilitic reaction of the cerebro- 
spinal fluid. Thirty-eight patients with dementia paralytica 
were treated intensely and continuously, for periods varying 
from ten months to seven years, with the maximum doses of 
trj'parsamide and thio-bismol until the Wassermann reaction 
of the spinal fluid was negative or until death supervened. 
Eighty-four per cent of this group also received malarial treat- 
ment in the beginning. Of the series, 28.4 per cent showed 
complete and 18.4 per cent partial remission; 36.7 per cent 
were unimproved or slightly improved; 5.2 per cent died of 
causes other than dementia paralytica, and 10.5 per cent died 
presumably of dementia paralytica. Of the entire group 2.6 per 
cent after showing a negative Wassermann reaction of the 
spinal fluid had a reversal to positive. In all of the 84.2 per 
cent who are living, reversal of the Wassermann reaction of 
the spinal fluid to negative was effected. There have been no 
clinical relapses. The only evidences of progression are repre- 
sented by deaths due to dementia paralytica in 10.5 per cent 
of the cases. These results bear out the opinion and clinical 
evidence that, although clinical improvement in dementia' para- 
lytica following modern methods of treatment shows no rela- 
tion to the improvement in the spinal fluid, nevertheless a 
reversal of the Wassermann reaction of the spinal fluid to 
normal is an especially desirable feature. The obserr-ations 
also indicate, first, that continuous and intensive treatment with 
tryparsamide and the heavy metals, until the Wassermann 
reaction of the spinal fluid is negative, whether or not fever 
treatment has been given, is effective in preventing relapse or 
progression while treatment is in progress; second, that it is 
effective in promoting the reversal of the positive syphilitic 
reaction in the spinal fluid in 100 per cent of those who do 
not die of the disease before the Wassermann reaction of the 
spinal fluid becomes negative, and, third, that it reduces the 
incidence of progression of the disease. The fact that in a 
small percentage of cases the negative Wassermann reaction 
of the spinal fluid became positive again indicates the nece^sitv 
of examination of the spinal fluid at regular intervals foV 
years after a negative reaction has been obtained. 


Archives of Physical Therapy, Chicago 

=0: 657.720 (Xor.) 1939 

Intravacina) TrcMramt cf Pelvic Inflamm.vlion hv Controlled Sun, 
IwAtctl Air: Vrcliminan- Keport. F H F-tllt T ' n v* 

KoldV. Chic.vco.-p. 66i. and 

S. Emerson. Hcmgvlc.vd. X. Y -n 671 

Scn^itomc\r,v J.^Saidm: 

Esrrrimcnt.vl Gartric Clccr. A. J. Xcdzcl. Chica, 


Ncn Mean*; cf Expcrifficrtal 
— p. tsr. 

Cartirn-a cf Cervix: Earlv 
lrvl.an:po!i«. — p, ( 95 . 


Physicodia^osis. P. Liel«sny, New York. 
Diacnovls and Treatment. \V. Hofmann, 


Arkansas Medical Society Journal, Fort Smith 

36:149-172 (Dec.) 1939 


Prolonged First Stage of Labor. 
Obstetrics in the Small Hospital. 


Rudolph, Chicago.— p. 149. 

J. H. Wilson, Magnolia. — p. 156. 


Bulletin New York Academy of Medicine, New York 

15: 769-824 (Dec.) 1939 

Address of Welcome Twelfth Graduate Fortnight. M. Goodridge, New 
York. — p. 771. . 

Hypothalamic-Pituitary Syndromes. L. Lichtwiti, New York.— p. 7/3. 
Physiology and Principal Interrelations of Thyroid Gland. D. ilanne. 
New York.— p. 790. 

Canadian Public Health Journal, Toronto 

30: 469-516 (Oct.) 1939 

Diphtheria Toxoid; Review. D. T.' Fraser, Toronto. — p. 469. 

Program of Aledical Care in Manitoba. F. W. Jackson, Winnipeg, 
Man. — p. 479. 

Scarlet Fever Immunization in Edmonton, Alta. G. M. Little, Edmonton, 
AUa.— p. 488. 

Population Estimates. M. C. MacLean, Ottawa, Ont. p. 491. 

Outbreak of Acute Anterior Poliomyelitis in Alberta During the \\ inter 
Season. A. C. McGugan, Edmonton, Alta. — p. 495. 

30: 517-566 (Nov.) 1939 

Industrial Hygiene from the Public Health Aspect. J. A. Baudoutn, 
Montreal. — p. 517. 

Scope of Medical Services in Industry. A. M. Mitchell, Montreal. — 
p. 521. 

Industrial Hygiene in Ontario. J. G. Cunningham, Toronto. — p. 524. 
Industrial Hygiene in the Province of Quebec. F. J. Tourangeau, 
Quebec, Que. — p. 527. 

Industrial Poisons Problem in Canadian Industry. F. G. Pedley, 
Montreal. — p. 530. 

Neuroses in a Large Office Group. F. S. Parnej’, Ottawa, Ont,— p. 534. 
Practice of Preventive Medicine by a General Practitioner Among 
Employees in a Small Factory. H. M. Harrison, Toronto. — p. 541, 
Provision of Nursing Services and Medical Care in a Group of Small 
Factories. F. R. Griffin, Toronto. — p. 545. 

Control of Sickness in a Large Group of Lumber Camp Workers. W. I. 
Taylor, Cannington, Ont. — p. 547. 

Cardiovascular Disease Among Railway Employees. K, E. Dowd, 
Montreal. — p. 550. 

‘Gastrointestinal Diseases Among Steel Workers. F. E. H. Day, 
Hamilton, Ont. — p. 555. 

Gastrointestinal Diseases Among Steel Workers. — Day 
states tliat the importance of gastrointestinal diseases among 
steel mill workers can best be assessed by the amount of time 
lost because of these diseases as compared with the time lost 
from other diseases. During 1938 at a steel plant which had an 
average payroll of 3,200 gastrointestinal diseases accounted lor 
2,377 dap of lost time in contrast with 946 lost days occasioned 
by respiratory illnesses and 881 days by cardiovascular diseases. 
Steel workers present a particular problem in digestive ailments 
because of circumstances connected with their habits. The 
changing weekly shift is undoubtedly an important influence in 
the prevalence of gastric and intestinal disorders. Frequently 
the indigestion of a patient will improve satisfactorily . until he 
starts night work, when -indigestion immediately recurs. The 
very type of work, with, its intense heat, gas and dust, predis- 
poses to the occurrence of digestive disorders. A.11 the ''employees 
carrj- lunches, which arc eaten in'a thirty minute rest period or, 
more often, a sandwich is snatched during a pause in the mill. 
One wonders what influence a regulated midshift meal would 
have on the incidence of digestive and intestinal upsets. The 
subject^ is considered with regard to the occurrence of “peptic 
ulcers.” The 3,200 workers consist at the present time of 3,089 
men in the factory and 191 members of the office staff, seventy- 
five of whom are girls. There have been no peptic ulcers as 
far as is known among the seventy-five women employees, but 
in contrast to this eighty men' with positive x-ray diagnoses of 
ulcer are under observation and there is a record of one death 
from a perforation. This gives an incidence of 2.16 per cent. 
This figure the author believes is extremely low, as postmortem 
observations show scars of ulcer in about 10 per cent of the 
cases. Therefore the incidence is probably five times the num- 
ber under observation. Five patients with complicated ulcers 
accounted for 126 days lost. -The remaining seventy-six patients 
with ulcer were absent from work for only eleven days in one 
vea^r. There are seventy-four duodenal and seven gastric ulcers. 
This ratio the author points out is not in accord with other 
statistics that he has seen, as four or five duodenal ulcers are 
usually reported for one gastric ulcer. The only explanation 
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that he can offer for this difference is that patients with gastric 
nicer suffer less pain and are able to get relief with alkalis. 
A definite diagnosis is therefore not made. Probably if barium 
sulfate meals were given in all the so-called indigestion cases 
the incidence of ulcer would be much higher than 2.16 per cent 
and most likely the increase in gastric ulcers would be more 
marked. In the last eleven years, of the eighty-one patients with 
ulcers fifty-seven have been treated medically and twenty-four 
have had an operation. The twenty-four surgical cases include 
perforations and operations by choice. Nonoperative treatment 
in the fifty-seven cases gave good results in forty-one, fair in 
eleven and poor in five. To the author these figures appear 
satisfactory when it is realized that these patients are laborers 
who carry lunches, require large quantities of food and almost 
invariably are heavy users of alcohol and tobacco. The results 
in the surgical cases have not been as good, only three of the 
thirteen patients operated on by choice having had adequate 
medical treatment before operation. In only seven of these have 
the results been satisfactory. A subsequent gastric resection was 
performed on one of the six patients, with unsatisfactory results. 
Four of the remaining five have gastric ulcers, as shown by 
x-ray examination. Six of the eleven patients operated on 
because of perforations had never sought medical care and only 
on careful questioning would admit any previous indigestion. 
Two others were known to have ulcers, and one of these had 
had gastro-enterostomy. The remaining three were being treated 
for indigestion. The only death associated with peptic ulcers 
occurred in this group and was due to postoperative pneumonia. 
There are records of only five patients who had a definite hema- 
tcmesis or melena; this followed gastro-enterostomy. 


Delaware State Medical Journal, Wilmington 

ll!231-2t(5 (Nov.) 1939 

Stabilization of Joints in Childhood. A. R. Shands Jr., Wilmington. 
— p. 231. 

Vocational Kehabilitation. R. N. Parkhill, Wilmington, — p. 235. 


Florida Medical Association Journal, Jacksonville 

20 : 213-264 (Nov.) 1939 

Eugenic Sterilization, A. T. Cobb, Gainesville. — p. 227. 

Management of Injuries from Automobile Accidents. E. B. Hardee, 
Veto Beach. — p. 231. 

Perinephric Abscess, Its Diagnosis and Treatment. J. J. Guerra, Tampa. 
— p. 233. 

Can the Mosquito Transmit Syphilis? W. H. Kupper, Miami Beach, — 
p. 236. 

BidwefI T Frame, Leg Setting Apparatus. A. M. Bidwell, Tampa. — 
p. 238. 


Indiana State Medical Assn, Journal, Indianapolis 

32: 675-730 (Dec.) 1939 

Psychologic Factors in Cardiology. E. F. Horine, Louisville, Ky. — 
p. 67S. 

Some Contributions of Roentgen Rays to Diagnosis, B. R. Kirklin, 
Rochester, Minn. — p. 677. 

Internal Fixation of Fractures; Analysis of Reaction of Various 
Metals. W. C. Campbell, Memphis, Tenn. — p. 679. 

Bronchoscopy as Aid in Treatment. H. B. Orton, Newark, N. J.— 
p. 683. 

Serum Treatment of Pneumonia. R. Hoffman, South Bend. — p. 686. 

Specific Primary Peritonitis. C. Ingalls, Washington, Ind.— p. 688. 

Complications Following General Anesthesia. F. A. Thomas, Indian- 
apolis, — p. 695. 


Journal of Bacteriology, Baltimore 

38 : 485-598 (Nov.) 1939. Partial Index 

Experimental Study of Relation Between Concentration of D^infertants 
and Time Required for Disinfection. . Tilley, \\a5hington, D.,C. 

-~-p 499 

Studies on Hemolrtic Streptococcus: III. Polysaccharide ^d. Protein 
Fractions Encountered in PrccipiUtion of Er>-throgenic Toxin from 
Culture Filtrates. A. H. Stock, Pittsburgh, p, 51^; i r 

Ttetween Tcmneraturc and Streptococci dal Activity of 
^tSnSdd® a^SuSdinc in Vitro. H. }. While. BaUio.orc.- 

Studitf on Immuniains Substances in Fneumococci; X. Rdationsbip 
Brt'JcOT Acet}-! Group on Type I Pneumoeoeem P0ly5acchar.de and 
A?tTgc?ic.4y. L. D. Felton and B. Prescott, ^^aslnnstoo, D. C- 
p. 5/9- 

Fffect of Temperature on Streptococcidal Action of 
Sulfanilamide Oerivatives.-llTiite presents thta on quanti- 
fafive relationships between sulfanilamide and suUapyndme a^ 
bacteria, in terms of bactericidal action, at temperatures between 


Joes. ,A, .M. A, 
FtB. 3. IStl 

86 and 102.2 F. The standard test medium was essentially a 
2.1 per cent solution of peptones plus 0.1 per cent dextrose 
buffered at a pn of approximately 7.6. The minimal bacfcriridal 
concentrations of sulfanilamide and of sulfapyridine for eadi of 
six different initial concentrations of beta hemolytic strcpiococcm 
strain C 203 (a member of the serologic group A, Lancefidd) 
in the peptone-de,xtrose broth were determined at temperatures 
between 86 and 102.2 F. Incubation of drug-bacteria mixtures 
was maintained for forty-eight hours in water baths with thermo- 
regulator control to ± 0.005 of a degree. Simultaneous titration 
of the drug and the culture, each against the otlier, with steriliza- 
tion as the end point for measuring the activity of the drug, 
was carried out in a total of 312 determinations. It was found 
that concentrations of sulfanilamide lower than 1,000 mg. per 
hundred cubic centimeters of broth medium were inactive at 
86 F. and concentrations of sulfanilamide lower than 100 mg, 
were inactive at 96.8 F. At 102.2 F., concentrations of 10 mg. 
or less per hundred cubic centimeters of broth medium were 
bactericidal against an average initial bacteria! concentration of 
50,000 per cubic centimeter. About a hundred times as much 
sulfanilamide was required for sterilization at 98.6 as at 1022 F. 
Drug concentrations of 10 mg. or less per hundred cubic centi- 
meters of medium were active only at temperatures above 98,6 F, 
Sulfapyridine was similarly influenced by temperature, but at 
a higher level of activity. The average activity ratio for these 
compounds was 4.S, in favor of sulfapyridine. Accurate tem- 
perature control appears to be an essential part of any reliable 
method for measuring the in vitro activity of these dnigs. 

Journal of Immunology, Baltimore 

37: 413-506 (Nov.) 1939 

Bclm-ior of Acid-Treated Antipneumococcus Rabbit Antibodies. A. J- 
Weil, A. M. Moos and Frances L. Clapp, Pearl River, N. Y.-^p- fix 
Reaction of “Tetanus-Sensitive" and “Tetanus-Resistant" Animals ts 
Injection of Tetanus Toxin into Spinal Cord, H. B. Sbuntackcr Jn. 
A. Laraont and W. M. Firor, Baltimore. — p. 425. 

Serologic DiSerences of Group Character A in DilTerent Parts of Iluoas 
Organism. V. Friedenreicit, G. Thyssen and G. Hartmann. Copw- 
Tiagen, Denmark. — p, 435. ,. 

Chemic,ai .and Immunologic Studies of Pneumococcus: V. Soluble 
Substances of Types I to XXXII. Rachel Brown, Albany, A. 

P- 445. c I- .1 

Role of "Autoantigens” in Pathogenesis of Physical Allergy. S. KatW. 

Montreal. — 457. • ct, t 

Efiect of Histaminase Tre.atment on Histamine and Anaphilactic 
in Guinea Pigs. S. Karady and J. S. B. Browne, Alontreal.-^. \ „• 
Studies on Meningococcic Infection: XI. Quantitative Study of FqcfiV 
tativc Reaction Betsveen Type I Polysaccharide and Anuaimi c 
coccus Horse Serums. H. W. Scherp, Philadelphia and Roc < 
N. y.— p. 469. ... 

Studies in Active Immunization Against Undulant Fever: I. 

Production by Rabbits Immunized with Heat-Killed Brucetta A , 
Atone and Simultaneously with Heat-Killed Bacillus TyyhosBS. J- • 
Kolmer and A. Bondi, with assistance of Mary Howard and Anna 
Rule, Philadelphia. — p. 489. 

Journal of Pharmacology & Exper. Therap., Baltimore 

07:257-372 (Nov.) 1939. Partial Index 
Comparative Activity of Dcsoxycorticosteronc and Other 
Derivatives and of Purified Extracts of Adrenal Cortex. A. 
man, Baltimore. — p. 257. ^ i r \V 

Depressant Action of Picrotoxin and Mctrazol. J. 5f. Diilc ond 
Ilazleton, Seattle. — p. 276. Vr'c'! 

•Blood Concentration in Morphine Addicts. E. G. Williann, Lexi r* • 
Ky. — p. 290. , u 

Effect of Liver Damage on Blood Level and Action of ^ 

Levine, A. J. Gilbert and M. Bodansk>% Galveston, Texas. P« *' c'rtf’e 
Hypoglycemic Activity of Globin Insulin. L. Reiner, D. S. 

and E. H. l-ang, Tuckahoc, N. Y. — p. 330. . 

Calcium Ions Necessary to Synaptic Transmission in Parasymp'* 

Not in Sympathetic, Ganglions. G. D. Shafer, San Francisco.^P- 
Distribution and Rate of Elimination of Picrotoxin. Dorotha . • 
and J. 3L Diffc, Seattle. — p. 353. ^ 

Retention and Excretion of Selenium After Administraticn 
Selenite to White Rats. R. A. Gortner Jr. and H. B- 
Arbor, Mich.— p. 358. 

Blood Concentration in Morphine Addicts.-^l'i®”^ 
studied the effect of mainlaincd addiction to morphine 
samples of blood from eighteen well controlled addicts. 1“-- 
data were compared with those on samples from 189 po'tada 
living in an institution under well controlled cnvironfflM'tjI cen 
ditions. These data were also compared with those 
from fifty-five normal male employees of ages comparable 
those of the patients. The mean hematocrit value for 
during maintained addiction was 42.73 volumes per cent, h'- 
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postaddict group it was 47.69 and for the normal employees it 
was 47 7 The mean specific gravity of whole blood of patients 
during maintained addiction was 1.0473, for the postaddict group 
it was 1.0526 and for the employees it was 1.0504. The average 
values for specific gravity of plasma for the three groups were 
respectively 1.0195, 1.0217 and 1.0213. Although the figures do 
not differ much from one another there is definite evidence of 
hydration during addiction. The average value for the water 
content of whole blood during addiction was 0,8433, in the post- 
addiction state it was 0,8294 and in the normal group it was 
0.8279. The water content of the plasma in the addict group 
was greater than in either the postaddict or the employee group, 
the average values being 0.9316. 0.9236 and 0.9276 respectively. 
The author concludes that in man morphine addiction \vith 
strong physical dependence is associated with blood hydration. 
During withdrawal there is a temporary decrease in hydration, 
but a true concentration does not occur. Postaddicts have nor- 
mal values for cell volume, specific gravity of plasma and water 
content of whole blood. 


Military Surgeon, Washington, D. C. 

85: 461-564 (Dec.) 1939 

Importance ol Adequate Records of Sick and Wounded in Military 
Sendees in Time of War, and Best Methods for Obtaining Them. 
A. G. Love. — p. 461. 

Technic for Preparation of Substitute for Whole Blood Adaptable for Use 
During War Conditions. W. L. Tatum, J. Elliott and N. Nesset.— 
p. 481. 

Stonc-Burke OrthotoHdine Test for Hematuria. C. C, Cull. — p. 501. 

Nutrition as Eaclor in Periodontal Conditions. D. Mosher. — p. 506. 

Treatment of Dementia Praccox by Pharmacologic Shock- E. H. Parsons, 
A. Simon and Z. Lebensohn. — p. 508. 

Varicose Veins: Complications and Results of Treatment of 5,000 
Patients. E. L. Smith. — p. 514. 

Tropical Diseases from the Standpoint of a Medical Officer of the United 
States Army. J. C. Carballeira, — p. 522. 

Diagnosis of Raynaud's Disease. A. H, Cook. — p. 528. 


Nebraska State Medical Journal, Lincoln 

24: 441-480 (Dec.) 1929 

OfSce TrcatmeiU o{ R«til and Anal Pathologi'. J. K. Anderson, Minne- 
apolis. — p. 441. 

rractie-al Application of Recent Advances in Our Knowledge o£ Diver 
runclions. H. L. Boefcus, Phiiadeiphia. — p. 44S. 

•Comparative Epidemiology of Encephalomyelitis and Poliomyelitis. J. H. 
Mumliy, Omaha. — p. 4S3. 

Management of Infections of Bladder. H. W. Shreck, Holdrege. — 
p. 458. 

Treatment of Crushing Injuries of Chest. F. Tea!, Lincoln. — p. 463. 


Epidemiology of Encephalomyelitis and Poliomyelitis. 
— Murphy lists tlie following striking points of similarity between 
the comparative epidemiology of the equine encephalomyelitis and 
anterior poliomyelitis: 1. Cases of equine encephalomyelitis (in 
the area studied) occur on water courses, in depressed areas, 
not on crests, the economic status (viz. stables, sanitation and 
supervision were equally good, poor and fair) lias an influence, 
isolated case on an island in the Missouri River, occurrence 
corroborated in different epidemics, immunity demonstrated and 
wind iiinucncc demonstrated. 2. Cases of anterior poliomyelitis 
were found to occur on water courses, in depressions and slopes, 
not on crests, economic status varied equally, isolated case west 
of city, occurrence corroborated in different years, immunity 
accepted on previous research and wind influence demonstrated. 
Assuming these points to be true, including a vector as the mode 
of transmission, from his analysis it appears to the author that 
the vector is wind influenced. Such a vector may be one that 
can be impelled by wind or air currents, such as the mosquito 
or other agent requiring a definite locale for propagation can 
be carried or blown a distance, dislikes bighlv agitated air and 
is active in the seasonal occurrences of the disease Such an 
agent also can possibly be infected because tlic virus is in the 
horses blood m the early stage of the disease as well as in 
other demonstrated reservoirs of infection. Surface winds arc 
.Ground and objects thereon to a 

Other dements viz. barometne pressure and temperatures also 
CNcn some mnuenec. Tlic flow of air can be likened t^ the 
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New England Journal of Medicine, Boston 


821: 845-882 (Nov. 30) 1939 
Maternal Mortality Study in Massachusetts for 1938. 
Boston. — p. 845. 

Rupture of Uterus. F. J. Lynch, Boston.— p. 847. 
Obstetric An.algesia and Anesthesia. B. F. Cornwall, 


R. S. Titus, 


Salem, Mass. — 


p. 850. 

-Rupture of Liver. C. A. Lamb, Boston, p. 855. 
Traumatic Surgery. H. C. Marble, Boston.— p. 860. 


Rupture of Liver. — ^Lamb reviews sixty cases of rupture of 
the liver and shows that it is most commonly due to violent 
injuries but that seemingly trivial injuries may likewise cause 
laceration. Rupture of the liver is much more frequent in 
young people than in older ones. This can be accounted for 
on the basis of violence alone, for the young engage in many 
more daring activities than do the old. Another reason is that 
the bony protection in the young is much more supple and that 
minor blows are therefore more likely to reach the liver. The 
ratio of male to female patients in this series was 5 : 1. Every 
one of the women had sustained injury as a result of an automo- 
bile accident. Although the men had been injured in all sorts 
of accidents, most of their injuries had been produced by automo- 
biles. One child fell while walking the curbing and struck his 
right lower ribs. Another coasted into a tree. Another was 
kicked in the side by a horse. A few were injured while play- 
ing games, chiefly football. The wheel of some vehicle travers- 
ing the abdomen was a common cause of injury. Falling from 
a height was the etiologic factor in a number of cases. It is 
absolutely essential to recognize rupture of the liver early in 
order that proper care may be instituted promptly. Thole states 
that the mortality increases from 2 to S per cent with each 
hour’s delay in treatment. The author’s statistics confirm this 
assertion. An exact diagnosis cannot be made except on explora- 
tion, but the need of immediate laparotomy can be shown with- 
out great difficulty. Given a patient who has met with a blow 
to the midtrunk and soon shows signs of shock, together with 
tenderness in the right upper quadrant, rebound tenderness (blood 
in the peritoneal cavity) and an elevated white cell count (bleed- 
ing in a serous cavity), an e.xploration is mandatory. The patient 
should receive whole blood before, during and after the opera- 
tion in sufficient quantities to keep the blood pressure within the 
range of safety. He should be treated for his shock on the 
operating floor and if possible on the operating table, so that 
movement may be reduced to a minimum. Except for exposure, 
no type of incision possesses any special advantage. Transverse 
incision gives a better exposure for barrel-chested patients but 
is of doubtful advantage for thin patients. Infection after liver 
injury is common. Drainage of bile occurs in SO per cent of 
the cases but ceases in every case by the third week. The 
commonest postoperative complications are in the order of 
frequency: peritonitis, postoperative hemorrhage, subdiaphrag- 
matic abscess, intrahepatic abscess, subhepatic abscess and abscess 
of the lesser peritoneal cavity. In the present series, twenty-six 
patients died before operation could be performed. Of the thirty- 
four operated on, fifteen died and nineteen recovered, a mor- 
tality rate of 44 per cent. The mortality rate, however, for the 
entire series of sixty cases was 68 per cent. 


New York State Journal of Medicine, New York 

39: 2155-2234 (Dec. 1) 1939 

Communirable Diseases and the School. E. L. Stebhins, Albany, N. Y. 

°srhutSrPhWil.^^^^^ E. A. 

Circulatira in Chronic Constrictive Pericarditis Before 
YorL-p.'1rs3. H- J- Ste.vart and G. J. Ileuer, 

York-^pTS!" L- Meleney, 

ErythrMyte Sedimentation Test: Observations on Sedimentation Rales 

“teNmv' I- N. 

Pulmonary Tuberculosis. J. A. 
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Public Health Reports, Washington, D. C. 

• 54:2077-2120 (Nov. 24) 1939 

Factors Influencing Carcinogenesis with Methylcholanthrene: II. Lack 
of Effect of Foster Nursing. M. B. Shimkin and H. B. Andervont.— 

p. 2080. 

Studies on Some Possible Causative Factors of Spontaneous Adenomatous 
Lesion of Stomach in Mice of Strain I. H. B. Ander^mnt.— p. 2085. 
Studies in Chemotherapy: XI. Antibacterial Action of Phosphorus Com- 
pounds: Preliminary Report. H. Bauer and S. M. Rosenthal.— 
p. 2093. 

54: 2121-2158 (Dec. 1) 1939 


South Carolina Medical Assn. Journal, Greenville 

35: 297-324 (Dec.) 1939 

Aphorisms on Tuberculosis. \V. A. Smith, Charleston.— p. 297. 
Painful Scars. F. E. Kredel, Charleston. — p. 299. 

Pidmonary Complications as Aid in Diagnosis of Subphrenic Ab«cc<s' 
Preliminary Report. J. A. Boone, Charleston.— p. 300. 

Evolution of Knowledge of Tumors. K. M. Lj-hch, Charleston.— p. 301. 

Progress in Surgery. R. S. Cathcart, 

Charleston. — p. 304. 

Brief Historical Retrospect. R. Wilson, Charleston.- p. 308. 


‘Riboflavin Deficiency in Man (Ariboflavinosis). W. H. Sebrell and 
R. E. Butler. — p. 2121. 

Human Serum as Stabilizer of Scarlet Fever Streptococcus To.\in Diluted 
for Dick Test. M. V. Veldee. — p. 2131. 

Cerebral Pathology in Rodents in Endemic Typhus and Rocky Mountain 
Spotted Fevers. R. D. Lillie. R. E. Dyer and N. H. Topping.— 
p. 2137. 

Riboflavin Deficiency in Man.— Sebrell and Butler exam- 
ined carefully eighteen adult white women living in an institu- 
tion and found them to be in good general condition except for 
mental disorders and physical defects of a nature which w'ould 
not interfere with their studies. There were no interfering 
cutaneous, labial or buccal lesions. Thirteen of these women, 
after receiving a special diet low in riboflavin content, had a 
reddened, denuded lesion of the lips, maceration and Assuring 
in the angles of the mouth and seborrheic accumulations at the 
nasolabial folds developed between the ninety-fourth and the 
one hundred and thirtieth day on the deficient diet. These lesions 
disappeared following the daily administration of synthetic ribo- 
flavin; they reappeared following the discontinuance of the ribo- 
flavin and again disappeared when riboflavin was again given. 
Six of these Avomen were treated for varying lengths of time 
with nicotinic acid without benefit. Four of the remaining five 
women were given a daily preventive dose of synthetic ribo- 
flavin after taking the deficient diet for 139 days and they showed 
no lesions of any kind during the 365 days of observation. The 
one woman who did not receive any riboflavin therapy showed 
no lesions at any time during the 365 days of observation. It 
seems apparent that these lesions are a manifestation of ribo- 
flavin deficiency. 


Radiology, Syracuse, N. Y. 

33: 551-680 (Nov.) 1939 


Displacement of Choroidal Plexuses as Aid in Diagnosis and Localization 
of Brain Tumor. W. W. Fray, Rochester, N. Y. — p. 551. 

Anab’sis of Laminagraphic fictions and Their Values. J. Kieffer, 
Norwich, Conn. — p. 560. 

Sectional Roentgenography of Larynx. W. E. Howes, Brooklyn, — p. 586. 

Exploration of Thorax by Body Section Roentgenography. H. itl. V'ilson, 
New Haven, Conn. — p. 598. 

Body Section Radiography. S. Moore, St. Louis. — p. 605. 

Suggestions for Improvement of Illustrations. A. Ter Louw, Rochester, 
N. Y.; F. R. Lear, Easton, Pa., and L. J. Menville, New Orleans. — 
p. 615. 

Pulmonary Cysts. A. R. Shirley, Wood (Milwaukee), Wis. — p. 623. 

Intestinal Obstruction. N. S. Zeitlin, Chicago. — p, 628. 

^Relation of Tissue Recovery and Healing Process to Periodicity of Radia- 
tion Effects. M. Friedman, New York. — p. 633, 

Barium Rubber Drains; Surgical Drainage Tubes That Are Visible 
by X-Ray. G. M. Wyatt, Boston. — p. 644. 


Tissue Recovery, Healing and Periodicity of Irradia- 
tion. Friedman divides the phenomena resulting from protracted 

fractionated irradiation into two phases: the destructive phase 
and the healing phase. Each phase has specific cliaracteristics 
and is modified to varying degrees by the quality of the radiation, 
the size of the daily dose, individual susceptibility, the daily 
"xposure time and the continuity of the treatment. The fluctuat- 
ing prowess of the healing process determines whetlier dcstruc- 
dve or healing phenomena dominate the clinical picture. It is 
this cyclic alternation of the destructive phase with the healing 
abase that can be termed periodicity. The extent to which the 
'haracter of tlie skin and mucosal reactions are reflected m the 
tumor probably depends on the latter’s degree of differentiation 
md consequentlv its morphologic and physiologic resemblance 
to the parent tissue. During the healing phase, residual tumor 
'ells have usuallv been matured by irradiation and have adapted 
jiemselves to its effects. Therefore it is recommended that 
S a prolonged course of irradiation no treatment be given 
during the healing phase. 


Southwestern Medicine, El Paso, Texas 

23: 353-390 (Nov.) 1939 

Wound Healing. T. G. Orr, Kansas City, Kan.— p. 353. 

Suspicious Cancer Symptoms. E. P. Palmer, Phoenix, Arir. — p. 336. 
Early Changes in Endometrium: Diagnosis and Management. B. H. 
Orndoff, Chicago, — p. 359. 

Surgical Manifestations of Amebiasis. R. W. ^lendelson, Albuqueraue, 
N. M.— p. 361. . J H 

Traumatic Rupture of Diaphragm with Bilateral Pneumothorax. 
R. W. Bliss, El Paso, Texas, and M. M. Green, Panama, Canal Zone. 
— p. 366. 

Mental Anorexia Simulating Pituitary Cachexia. J. W. )r)cr5, 
Albuquerque, N. M.— p. 367. 

Closed Pneumolysis in Pulmonary Tuberculosis: Case Report. J. R. 
Phillips, Houston, Texas, and L. F. Knoepp, Beaumont, Texas.— 
p. 369. 


Surgery, Gynecology and Obstetrics, Chicago 

69: 705*838 (Dec.) 1939. Partial Index 

Etiologic Factors in Varicose Veins of Lower Extremities. J. C. Adams, 
Portland, Ore. — p. 717. 

Study of Pathologically Verified Epidermoid Carcinoma of SUn. S. 
Warren and S. 0. Hoerr, Boston.— p. 726. 

^Significance of Cevitamic Acid Deficiency in Surgical Patients. J. A. 

Wolfer and F. C. Hoebel, Chicago. — p. 745. 

•Sweating Function of Transplanted Skin. H. Conway, New York.— 
p. 756. 

Acetylcholine as Diagnostic Test in Cases of Congenita! Mcgacolon. 
G. de Takats, Chicago. — p. 762. 

Technic of Gastric Resection for Gastroduodenal Ulcer. R. Alcssandri, 
Rome, Italy. — p. 765. 

Fractures of Clavicle: Ambulatory Treatment by Suspension Elevation. 
R. Anderson, Seattle. — p. 770. 

Calibrated Intermediate Skin Grafts. E. C. Padgett, Kansas City, Mo. 
— p. 779, 

•Method for Prevention of Elephantiasis Chirurgica. E. H. Hutchins, 
Baltimore. — p. 795. 

Extrapleural Pneumothorax. A. J. Hrubj*, R. Davison and G. Schneider, 
Chicago. — p. 804. - 

Improved Incision for Radical Operation for Carcinoma of Breast, h. J- 
Maclean, Winnipeg, 2\Ian. — p. 836. ^ c b* n 

Malignant Alixed Tumors: Adenosarcoma of Corpus Uteri. L. Sop • 
New York. — p. 818. 


Ascorbic Acid Deficiency and Surgery.— Accordmg to 
Wolfer and Hoebel, although there is no absolute pr(»> o 
present of the relation of v’itamin C deficiency to nonlicaling o 
wounds in human beings there is considerable Iiistorical, patno- 
logic, experimental and clinical evidence to support the tlicorj 
that a relationship exists and to encourage further study, pst- 
ticulariy in the clinical field. If the level of ascorbic acid in t c 
blood is low and this is accompanied by a history of deficicn 
or defective alimentation of foods containing the vitamin, it 
be considered that the tissues also are depleted. Patients knonn 
to be deficient in vitamin C may be saturated by large doses 
synthetic ascorbic acid administered eitlicr by mouth or m ra 
venously, or by adequate feedings of foods rich in vitamin ^ 
The patient cannot be considered to be saturated with the 'h^nu^ 
until the blood level has been maintained at optimal or a 
for some time. This should be verified by a high urinary 
tion of the vitamin. The latter can be determined onl) " 
the daily intake of vitamin C is known. When such dciwmi 
tions are not available the patient should be given 1 j 
ascorbic acid daily for a period of nine or ten (lays anu J 
maintained on doses of from 300 to 500 mg. of the acid 
until the wound is healed. The patient may then be kept 54 ^ 
rated on an adequate diet including foods containing 
The c.xcretion of the vitamin by way of the feces is 
except in the presence of hypermotility of the small 
in addicts to alcohol. Vitamin C deficiency should be IhoUs^ 
of and determinations made of (I) patients with a deficicn u- • 
— voluntary’, Irecause of low income or because of a 
dietary orders, (2) those taking large doses of alkalis 
(3) those witli obstructive gastrointestinal lesions, 
at the pylorus or -above, (4) those with a history of vom. i-s 
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over long periods, (5) those with hypermotility of the small 
intestine and (6) syphilitic patients and addicts to alcohol. After 
operation normal patients may show a drop of vitamin ■ C to 
scurvy' levels because of long periods of intravenous therapy, 
abnormal intestinal function and an increased utilization of vita- 
min C that apparently accompanies infections and operative 
procedures. 

Sweating Function of Transplanted Skin. — Conway 
studied the sweating function of seventy-five transplanted grafts. 
Whole thickness grafts and pedunculated flaps were found to 
be capable of sweating, while small, deep, Ollier-Thiersch and 
thick split grafts did not have the function of sweating. The 
age of the individual apparently was not an influencing factor. 
The reestablishment of the sweating function of the skin depends 
certainly on the presence of sudoriparous glands in the trans- 
plant. This study gives no information on the question as to 
whether or not the sympathetic nerve fibers to the grafts of skin 
must be reestablished before the sweating function can take 
place. 

Prevention of Surgical Elephantiasis. — Hutchins offers a 
method for preventing surgical elephantiasis, especially that fol- 
lowing radical excision of the breast to cure cancer. The 
operation attempts, at the time of the operation, reestablishment 
of the axilla by the plastic method to a degree or point as near 
the original as possible. It also endeavors to construct an arti- 
ficial breast out of the abdominal fat at the time of operation 
and thus help to avoid the psychosis following operation. In 
order to reconstruct the axilla more completely it may be advis- 
able to detach the latissimus dorsi not only at its origin but 
also at its insertion and to reinsert it in the coracoid process. 
This would provide a framework for the axilla resembling in 
many respects the part played by the pectoral minor muscle. 
While the mortality from cancer of the breast is constantly 
improving, the morbidity of the patient because of the loss of a 
breast is a constant menace and should have the most serious 
attention of every surgeon operating for that condition. 


Tennessee State Medical Assn. Journal, Nashville 

32 : 379-416 (Nov.) 1939 

Postgraduate ^tc(Hcal Education. M. E. Lapliam, New Orleans. — p. 379. 
Recxirrent Abscess of Thyroid Gland: Case Report. C. H. Long. 
Johnson City. — p. 383. 

Auscultation in Diagnosis of Surgical Diseases of Abdomen. B. 
MeSwain, Paris. — p. 384. 

Carcinoma of Stomach: Analytic Study. W, E. Bryan, Chattanoog.'i. 
— p. 390. 

Endemic Goiter. L. K. Gibson, Johnson City. — p. 394. 


Virginia Medical Monthly, Richmond . 

00: 641-706 (Nov.) 1939 


Changing Era in Medical Economics. A. F. Robertson Jr., Staunton. 
— p. 641. 

Commentary Concerning Psychoanalysis. L. F. Woollcv, Towson, Md. 
— p. 644. 


Is Doing Its Duty Toward the Advanced Case of Tuberculosis? 

C. L. Harrell, Norfolk. — p. 650. 

Kicliand Forceps. M. P. Rucker, Richmond. — p. 653, 

Sciatic Neuritis and Low Back Pain Caused by Rupture of Intervertebral 
Disks. M, K. King, Norfolk. — p. 656. 

Arsenical Exfoliative Dermatitis with Tobacco Being Probable Source 
of Etiologic Agent: Preliminary Report. E. E. Barksd.ilc, Danville 

— p. 660. 

Cancer of Rectum. W. L. Sibley, Ro.inoke. — p. 663. 

Development ^ of Helpful Mental Habits tn Early Childhood. O B 

D. irden, Richmond. — p. 666. 

WhM Should the Specialist to the Faiuily Physician in 

Reeatd to Ttcatment of Atthnus? T. Wliceldon, Richmond— n 670 
Trachoma and Medical Inspection of Aliens, T. C Merrill Piri «5 
Franec.^ — p. 674, ' ‘ **»*i3» 


West Virginia Medical Journal, Charleston 

33 .- 543.594 (Dec.) 1939 

‘^'roVc" ■im.cfcid-r's'tj' R 

’^Can^rdaya'ciJtVe.'L— I- 
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An asterisk (*) before a title indicates that the article is abstracted 
.as. rennrts and trials of new drugs are usually oraittea. 


Archives of Disease in Childhood, London 

14: 89-180 (June) 1939 
Biliary Cirrhosis. P. R. Evans. — p. 89. 

Association of Gallstones with Acholuric Jaundice in Children: Report 
of Case in a Child Aged 3 Years with Note on Crises of Acholuric 
Jaundice. D, Gairdner. — p. 109. 

‘After-History of Premature Infants, with Special Reference to Effect 
of Birth Weight on Weight Chart. R. S. Illingworth.— p. 121. 
Ultimate Prognosis of Nephritis in Childhood, Together with a Stnto of 
Incidence of Anemia in Various Stages of Disease. Jean M. Cass. 
— p. 137. . . - ■ T, 

Absorption Studies in Children with Giardia Lamblia Infection. Pre* 
liminary Report. P. V. Veghelyi. — p. 155. ^ _ 

Blood and Spinal Fluid Sugar and Chloride Content in Meningitis. 
Esther Hendry. — p. 159. 

Eumydrine in Pyloric Stenosis. H. St. H. Vertue. — p. 173. 

After-History of Premature Infants. — Illingworth com- 
pares the records of ISO consecutive children (premature series) 
who at birth weighed 5)4 pounds (2,545 Gm.) or less, irrespec- 
tive of the duration of gestation, with that of a control series of 
ISO consecutive children who at birth weighed 8)4 pounds 
(3,905 Gm.) or more. Tlie cliildren had a wide variety of ail- 
ments arid irrespective of the ailment all were included in the 
two series. All were attending the outpatient department of the 
Hospital for Sick Children for medical conditions. At the time 
that this study was begun all the children were more than 1 year 
of age. It was found that, according to Holt's standard, 86 per 
cent of the premature series at the various ages of childhood 
are underweight whereas only 34 per cent of the control series 
are underweight. Of the premature series 2ll4 per cent are 
more than 10 pounds (4.5 Kg.) underweight as compared with 
1)4 per cent of the control group. Of the premature series 
0.66 per cent are 5 pounds (2.3 Kg.) overweight and none more 
than 5 pounds overweight. Of the control series 24 per cent 
are more than 5 pounds above the average weight for their age. 
Prematurity at birth is presented as a common cause of dwarfism 
in children. The duration of breast feeding appeared to have 
some effect on the ultimate weight of the child, children breast 
fed for more than six months appearing to weigh more later 
than those breast fed for less than two months. There was no 
difference in the incidence of infectious diseases in the two 
groups. There was a high incidence of spasticity and other 
cerebral defects in the premature group. The records show that 
the premature or small baby is less likely to be an allergic sub- 
ject than the baby large at birth, as 54 per cent of children with 
infantile eczema weighed more than 8 pounds (3,630 Gm.) at 
birth compared with 20 per cent of the control series of children. 
It is suggested that the weight of the preschool and the school 
child may also depend on factors quite remote from the birth 
weight; for c.\ample the financial status of the mother, the diet 
she takes in pregnancy, her occupation, hereditary factors and 
pathologic conditions of the mother. 


octug, cans 

13: 817-936 (No. 8) 1939. Partial Index 

Optic Meth^ for Study of Blood Coagulation: Technic and Results. 
C. Lian, F. Frumusan and Sassier. — p. 817. 

Stembere’s Cells and Megacaryocytes. G. Fittaluga. p. 833. 

•Epidermoid Cysts of Spleen. P. Lcreboullet, R. Gregoire, J. Bernard 
and R. Ibarran. — p. 853. 

Pseudoleukocytosis in Edematous Conditions. A. Kobrvner and D 
Roscnkranc,- — p. 870. 

Total Telerocntgen Thcrapj- in Treatment of Hodgkin’s Disease. G. 

Marclial, L. Mallet and H. le Loc*li. — p. 897, 

Role of Copper in Anemias of Childhood Caused by Iron Deficiency 
J. 11. Hutchinson. — p, 90S. 

New Method of IBfferential Diagnosis of Leukemias and of Lcukemoid 
Reactions. A. Gingold. — p. 920. 


Epidermoid Cysts of Spleen— Lcreboullet and his asso- 
ciate give a detailed history of a boy aged 8 who was referred 
to them because a tumor had been discovered in the left hypo- 
chondrium X-ray and other observations confirmed tlic splenic 
ongin of the tumor, and the regular contour suggested that it 
\\-as cystic. The boy was free from functional disturbances but 
ttie tumor seemed to increase and an operation was performed. 
The incision info the left hypochrondrium disclosed a voluminous 



450 


JouK. A. M. A. 
Feb, 3, 1940 


CURRENT MEDICAL LITERATURE 


cyst of the spleen, which involved particularly the gastric sur- 
face of the organ. Exteriorization was rendered difficult by the 
shortness of the pedicle. Splenectomy was done and the post- 
operative course was normal. The extirpated spleen weighed 
850 Gm. It was extremely deformed by the cyst, which on 
opening proved unilocular and almost spherical, with a diameter 
of 8 cm. It contained about 300 cc. of a clear pale yellow 
liquid. The authors made microscopic studies on the splenic 
tissue and on the cystic wall. The epithelial lining permitted 
a definite diagnosis, for it exhibited the epidermoid aspects. The 
authors think that the epidermoid cyst represents a special 
variety of splenic cyst. They stress that the typical histologic 
formation may be present only in a restricted area and that it 
is essential that sections be taken from various points of the 
cystic wall. Furthermore, only special stains (Weigert and 
Del Rio Hortega) will bring the epidermoid character into 
evidence. The etiology of epidermoid cysts is still obscure, but 
their predilection for young persons and children seems to sug- 
gest a congenital origin. Splenectomy is the treatment of choice 
in these cysts. The patient was in excellent health a year after 
the operation. 

Cardiologia, Basel 

3:301-3fi4 (No. 5) 1939 

Paroxysmal Ventricular Tachycardia with JIorgagni-Adams-Stokes Syn- 
drome and Preautomatic Pause of Sinus Node. F. M. Groedel and 
B. Kisch. — p- 301- 

*Experimental Investigations on Air Embolism, I. Pines.' — p. 308. 

Systematic Investigations on Thoracic Leads in Left and Right Types of 
Electrocardiogram. J. Frcundlich and E. Lepeschhin. — p. 331. 

“Perspiratio Insensibilis Negativa” as Cause of Paradox Behavior of 
Body Weight in Patients with Heart Disease and in Obese Persons, 
O. Neurath. — p. 353. 

Experimental Investigations on Air Embolism. — Pines 
injected air into the jugular vein or into the left auricle of 
dogs and cats. He found that in case of massive venous air 
embolism blood foam is formed which passes from the right 
ventricle into the pulmonary artery and its branches. When 
the pulmonary circulation is completely blocked, the aortic pres- 
sure drops to zero and death ensues from asphyxiation. If, how- 
ever, the pulmonary circulation is incompletely obstructed, the 
decrease in aortic pressure disappears and compensatory reac- 
tions set in which relieve the heart. Such compensatory mecha- 
nisms are the passage of air into the left ventricle and the 
peripheral circulation, the absorption of air by the blood and the 
elimination of air into the alveoli. As can be demonstrated in 
postmortem examinations, large quantities of air may disappear 
from the blood. Functional disturbances produced by air embo- 
lism pass off quickly. The passage of air into the left ventricle 
may have serious effects because of embolism of the coronary 
vessels. This, however, occurs rarely. Twice as much air as 
corresponds to the beat volume was injected into the left ven- 
tricle without killing the animals, although coronary arteries 
were found embolized. Different species of animals apparently 
react differently ; for instance, fibrillation occurs more frequently 
in dogs. The author says that it cannot be doubted that, follow- 
ing the rapid injection of large quantities of air into a vein, 
death results from blockage of the pulmonary circulation. If 
the objection is made that death under these conditions is not a 
cardiac death but is the result of cerebral anemia and respira- 
tory arrest, this can be accepted only so far as the pulmonary 
blockage reduces the aortic pressure to zero and that this in 
turn is followed by cerebral anemia. However, the essential 
cause of death is nevertheless the fact that the heart is incapable 
of pressing the blood foam through the lungs. Only if, in case 
of embolism with small quantities of air, some of it reaches the 
left side of the heart and from there vital centers, for instance 
the respiratory center, could a primary respiratory arrest be, 
assumed. This may happen occasionally, but since in the e.xperi- 
ments the animals were under artificial respiration, asphv-xiation 
can be excluded. The behavior of the cardiac frequency ancl of 
the blood pressure indicates that, by the injection of air into 
the heart, reflexes are elicited which in case of injection into the 
right side of the heart originate in the arterial and in case of 
injection into the left side of the heart originate in the venous 
portion of the pulmonao' circulation or in the carotid sinus. 


Bollettino d’Oculistica, Florence 

IS : 689-768 (Sept.) 1939. Partial Index 
♦Behavior of Arterial Pressure During Operations on Eyes: Utilitv of 
Bleeding. M. Focosi.— p. 689. • 

Rare Constitutional Sympathetic Disturbances Predisposing to Thrombods 
of Central Retinal Vein. G. Basilc, — p. 743. 

Arterial Pressure During Operations on Eyes.— Focosi 
followed the behavior of the arterial blood pressure during opera- 
tions on cataract or glaucoma in a group of 218 patieiits. He 
found that arterial pressure increases in all cases during opera- 
tion (from 15 to 35 mg. of mercury, and in rare cases to 65 mg.). 
The increase is more acute in old than in young patients. The 
highest figures of blood pressure show by the end of the opera- 
tion, especially if the latter is prolonged. In rare cases which' 
are complicated by hemorrhage with elimination of the eye or 
elimination of the vitreous, the complication takes place when 
the arterial pressure is at its highest figures. An increase of 
the blood pressure during or after the operation does not take 
place in patients subjected to bleeding before the operation, or 
else the variations of the pressure are moderate. The best results 
from bleeding are obtained when the procedure is carried on 
twelve hours before performance of the operation and dOO or 
500 cc. of blood is withdrawn. Bleeding induces a moderate 
transient lowering of the arterial blood pressure, with lowest 
figures in about twelve hours after its performance. Its main 
action consists in preventing the increase of arterial blood pres- 
sure which follows the operation and which is the pathogenic 
factor of primal importance for the development of postoperative 
hemorrhage with expulsion of the eye, elimination of the vitreous 
and detachment of the choroids, which may complicate operations 
on cataract or glaucoma. The author advises bleeding before 
the operation in all cases of hypertension, especially above 170 
mg. of mercury, and when the intra-ocular pressure is probably 
high, as in glaucoma. That type of patient frequently reacts to 
the operation with hypertension. In either case bleeding « 
harmless unless there are contraindications, such as heart disease. 

Rivista di Neurologia, Naples 

18: 317-388 (Oct.) 1939. Partial Index 
Epilepsy and Refle-x Aphasia from Pulmonary Abscess. F. Virioli.— 
p. 317. 

♦Intraspinal Insufflations of Air in Meningococcic Cerebrospinal Jltaia' 
gitis. G. Murano. — p. 336. 

Intraspinal Insufflations of Air in Meningococcic Men- 
ingitis. — In a previous article {Pediatria 47:105 [Feb.] 1939) 
Murano reported the satisfactory results from the administra- 
tion of intraspinal insufflations of sterile air (pncumo-enccphalus) 
in association with antimeningococcus serum in the treatment o 
meningococcic cerebrospinal meningitis. In the first group o 
five infants who were suffering from acute and subacute forms 
of the disease there were four recoveries. The only failure 
was due to the presence of complete ventricular blockage when 
the treatment started. The treatment consists in administration 
of intralumbar injections of sterile air in doses varying from 
15 to 25 cc. immediately followed by an intralumbar injection 
of antimeningococcus serum in doses varying from 8 to 20 cc. 
and an intramuscular injection of the same scrum in doses o 
from 15 to 20 cc. The treatment is repeated every other rU) 
until three or four treatments are given. In this article I le 
author reports satisfactory results from the treatment in seven 
cases in infants suffering from acute and subacute forms of I -- 
disease. All patients recovered. The author carried on x-ray 
e.xaminations of the brain and found that the insufflations o 
sterile air keep the communications open between the vcntric c 
and between the ventricles and the subarachnoid spaces an< 
may- break up the blockage of the ventricles and stimulate lict c 
conditions of circulation of the cerebrospinal fluid and clitnina 
tion of the purulent fluid. By collateral researches on patieni^ 
with normal meninges and those suffering from the disease i- 
author found that the insufflations of sterile air increase 
permeability of the barrier between the blood and the mcninge 
in both groups of patients. The increased permeability trr-^ 
the treatment results in the passage of cither antibodies or 
from the blood to the cerebrospinal fluid in flic course oi 
treatment with either meningococcic serum or with certain (J.t-, - 
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such as sulfanilamide, which is valuable in the treatment of the 
condition. Administration of intraspinal insufflations of air is a 
harmless and well tolerated procedure. Neither early nor l^e 
complications were observed in the groups of patients seen by 
the author. They recovered without sequels. 

Beitrage zur Klinik der Tuberkulose, Berlin 

93: 549-699 (Oct. 21) 1939. Partial Index 
Effects of Infectious Diseases on Tuberculosis of Infants and Pre-School 

Children. P. Zoeich.— p. 549. . „ ^ 

•Icterus Simplex and Pulmonary Tuberculosis. H. Trautivem. — p. 594. 
Fericavernous Atelectases and Their Significance for Suction Drainage 

of Cavities. J. Argemi and R. W. Muiler. — p. 615. 

Calcium and Tuberculosis. E. Wegemer.— p. 653. 

Icterus Simplex and Pulmonary Tuberculosis.— Traut- 
wein reports two cases of bilateral pulmonary tuberculosis tem- 
porarily aggravated by hepatitis. The first patient, aged 38, 
affected with hyperthyreosis, was steadily improving under arti- 
ficial pneumothorax treatment when, about three and one half 
months after clinical observation had begun, icterus set in. The 
liver and spleen became somewhat enlarged and sensitive to the 
touch. Hepatic disorder was indicated by acholic feces, abun- 
dant bilirubin, brown discoloration of the urine and a rise in 
temperature. In spite of therapeutic measures taken for its 
control, it took some three weeks for the icterus to disappear. 
X-ray examinations taken after the evolution of the icterus 
showed an increased infiltration. The patient was reported to 
have gradually recovered. The second patient, aged 34, was 
progressively recovering when four months later a light but 
increasing attack of icterus occurred. Hepatic and splenic symp- 
toms as well as external indications were noted similar to those 
in the first case. Similar medication was employed. In two and 
one half weeks the icterus passed away. Roentgenograms taken 
and repeated a month after its appearance disclosed activated 
infiltration in the second intercostal space. Artificial pneumo- 
thorax was resorted to. The patient finally was released as able 
to work. According to the author, the symptoms of the inter- 
current disease were those of simple jaundice. The exacerbation 
of the tuberculous condition is ascribed by him to the damage 
done to the reticulo-endothelial cells of the liver, which, together 
with the spleen and bone marrow, conducts the chief defense 
against infections and intoxications. He regards attention to 
the proper functioning of the liver as highly significant in the 
treatment of pulmonary tuberculosis and points out the need of 
hepatic stabilization by means of vitamin C or other medication. 
Hepatitis such as icterus simplex in the course of pulmonary 
tuberculosis, he says, requires energetic management and makes 
careful observations of the tuberculosis mandatory. 


Geburtshilfe und Frauenheilkunde, Leipzig 

1: 629.676 (Oct.) 1939 

W.Ucr Economy During Pregnancy. H. Albers. — p. 629. 

Thyroid nnd Genital Function. F. Siegert. — p. 642. 

•Tbcr.-ipcutic Application of Estrogen in Case of Prolonged Pregnancy 
and Primary Weakness of Labor Pains. R. K. Kepp. — p, 650. 

Use of Stilbestrols for Inducing Delivery. K. Rosenkrans. — p. 659. 
Deformities of Ventral Line of Closure: Umbilical Hernia and Gastro- 
seblsis. T. Putz.— p. 663. 

Eclampsia and the Newborn. H. Straucli. — p. 671. 


Estrogen in Prolonged Pregnancy. — Kepp directs attci 
tion to the use of estrogen in cases of prolonged pregnancy. P 
says that it lias not been e.xplained as yet whether cstrogt 
alone will elicit labor. He regards it as most probable that th 
substance prepares the uterine musculature for the action of tl 
principle of the posterior lobe of the pituitary. At the women 
clinic in Gottingen, estrogen has been used for more than 
year m the induction of labor in cases of prolonged pregnant 
and in cases of primary- weakness of labor pains. The combini 
administration of ^quinine and solution of posterior pituitary ha- 
ing^ proved efTcctivc in about 50 per cent of such cases it w 
decided not to dispense with this form of treatment, ’in ti 
cases in which nietrazol-quinine and solution of posterior pitn 
tary had both been given four times (altcrnatclv at thirty minu 
intervals) without producing the desired effect,'thc same' medic 
tion was repeated several days later and at this time it w 
supported With estrogen in doses of from 50,000 to ’00 oi 

describes the res’ul 

obtained with this procedure in fifty-six probable, but not del 
nitelj demonstrated, cases of prolonged pregnancy. He gaim 


the impression that there are cases of prolonged ppgnancy m 
which estrogen can be used with success but that it is not effec- 
tive in all cases and that it is impossible to foretell in tyhich 
cases it will be helpful. In cases of primary weakness of labor 
pains, that is, when uterine contractions exist but are too weak- 
er not frequent enough, estrogen seems to be more effective than 
it is in the induction of labor. In fifteen of eighteen '^^^es in 
which labor pains were weak, the administration of from 50,000 
to 100,000 international benzoate units was follow-ed, after about 
thirty minutes, by a noticeable improvement in the uterine 
contractions. Furthermore, the uterus, which previously had 
been almost refractory to quinine and solution of posterior 
pituitary, now responded to these remedies. 


Klinische Monatsbl. f. Augenheilkunde, Stuttgart 


103: 353-560 (Oct. -Nov.) 1939. Partial Index 
Bracliydactylia and Congenital Spherical Lens as Systemic Disease. 0. 
Marchesani. — p. 392. 

*Pupi! and Diencephalon. W. R. Hess. — p. 407. 

Opacity in Shape of Aureole or Physiologic ^lanifestation on Anterior 
Surface of Lens. ^I. Bucklers. — p. 413. 

■"Episcleritis and Sderitis with Special Consideration of Episcleritis 
Periodica Fugax. R. Scef elder. — p. 417. ^ tj -n 

Hematogenic Metastases in Both E 3 'es in Mammary Carcinoma. H. R. 


Schinz. — p. 425. 

Circumscribed Atrophy of Sclera in Aged Persons. 


W. Kyrieleis. — 


p. 441. 

Eye Symptoms in Patients with Hypophysial Tumors. 
H. R. Schinz. — p. 541. 


P. Karbacher and 


Pupil and Diencephalon. — Hess employed electrical stimu- 
lation and exclusion of diencephalic areas in his studies on the 
effect of the diencephalon on the pupillomotor reactions. The 
experiments, which were made on cats, revealed that the dien- 
cephalon influences the width of the pupils. Stimulation of the 
diencephalic regions elicits the miotic as well as the mydriatic 
mechanisms. The pupillomotor effects that are elicited by way 
of the diencephalon are characterized by bilatcrality, even if the 
diencephalic stimulation was unilateral. Another peculiarity of 
diencephalic influences on pupillomotor reactions is their coupling 
with other symptoms. Dilatation of the pupils is always accom- 
panied by symptoms of excitation, whereas pupillary contraction 
concurs with signs of diminished activity. On differentiating 
electrical e.xamination, the diencephalic action spheres, in the 
hypothalamus as well as in the thalamus, are separated into an 
anterior field, which exerts a contracting effect, and a posterior 
and partly laterally located field, which exerts a dilating effect. 
Evaluating the clinical significance of these observations, the 
author stresses that, when central disturbances are suspected, 
the width of the pupils must be controlled with regard to abso- 
lute or standard illumination; that is, it has to be determined 
whether under standard illumination the pupil is too wide or too 
narrow. Furthermore, it is necessary to watch for accompany- 
ing symptoms. It must be remembered that unilateral focal 
symptoms cause bilateral pupillary changes when their cause is 
in the posterior hypotbalmus, bilateral but dissimilar pupillary 
changes when their cause is in the lateral hypothalamus. In 
connection with the question whether experimental observations 
on cats permit conclusions regarding conditions in human sub- 
jects, the author states that the relatively primitive regulatory 
mechanisms controlled by the sympathetic nervous system have 
considerable uniformity throughout the entire scale of verte- 
brates. Nevertheless, the final decision must be based on clinical 
observations. 


.jv-uiciuci llciu IIIC oppor- 

tunity to observe a patient with episcleritis periodica fuga.x for 
more than three years. Quinine and cincliophcn had been tried 
earlier without noticeable effect. Internistic, otolaryngologic 
and dental examination disclosed only a paradentosis, which was 
subjected to_ energetic treatment. After this the attacks of epi- 
scleritis periodica fugax became for a time somewhat less fre- 
quent but then they recurred again with undiminished frequency 
and intensity Dietetic and balneologic treatments were without 
notie^ble influence. In order to reduce the painfulness of the 
induidual attack, cocaine, epinephrine, ephetonine and so on 
were given. The author points out that some investigators have 
designated episcleritis periodica fugax as an allergic disorder 
In this connection he points out that in the reported case the 

‘he course of a bartholinitis 
and he thinks that the toxins circulating in the blood during 
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the bartholinitis played an important part. During an attack 
of influenza, the episcleritis was likewise especially severe. He 
deduces from this an abnormal reactivity of the episcleral tissue, 
which responds to all types of irritation with inflammation. In 
order to reduce this intensified reactivity, the author decided to 
resort to desensitization, the more so since desensitizing treat- 
ment had been recommended before. Every second day the 
patient was given an intravenous injection of sodium thiosulfate 
and an intradermal injection of peptone. After fifteen injections 
of thiosulfate and sixteen injections of peptone, the attacks of 
episcleritis became less frequent and milder. Later the patient 
was given ten injections of torantil (a protein preparation) and 
after that five intramuscular injections of detoxin (a peptone). 
The latter injections were discontinued at the patient’s request. 
Since the attacks of episcleritis still recurred, intramuscular 
injections of calcium were tried. In the course of this treatment 
the attacks of episcleritis ceased for a period of six months and 
the author thinks that this improvement is not mere accident. 
He reports another case in which attacks of episcleritis became 
less frequent and less severe following twenty intravenous injec- 
tions of sodium thiosulfate and twenty intradermal injections of 
peptone. In still another case he resorted at once to injections 
of calcium. Finally he reports a case of severe intra-ocular 
inflammation which had been diagnosed as iritis and episcleritis. 
In this case enucleation had to be resorted to and a microscopic 
examination became possible. The changes discovered in the 
course of the microscopic studies indicate tuberculosis, and so 
this case seems to corroborate Oberhoff’s contention that tuber- 
culosis plays an important part in the etiology of scleritis. 

Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 

119: 253-384 (Oct. 10) 1939. Partial Index 
Results of Treatment of Women with Primary and Secondary Sterility. 
A. Meier. — p. 253. 

Occurrence and Characteristics of Lactation Hormone of Hypophysis. 
F. Lessniann. — p. 271. 

^Interruption of Pregnancy by Male Gonadal Hormone. A. Binder. — • 
p. 285. 

Experiments with Synthetic Estrogenic Substance. C. Fatyol. — p. 294. 
Results of Treatment of Placenta Praevia at Women’s Clinic in Giessen, 
Demonstrated on cases Treated Between I9IS and 1937. H. Bergk. 
— p. 304. 

Has Prognosis of Eclampsia Changed? H. Ruhl. — p. 328. 

Torsion of Pedicle of Ovarian Tumors in Children. J. W. Miller. — 
p. 336. 

Interruption of Pregnancy by Male Gonadal Hormone. 
— Binder maintains that the preservation of pregnancy is subject 
to hormonal laws and that a disturbance within this hormonal 
correlation threatens or completely interrupts pregnancy. The 
question arises whether, by causing a deviation within this 
hormonal equilibrium of pregnancy, it is possible to terminate 
gestation prematurely. Since experiments with female gonadal 
hormones resulted in failure or produced results that were not 
convincing, it was decided to try male hormones. Experiments 
with testicular extracts on pregnant rabbits, carried out by Neu- 
mann and Hofmeister, did not produce uniform results and so 
the authors made additional e.xperiments on pregnant rabbits. 
They used a male hormone preparation in which sesame oil 
served as the solvent. The first group of animals was given 
intramuscular injections of the hormone preparation for five 
days, beginning with the thirteenth day of gestation. The second 
group of animals was given hormone injections for four days, 
beginning with the twenty-first daj’. The third group received 
hormone injections from the eighteenth day of gestation.^ A 
fourth group, which served as a control, was given injections 
with the solvent, beginning with the thirteenth daj’ of pregnancy. 
These control animals produced viable young. This proves that 
the abortions at various stages of pregnancy in the animals which 
were subjected to hormonal treatment was brought about by the 
male sex hormone. Regarding the practical ^ significance of 
their observation on the possibility of producing abortion m 
animals by the administration of male hormones,^ the authors 
say that thev do not advise the application of this method to 
human subjects. They reject even the experimental use _m 
human subjects, chiefly because the biology and the behavior 
of the male hormone in the intermediate metabolism is not 
sufficiently understood as yet and harmful effects cannot be 
completely excluded. However, they hope_ that further animal 
c-xperiments will throw more light on this problem and that 
hormonal interruption of pregnancy may become clinically appli- 


cable. They also describe microscopic studies on the incrctory 
organs of their test animals. The greatest changes were observed 
on the ovaries, and on the basis of these changes they assume 
that the male hormone preparation which they used for their 
experiments on pregnant animals has its point of attack in the 
ovary. 

Zeitschrift fur Immunitatsforschung, Jena 

96: 361-522 (Oct. 2) 1939. Partial Index 
Imniunobiologic Foundations of Cadhara’s Rabbit Serum Therapy in 
Streptococcic and Staphylococcic Sepsis. H. Yu-Djin.— p 361. 
Transmission of Leptospiroses to Mice. H. Hiroki.— p. 396 . 

Fate of Capsular Substance (P Substance) of Anthrax Bacillus in 
Organism. G. Ivanovics. — p. 408. 

•Serologic Investigations on the Spirochete of Field Fever (“Spiroclmela 
Grippo-Typhosa”). B. Karafcalevic. — p. 427. 

Influence of Metals on Toxin Formation of Diphtheria Bacteria. 11. 0. 
Hettche and M. Becker.— p. 440. 

Leptospiroses in Workers of Rice Fields of Upper Italy. P. Minn.— 
p. 466. 

Experiments on Protective Inoculation Against Tsetse Fly Disease. 
C. Schilling. — p. 521. 

Serology of Spirochete of Field Fever. — Karak-asevic 
shows that serologic methods not only make possible the diflertn- 
tiation of Spirochaeta icterohaemorrhagiae from niorphologically 
identical forms of leptospira but also reveal that the antigen 
apparatus of the different strains of Weil's spirochete is not 
uniform but consists of various factors, that is, it is composed 
of so-called partial antigens. The author investigated to what 
extent such antigenic deviations are found in other tjpes of 
spirochetes. He reports his observations on a number of strains 
of Spirochaeta grippotj’phosa, which Rimpau obtained from the 
blood of patients with field (or harvest) fever. Reports on 
this type of spirochetal fever appeared in the Miinchencr med't- 
Amsche JVochenscItrift (85:1977 [Rimpau] and 1979 [joerdens] 
Dec. 23, 1938) ; the article by Joerdens was abstracted in The 
Journal Feb. 18, 1939, page 678. The author made compara- 
tive serologic tests on strains of the spirochete of field fever, 
on strains of the spirochete of Russian water fever and on a 
spirochetal strain obtained from Sumatra. In this connection 
he points out further that the mud fever epidemic which occurred 
during 1926-1927 in the region of the Oder was also of spiro- 
chetal origin. Other investigators had proved that the spirodicle 
which causes Russian water fever is serologically differentiable 
from that causing Weil’s disease and that the so-called field 
or harvest fever is identical with the Russian water fever as 
well as with the so-called mud fever. Thus it seems that tbe 
latter forms of leptospirosis is comparatively widely disscnw- 
nated. It differs from Weil’s disease in that it does not came 
icterus; its correct diagnosis requires serologic tests, and ' 
these are not made it may be confused with influenza. T e 
author describes his serologic studies on the aforcmcntionc 
strains of spirochetes and records the results of his tests m 
tables. He found that the causal organism of field fever (Spit®' 
chaeta grippotyphosa) has no uniform antigen apparatus u 
that the antigen is composed of several factors, so-called parlia 
antigens. So far he has succeeded in isolating two differcn 
type specific antigens which usually concur but which may a s 
occur alone. The antiserums obtained by the immuniwtion o 
several rabbits with the same strains of Leptospira 
antigen content toward the same homologous strains, 
transmitted action of these immune serums on hctcrolopo 
strains, however, apparently is greatly or entirely inacpeii c 
of the individual peculiarities of the animal organism but g 
parallel to the height of the titer (toward the homologous slrai a 

Zeitschrift fiir Kinderheilkunde, Berlin 

61:265-422 (Oct. 5) 1939. Partial Index 
Pathogenesis of Hydrocephalus Intcrnus: Comparison ' 

Roentgenologic and Anatomic Aspects. W. Brenner.— p. jij;. 

Essential IlyTOcbromic Anemia During Childhood. R. Garsene.— l- 
Artificial Feeding of Nurslings. C. Malyolh.— p. 316. . ri;„h-Urh- 

Changes in Antitoxin Titer in Protective Inoculation Against mi 

O. Ernst and F. Allin. — p. 351. t r . \ Vlclro — 

Some Problems in Care for Prematurely Bom Infants, o- - 

•Observations on Relations Between Rickets and Tetany. E. Ifcnni.. 

P- J'S- 

Pneumonia in Children. Duken.— p. 39/. 

Relations Between Rickets and Tetany.— Hcnmgrc^f’’ 
studies on the chemical composition of the blood of Ind ra -i - 
nurslings. The blood specimens were withdrawn m the mci.n .-r- 
after no food had been taken for at least six fiours. The ca-c - 
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values in the serum were determined according to Clark’s method 
and the organic phosphorus was estimated according to the 
Llorimetric method of Bell and Doisy. All children were given 
repeated examinations. The investigations revealed that only 
twenty-five (17.8 per cent) of the children had a purely mchitic 
disturbance of the metabolism. The remaining 115 children 
(822 per cent) had also tetany. In thirty-six children the tetany 
TOS latent, in seventy-nine it was manifest. These fibres indi- 
cate that the incidence of tetany has greatly increased in recent 
years It was observed also that pure rickets as well as the 
combination of rickets and tetany had the greatest incidence 
during the same months (April and May). The anorganic 
phosphorus in the serum exceeded 4 mg. per hundred cubic 
centimeters in only 40 per cent of the children with tetany ; in 
60 per cent of the children it was within the range of the rachitic 
values. Some of the children had values which corresponded to 
the lowest ones in pure rickets. The absolute (or relative) 
“phosphate stasis” (of Freudenberg and Gydrgy) is thus not an 
obligatory symptom of tetany and it cannot be of essential sig- 
nificance in the development of the symptoms of tetany. The 
author shows that the results of his studies contradict not only 
the theory of Freudenberg and Gydrgy, according to which 
tetany is a condition that develops during the cure of rickets, 
but also the theory of Rominger and Meyer, according to which 
tetany develops as the result of a too hasty cure of rickets. That 
rickets and tetany have their maximum during the same months 
and other factors which the two disorders have in common 
indicate that the two conditions depend on a common super- 
ordinatcd disturbance. Moreover, tetany existed in 82.2 per cent 
of the children with untreated rickets and it is unlikely that in 
all these children rickets was in the process of being cured. 

Zeitschrift fiir Krebsforscliung, Berlin 

49 : 217.340 (Sept. 23) 1939. Partial Index 
Ferment Problem and Cancer. A. von Christian!. — p. 221. 

Heredity of Carcinoma. \V. Denk. — p. 237. 

Irradiation of Advanced Cancer and Social Indications in Cancer 

Therapy. Leb. — p. 248. 

Present Status of Surgical Treatment of Laryngeal Carcinoma. H. 

Marschik. — p. 250. 

Carcinoma of Vallecula. E. Wessely. — p. 274. 

•New Restorative Operation Following Partial Extirpation of Larynx. 

Brunings. — p. 278. 

Demarcation of Indications for Surgical Treatment and Irradiation in 

Treatment of Cancer. L. Schonbaner. — p. 287. 

Etiology of Tumors. F. Kogl. — p. 291. 

Restorative Operation After Partial Extirpation of 
Larynx. — According to Brunings, the severe mutilations result- 
ing from the operations for advanced carcinoma of the larynx 
represent a great disadvantage of these methods. He thinks 
that in case of total extirpations these defects (lack of natural 
respiration and of voice) arc probably unavoidable but that in 
the partial resections (typical lateral resection, two thirds resec- 
tion and resection of frontal half) it should be possible to 
restore the respiratorv- tract and the voice by a plastic opera- 
tion. In developing such a method he decided to use as a 
temporary tube-shaped supporting prostliesis a spiral of silver 
wire. The wire is from 0.3 to 0.6 mm. thick and the internal 
diameter of the spiral measures from 6 to 14 mm. The 
.author discusses the advantages of such spirals in plastic opera- 
tions and describes how they are introduced and secured. 
Further he describes and illustrates the cutting of the flaps 
that arc joined over the spiral in order to repair the defect. 
He employed this restorative procedure in fourteen cases not 
only after lateral e.xtirpations but even in some cases in which 
almost two thirds extirpation had been done. The plastic 
repair was never made until at least from six to twelve months 
had elapsed since the tumor operation. During this time 
relapses were carefully watched for. The closure of the defect 
was accomplished in all of the cases in which the author 
resorted to his plastic method. The fact that in some of the 

011 indicates that its results are permanent and that fear of 

Cl "-Wi flutter 

nCC The latter complication dcvcl- 

ped one extremely emaciated patient two and one half vears 
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after the intervention. The author stresses that the method 
is reliable and not dangerous and that it requires only average 
surgical skill. Its value becomes evident when it is considered 
that it removes the mutilation caused by the partial resection 
of the larjmx, which is the most frequent intervention in inter- 
nal larjmgeal cancer. In repairing the mutilation the restora- 
tive operation also removes the psychic, social, hygienic and 
professional disadrantages , of the partial laryngeal resection. 
The author thinks that in view of this possibility of repair 
the partial resection will be used even more vvidely than it 
was formerly; for instance, it may replace not only larynx- 
fissure with chordectomy but also the extremely mutilating 
total extirpation. 

Zeitschrift fiir Tuberkulose, Leipzig 

83: 65-256 (Oct.) 1939. P.irtial Index 
Problems of Pulmonary Tuberculosis in Children: Epituberculosis or 

Infiltration? H. Alexander. — p. 83. , „ . 

Systematic Occupation and Training in Plan of Treatment of Tubercu- 

Ions Children. H. Alexander and Gerda Baumann. — p. 107. 

•Urinary Observations and Their Significance in Tuberculous Children. 

Aline Aicham. — p. 119. 

Significance of Form and Size of Tuberculous Cavities of Lung for 

Pulmonary Collapse Therapy. H. Arpe. — p. 126. 

Modification of Tuberculous Cavity by Contralateral Pneumothor^. 

A. Beckmann. — p. 137. 

Urinary Observations in Tuberculous Children. — 
Aicham maintains that in all children with pulmonary as well 
as with extrapulmonary tuberculosis the urine should be exam- 
ined at regular intervals not only for albumin but also for its 
reaction, specific gravity, sediment and bacteria. Urinary 
changes of some kind are quite frequent in children with a 
chronic disease and their interpretation usually requires pro- 
longed observation in connection with the clinical course of the 
primary disease. The author reports the incidence and the 
character of the pathologic conditions of the urine in 549 tuber- 
culous children. Slight deviations from the normal which lasted 
only a brief time were disregarded. Renal irritations caused by 
medicaments were likewise disregarded. In 106 of the cases the 
examination of the urine disclosed pathologic conditions which 
persisted for weeks, months or even years. In fifteen of these 
106 ehildren a final estimation of the urinary changes proved 
impossible. Analyzing the observations on the remaining ninety- 
one patients, the author takes up first twenty cases of cystitis, 
eighteen of which concerned girls and two boys. The disorder 
was chronic in the majority of the cases. Among the eighteen 
girls there were only four who w’ere able to walk around (two 
with pulmonary and two with glandular tuberculosis). The 
others had various forms of tuberculosis of the bones, which 
confined them in a more or less fixed position. The general 
condition was never noticeably influenced by the cystitis. In 
thirteen cases of nontuberculous nephritis there always existed 
hematuria and cylindruria. The general condition was regularly 
impaired in the cases in which the nephritis had an acute onset, 
whereas in the chronic cases this was not the case. Following 
remarks about -two cases of engorged kidney, the author says 
that in all the aforementioned cases the disorder was relatively 
benign. However, she thinks that in spite of the benign char- 
acter these disorders require therapeutic consideration, particu- 
larly in the form of a bland diet with a low salt content. In 
the second part of her report she diseusses the more numerous 
cases m which the urinary disorders were much more grave 
and in which they were directly related to the tuberculosis. In 
twenty-three cases toxic irritation of the kidneys was detected. 
It was also observed that renal tubereulosis is not a rarity dur- 
ing childhood, for of seven cases of renal tuberculosis three 
concerned children less than 11 years of age. That elimination 
of tubercle bacilli with the urine is possible in the absence of 
renal tuberculosis could be demonstrated in four cases In two 
other rases there existed a genital in the absence of a renal 
tuberculosis. Amyloid degeneration of the kidneys, which occurs 
almost exdusively in fistulous bone tuberculosis, was observed 
in twelve boys and^ in one girl. The connection between tuber- 
culosis and lithiasis is still a disputed problem ; the author 
obsen-ed two rases of renal, two of ureteral and one of vesical 
iitniasis among the tuberculous children. 
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Zeitschrift fiir Urologie, Leipzig 

33: 625-660 (No. 10) 1939 t 

Conservative Eenal Surgery. W. Heckenbach.— p. 625. ; 

•Development of Epididymitis Following Trauma. R. Fruliwald.^p. 650. 
Congenital Renal Hypoplasia. L. Zeiss. — p. 652. 

Epididymitis Following Trauma. — Friihwald reports 
observations which he made on persons who developed epi- 
didymitis after trauma. He describes nine cases. All these 
patients stated that before the trauma they had been free from 
disturbances of the urinary apparatus. X-ray examination of 
the urinary apparatus disclosed pathologic changes in the pros- 
tate of seven of the nine patients. The author believes that 
the streak-like shadows indicate dilated passages of the pros- 
tate and that the round or roundish shadows are abscesses of 
the prostate. He thinks that from these prostatic foci the 
infection spread to the epididymis and that these cases prove 
once more that even in the nonspecific forms of epididymitis 
after trauma the cause may be found in inflammatory changes 
of the posterior urethra and its adnexa. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83: 5333-5446 (Nov. 11) 1939. Partial Index 
Kala-Azar and Treatment Avith Antimony. J, L. C. Overbosch. — p. 5335. 
Experiments with Tampons and Membranes Prepared from Collagen. 
H. Feriz. — p.. 5343. 

*Inyestigations on Influence of Artificial Heliotherapy (Quartz Lamp) 
in Vacation Colony. H. Liigt, P. Lakeman and N. Liibsen. — p. 5349. 
Determination of Blood Volume by Means of Blue T. 1824. E. Lopes 
Cardozo. — p. 5357. 


a more or less extrapyramidal nature such as 
mobile spasms, opisthotonos and motor debility oCuu ■" ■ 
with mental sluggishness ; significant enlargement of the spl 
and liver with numerous yellow spots macroscopically visit 
leukopenia and thrombopenia, and febrile elevations that ■_ 
not be accounted for. Among the congenital abnormalities 
found a peculiarity of cranial formation, deformed ears 
partial albinism of the fundus oculi. No spleen puncture 
performed. Lumbar puncture was nonpathologic. Puncture 
the bone marrow of the tibia revealed no large cells. * 
child died when about 5 months old of dysphagia, infe-.'i 
of the upper respiratory organs and general cache.via. i 
clinical picture of congenital malignant Gaucher’s disease 
dominated by phenomena of the central nervous system wlii. 
may vary. The following are indicated; a normal birth fi 
lowed by hypertonia, opisthotonos, respiratory diflinik" 
splenohepatomegaly, skeletal normality under x-ray in-v-- ■ 
and motor inhibitions. Convulsions, Kernig’s sign, • "I-' ;' 
thrombopenia, convergent strabismus and irregularity - of 
fundus oculi constitute divergent features. According to 
author the reported cases number fifteen, all found in Ji,l 
families. More extensive cerebral examinations are desirat’ 
when this disease is found and greater attention to - ' 
congenital, physical aljnormalities. The prognosis is high)- 
unfavorable. Congenital malignant Gaucher’s disease has 
rapid fatal evolution. 


Irradiation with Quartz Lamp in Vacation Colony. — 
Lugt and his collaborators report that children who were in 
a vacation colony at a seaside resort during the winter months 
were daily exposed to ultraviolet radiation. Quartz lamps 
were set up in the room where the children were playing, 
dressed in swim suits. On the first day they were subjected 
to this irradiation for ten minutes. The period of irradiation 
was extended daily by five minutes until forty-five minutes 
had been reached. Otherwise the children were given the 
usual treatment. They had been selected for the six weeks 
stay in the vacation colony by the school physician; all of 
them were weak but healthy. In order to determine a pos- 
sible influence of the quartz lamp irradiation the authors exam- 
ined the hemoglobin content and the weight of children who 
had not received irradiations and in those who had. Studies 
were made on five groups (a total of 326 children). It could 
not be demonstrated that the irradiation augmented the hemo- 
globin content. As regards the increase in weight, the favor- 
able influence of irradiation must be doubted. Some of the 
children were reexamined three weeks after they had left the 
vacation colony and it was found that the hemoglobin content 
was noticeably greater in the irradiated children than in those 
who had not been irradiated. At any rate there are indica- 
tions that other influences such as good food and change of 
surroundings predominate over the possible influence of quartz 
lamp irradiations. The authors were able to confirm that the 
augmentation in the hemoglobin content was greatest in the 
children who were admitted to the colony with a low content. 

Acta Pasdiatrica, Stockholm 

27: 1-136 (Oct. 31) 1939. Pai^ial Index 
Pneumonia Diagnosis in Early Childhocxl. C. Fridcrichsen. p. 1. 

Studies on Effect of Intraperitoneal Blood Transfusion. J. Clausen, 
p. 24. 

♦Malignhnt Form of Gaucher’s Disease. Cornelia de Lange.~p. 34, 
Cerebellar Form of Saturnine Encephalopathy. A. Bieniond and 
S. van Crevcld. — p. 51. , tt t n. 

Acute Lymphatic Leukemia in Unioval Tivinsr 1. EtioIog>’. H. jelKc. 
p. 87. 

Malignant Form of Gaucher’s Disease. — De Lange 
reports a case of malignant Gaucher’s disease. The infant was 
the third child bom of healtliy parents. The first child had 
died at the age of 6 months with symptoms tj'P'cal of Gaucher’s 
disease' Normal birth of tlie third diild was followed in ahout 
two and one half months by a pathologic condition character- 
ized by the child’s persistence in holding his head and neck 
rigidly backward. The raising of his legs in routine care 
would evoke cries oi pain. The case history in summary .orm 
discloses the following characteristics: cerebral; phenomena j 


Nordisk Medicin, Helsingfors 

4: 3237*3290 (N^ov. 4) 1939. Partial Index 

• Hygiea'. • 

•Renorennl Reflex. O. Sandstrdm. — p. 3273. 

Statistic Method for Experiments in Therapy of Psychoses: 1. Mefrwo 
Treatment With and Without Convulsions. S. Stenberg.— p. 3378. 

Renorenal Reflex. — In the first of Sandstrom’s cases, witli 
concrement in the left ureter, there was a renorenal reflex in 
the form of a transitory complete cessation of secretion from 
the contralateral kidney, and in the second case a similar reno- 
renal refle.x occurred after trauma of the opposite kidney. Ho 
says that these two cases together with the third, in which 
bilateral stopping of secretion and complete ahitria were due 
to a unilateral ureter concrement, illustrate the role of the 
vasomotor nerves in the origin of such pathophysiologic con- 
ditions. In the first case there was also a sensitive rcnorcn.i 
reflex in contralateral attacks of pain. The physiologic action 
of the roentgen rays in the treatment of anuria was sc'n m 
the third instance, in which the reflex angiospasm in the hitl- 
neys ceased on irradiation. The therapeutic effect of the roent- 
gen rays seems to support the conception of the anuria as 
primarily dependent on a bilateral cessation of secretion tiiroug i 
vasomotor nerves analogous to the unilateral disturbances m 
secretion in the first two cases. 
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Complications Due to Sulfonamide Derivatives: Fatal Case of Gpnu o* 
cytopenia. M. Sjobolm. — p. 3339. 

•Atrophy of Spleen. N. G. Nordenson.— p. 3342. ^ . 

Unusual Form of Postoperative Parathyroidal Insufficiency. K. * 11 . 

Finger Prostbeses Jlade by Vulcanizing Together Hard and Soft 
S. OrclI.— p. 3346. 

Atrophy of Spleen. — Nordenson asserts that when the spleen 
is pathologically reduced in size there may be splcnk npln)'j'' 
hypoplasia or atrophy. He describes a case with lyptol c ini^^ 
cal picture of atrophy of the spleen, having a history of ‘I 
disturbances in digestion with periods of diarrhea altcrrui i. - 
with periods of normal feces, increased urobilin content 
urine, a strongly positive Takata reaction, hypercluon’ 
mcgalocytic anemia, leukopenia and a mild thrombolKUia- ^ ^ 
all differential counts a shift to the left appeared, wim 
dant red blood corpuscles containing Jolly bodies py 

normoblasts. The digestive disturbance is considered spe _ 
interesting, since atrophy of the spleen is so frcquenl m - ^ 
tropical sprue (Engel) that a caus.al relation i.s nssvmcn. 
the author thinks that this case was jirobably one m - ■ 

tropical sprue, 
l-'i 





